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Infant feeding, lactic acid milk 

in 335 

(atftnttclde, post«morU)m Invostlgatlou of 

casas of 383 

lOfdMtltc ocxHiiia, epiimtilirhi to rdltevo itch- 

iniiu lia 


V\QK 

Infantile eczema, milk witli HCl in . . 143 

— paralysis 336 

ephlorniology . . . . . . . . 360 

sfinim therapy in . . . . . . 308 

fiLfautilism, ronal, X-riiy diuguosis . . . . 530 

Infants, avertin in rectiil amesthesiu in . . 27 

- carcinoma of ovai7' in . . . . . . 330 

— and children, blood groups in . . . . 61 

-- livpertrnpljhf stenosis of pylorus in . . 447 

~ infc'.linal obstruction in Intestinal 

Olistruetion) 

— mastoid operation in .. .. .. 130 

— .sj»ont4ineoiis niiiture of intestine in , . 240 

— tiilicreiilosis in . . . . . . . . f Ol 

rnf(‘ction, fiK'i of, us a cause of ii<>phritis . . 410 

Inloctions, acute, p(»Ht -mortem i‘xaiuinatioii 

in luliniiiiding eases ol .. .. 379 

Infectious diseases, artificial 

immunity against . . 236 

Infectious disease, school closure 

for 42S 

Infective jaundice (.see .T-Miiidice, Tnhjctivc-i 
Tmiaianiatorv Insions simulating epideniii; 

eni'ophulitis .. .. .. .. J5t 

Influenza 2.37 

— iu‘utc OMlomatous laryngitis in .. .. 238 

- biunllus in pneumonia . . . . . 359 

- elh'4*t on other disoa.ses 238 

(‘jiids'iuiologv and (‘tiology .. , 237 

para ty] timid fes4*r mistaken for . , . . 330 

.1 prc-«‘miiiciiH> tuberciilogcmc disi'iise . 2,38 

renal lesions in’ 239 

svmptoms and complications . , . 238 

Inlliienzal oiiHs .. .. .. .. 238 

IcgiiHial hcriim (Me Horniii, itiginnal) 

Til met ion troatmeiiL ol varicose uJeers ami 

veins 520, 521 

f.itality follow iug .. .. 522 

Iniiiries, abdonnual, in children . . . . 7 

in relation to pulinoniiry tubcn iilosis .. 500 

Inkrotai), a thyroid and pituitary ttrepara- 

tion, for tibasjty . . ’ . . . . 54,3 

Inoculation against eliieken-pox .. .. 95 

Iii(|ucsts. conmers’ riglits to dispense 

with HI 

. Iiisaiiitv (we Mental Diseases) 

I Tnslitutionul troatniont in cimrcsi- . . . . 158 

! IiistitiitJonscertihcd luulcr Mental DcticuMjcv 

j Act, 192,3 582 

i l4>r ineltnalns 585 

I - - meni.d tri'atmcnt. . . , . .57,5 

j nursing 590 

j - special care and treatment 590 

j liisuiiii III chroni«‘ glycopcnia .. .. 125 

' and dextrose in siiR/nuil shock .. .. 380 

! — iiifxic of action of 122 

j in ])Te-openitive treatment . . , . .380 

; -- .tiitl thv. ..timuliitUiTi Kti fat {(.ui'iiacioii . . 125 

' - sutistitutes lor oral administration 122, 647 

ami uterine hamiorrliuge . . .. .. 510 

In.'.iiunico <‘i>iupauies, indc.v lo luivt. 15 

luUrvm in diabcti's 123 

liPiTtiigu, retro-uiirii'iilar .. .. .. 142 

Jiircstiual obstruction, acute, ufici ajipciuli- 

eitis . . . . . . , . . . 4,5 

— ■ — ill the East .. .. .. .. 461 

Intestinal obstruction in infancy 

and childhood 2.39 

• miiesLhesift iu 239 

,, — - . — s,Kiium chhiride po.st-opcra- 

tivoly in 240 

Intestine, spontaneous rupture 

of, in the newborn . > . . 240 

Intestines, surgery of .. 24o 

intuBEUBceptlon . . , . . . 244 

— - - jojunostomy or Ueorolostomy In ob. 

struction . , . , , , , , 244 

1 ■ obstruction 244 

; with toxftjmhi, hunmu bllo pei- 

i'ttetiufi 244 
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latiefltiiies, suigery of, perforation by romid- 

worm, In the Tropica . . . . 452 

— — {wrforating injuries of, in tlie Troph'S 452 
U'chuiquo of anastoinoai«4 (K. W, 

RanJein) .• «4(i 

— ~ volvulus (/’fflrj. 52-5) 214 

Intoxication, acute alcoholic, qiiaiititutiv.^ 

study of 12 

Intraccrebr^ injections of lipl(Klol . . . . tit* 

Intracranial hectnorrha^*, hj|Mirtoiiic solu- 
tions in 248 

Intracranial pressure • . 

hypertonic solutioua in, iiuliiyitioiis 

for 247 

— ways of adininist ration .. 2 It; 

— tumours («w Itrain 'runioiirsj 
lutra-oi'nlar tension in relation to pliiiif‘«»nia 2(»l 
lutraspinal aucesthetio to evacuate jiaralyth- 

bowel . . . . . . . . ..211 

Intrath«ra(dc tumours (/Vfltfc jn .. .. *.*<> 

lutratrac'heal administration <if ciilorofurm, 

method for . . . . 32 

- catheUjrs, new forms of (Fu/Ji. !*4, i»5) 54ti. 550 
lutra-utcririe attplications, for<;eps ior (Fuh 

103) .Vi2 

Intravenous ansnstliesia, meth^sl for . . 31 

— therapy, clan^^ers of . . 340 

IntrrMiuctiori 1 

Intubation treatment in ('aiu'cr ol ijcsopliaf?ii^ 

{PkUcXXXri) .. .. 322 

Tntussnaoeption 2 lo 

— • Idoodless method of treatment . . 24i» 

- successful scries of operations in . .211 

Invalid h«)mc8 . , . . . . . .vjo 

I(Mlerma Inuii iodixed oil . . .1 18 

Iodide of iron ill syphilis of luutr • 380 

- potassium in syphilis of luii^' . 280, 401* 

— silver, use in cyst^igrapliy . . . . 535 

• sodium in goucKHicml arthritis . . . . 2(»7 

- — intracerctiral rudiof'mphy . . oi* 

Iodides aud mercury in abd<)itiin.il ancu- 

rvsni . . . . . . . . . . 35 

- in nasal polypi in the 'J'rofucN . . . 402 

— vertigo I H* 

Iodine for autisepsis of uterus . . . 252 

— in chrouic art-hriti.s 5o 

— colloirlal, in atter-tn^at.nicnt. of al)s<*csscs 

in plaffue H»0 

-■ - epidemic encephalitis . . ,, .. 147 

— compound, new, for use in cholecyst o- 

graphy . . 535 

— - nil scent, in trojiical uIcit . . . J50 

— oliolase a new preparat ion of . . 515 

— and the thvroiJ pland 184 

— after thyroidectiorny . . . . 482 

— in toxic adenomata of tiie thyionl . . 185 

— value in preparing thyroid yiatients for 

operatu/u 18s 

ItMlipin in X-ray diagnosis and in tn-atment 5J3 

Iodized alcohol in stniptiococoal ccxeina . 142 

lodobesin, a yihuriglanaular conibinatioii, for 

obesity ,513 

loUoformosol in fahercnlosis of Im^ies and 

joints 42*; 

loduretted inline in osteoperiosteal ab.scc„sse8 127 

lolasu (Corbi6ro), irsline with yeast idbii- 

luoses, indications for . . 514 

Ionization, coyiper, in tropical ulcer . . . . 45ii^ 

— In the nose — technique (i't'i/. 24* . . 318 

— zinc, in ophthalmic work 112» 

liiecacitanhu as expectorant in chronic bron- 
chitis 78 

Iridectomy, small periplieral, in C'mgenital 

cataract 8^4 

Iridoeyclltia, amoebic 458 

— tuberculous, radiotherapy in . . . ■ 1<>6 

Iris, osseutial progressive atroiihy of {Plate 

xxm 1«4 

Iron and arsenic in chronic arthritis . . . . 50 

Iodide in syphilis of lung , , . . . . «80 


IrrailiaU^l eigosteml added to liver treatment 

ill pernicious annnidu 20 

Irrigations, pleural. In empyema, iiilluoiH*e oil 

surrounding tissues' , . . ..445 

Iso-amylhydrocupn’ifi (cuciipin) in clmiiiic 

bronchitis 7K 

Lsopral and other in intravoiusm aiuesihcsia 

(i'tf/. 3) 31 

Itediing in infantile ecAcma, new renuslio-, lor 1 12 

J Al).\'l>I('R (.wv aim Gall-bladder; l.i\cr. 
Diseases of> 

--in cancer of panenas :;3l 

— chronic, not due ti’i gall-'-tim'"- 180 

Jaundice, inteotive 242 

epidemiology 242 

— — symptoms lind com plicai ions . . 250 

Jaundiced patient>s, bleeding in . . . . 270 

.felTcr'ton'h (G.) mollification of Gushing's 
Kpcculum for pitiiltarv siirgcrv {Pia. 

121) .. .. ..' .. 557 

.lolison’s |!,) t^iusil flissc<‘t.or (/’«/. 135) 5(2) 
Jolmstene's (R. W.) ut.crinc vulscllum foiccps 

(A’lf/. 110) 5i5‘: 

Joint and bone deformities, oon- 

ffenital (u; 

- disorders, ywTiarteTial sympntlioctorny . . 332 

-- manifestations of Kcnini disease . . * 428 

Joint-s, art.hritis »>f (see Arthritis) 

Jiiyiit’s (Jt. b.) insiniments for 'riiicrscli 

•skin-grafts 110-12) 55*5 

JuricN, coroners and Ill 

Juvnra's tkation appliancc^ in I'nictnre of 

liliia Jl, 12) .. .. 172,173 


K AILS’ tt>t in syj>lillis, «‘on»)»arlson wijli 

Wassermunn mcthmls .. IU8 

Kala-azar (#cr nho oriental •‘'orc) . . 25n 

antimony with urea in .. .. . 251 

.'^cnim-antimoijy fci^t for . . . . . 250 

- treatment . . . , . . . 251 

Keraplum in cholccystograidiy . . 20 

Keratitis caused by’ mumps ,. .. 110 

Kcrion, liUgol’s solution in - fi>rmuln and 

method . . . . 422 

Kerr (W. S.) and Mart's (W. D.) imra- 

trachi'iil c,ithctrr 21) .. .. .'i42 

Kidney (kcc aim Jtciml Jiiscasc) 

-- angioma of . . . . . . 251 

— dcmp^ulatitm of, for liright’scJiscHHc* 411 

- dkeuse, pregnancy and .. . ..411 

effect of pitniPiry cxtriut mi . . . , 350 

tilirosaranna of ’ . , 254 

— hydatid di'^ase of . . . . . . . , 252 

-- lesions in intluetiza 232 

Kidney, eurgrery of 252 

— points in interpretation of norrnui 

pyelogram 252 

— tulierciilosis of . . . . , , . . 253 

ureterostomy after neplinMioiny . . 254 

— washing out of pelvis . . . . ' . . 513 

Knives lor resoction of gum in pyorrhu'ii - 

operations (A. Liviiigstoiic) (/’ll/, loft) 553 
Klimmeir.s disease A'A/A’, A) 435 

L abour 255 

— ailhcH'iit plafxut-a 258 

Mojoii't rabastoti metluKl iu {Pint. 

5«) 258 

- amostliesia in 30 

— blindness during, due to spasm of retinal 

arteries 413 

— effect of eigot preparattons In . . . . 256 

— in epidemic enoepbaUtis , . 153, 155 

— the failed foroepa case 257 

— pitorin aud pltressin in 25f; 

— — description unU iudlcations lor . . M6 
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l<abr)iir, pftuitrlu in Light, meaBuroment of naturo of rayn omitted 

— post-iiartiini hflpntorrliege . . . . 260 by aource of 350 

— - — ergot;Uxln and hlstamliie in .. 25« T imbcrg's (A .)oi>oratioii for cleft palate (/'%«. 

— itictho<l of ountrolling oxliaiislion 20-32) 21 C, 217 

of uterine niuKclcM afbT . . 2(:o Limo fruit rubbed on limbs to provuut nios- 

— rcHultH of twilight alecp in . . . . 255 quito bite.K 283 

- Hclaiic paralyBis after 200 TJndemanii's operation in hydatid diMOuso . , 234 

' - (X'opolaniine narcosis in 20 Linseed oil workers, dennatitis in . . . . 119 

— trial labour and coiitra<'tefl pelvN . . 257 Lip, chin, and neck, plastic ojieratioivi on 

— verBiou in breech i)rosnntation . . 26fi 72-4) 357 

J^abyrinth, diseasofl of .. 140 — upper, ligation of angular vein in infections 

liabyrinthitlsdnctehairdyc . 141 of (/'tV/. 10, iVwte A'XF) .. .. ]«7 

Ijautlc ac'ld milk In infant feeding . . . 235 Lipitjdol, dennatitis following us<! of . . 118 

JiUJVuloBe Uilcrancu test 272 — injections in cm|iyema 93 

l^rups, ehictric, new ty|>es of (Fif/ft. Ins 9) 554 - intracerebral injections of .. .. 09 

LaryngfUil diphtheria In old Hire 130 Lipoids in blood in glaucoma patients .. 201 

— Slid Jon in diphtheria .. 134 Llthiasis, hepatic, in the East .. 453 

Laryngitis, of^ute (udeinateus, in iiilliiciiKa . . 23K Idver abscess due to actinomycosis . . . . 11 

Laryngoscope, dilating (T, Neville) f/y/. 1 10) 554 — • following appendicitis .. .. 45 

Larynx, dlaeases of 26l rupture of 452 

carcinoma, Portmanii's ofjeratioii - - axsktail recipe for pomidous anaemia . . 23 

boffwo X"-ray treatment (A'w. 5!»-« I) 2i;2 — diet in chronic arthritis .. .. .. 32 

- — improvirig'resiilts with radium . . 2«2 Liver, dieeaseB of 268 

— contact nicer ’ (AifAv. 57, 5S) 261 aimrbiasis 16,457 


--- extension of chicken-pox Ui .. .. 91 | and ammonium chloride .. .. 345 

--pharynx, and tongue, cancer oi, (hi-p I bleeding in jaundiced patients .. 270 

X rays and ra<lium in 347 cirrhosis 268 

Lathyrism . . 263 moditication of Talma’s omenl.o- 

Ijavage, dmjdenal, in migraine . . 3ol pexj for 273 

- preliiniinu'y, in intestinal obstruct hm in clasMlication ot jaundice .. .. 269 

chiWren 239 - - gisnoral tn*rttment 270 

Layton's rr. b.) bn'isil t'HTasijiir (A’m. 136) . 561 • - Itevulose tolerance test .. .. 272 

Lead in ethyl gasoline, humrd of .. .. 363 — primary caniMT, in the East .. .. 450 


in enamelling works 363 ing soruin urobilin in health and 

-- - motliod te detect slight degrees of .. 363 disease 272 

-- from siiulf 361 Liver efficiency testa .. 271 

— therai^ combined with radiation . . So , . . _ evaluation of cllni<*al UHefulness of 269 

Leyal deoisions, recent . . 2(;3 in migraine 301 

adulterated milk . .. . 263 - - - simultaneous cholecystography 

■ - - — alleged want of prcifossioual skill and determination of function 271 

and nogligein^ij 2<i I - extracts, new ]ireparationB of . . . . 514 

— Milk (Special DosignationB) Order 263 — function, effect of amestheticB on . . 30 

mi»lomeanours and profoasiorml — — arnl pernicious anmmia . . . . 18 

disicipliiic 2<i 4 — hyilatiil disease of (see Hydatid Disease) 

— — - rnosquitoi's as a nuisiuu;*' . , . . 264 - - lithiasis of, in tlie East . . . . . . 453 

vitamin content of cod-livor — part played by, in allei:gic conditions .. 53 

tablets 266 Liver, aiirgrery of 273 

— Workmen's Compensation Ai'ts, traumatic rupture of .. .. .. 273 

legal decisions rc .. 265, 266 --treatment in pernicious anaimia (see 

Lelslimania tropica, sand-fly trausmissitm Aneemia, Pernicious) 

of .. .. .. .. .. .. 32J Lividity,cu<lavoric,inpost-morteniexamina- 

Ii 0 iBhnianlaBi 8 (w Kala-a'/ar ; ( hicntal Sore) lions 272 

Leproay -oo Jiotielin in emergencies in ansesthesia .. 33 

-- cliaulmoogra prepiirations in 267 Initio rubra in tropical ulcer 456 

— combined iodides and antimony in . . 267 Lugol’s solution in ki'rion — formula and 

— epheilrine in 26}< method 429 

— etiology and epidemiology . . 2ri6 Lumbar puncttirc in diagnosis of brain tumours 70 

— iodides and hydmM'Ar)''nteVi in .. 267 ^ -- nirniseetion in cartain disorders of arteries 

— milk Iniections in 268 and veins 340 

— proiihylaxis and treatment' . . . . 267 rjuminal in vertigo 140 

-- protein shock with vaivincs in .. .. 268 Lung aliseess, artiflnial pneumothorax in .. 92 

- solganol for .. .. . 517 - -- metlic^ and suigicul treatment 91 

Leptospira Icterowle^’ and icterohn‘mo'rhagi<c, --- asbestosis of 390 

recent researclios on . . . . 538 - - histology and clinical aspeois . . 390 

Leucocytic changes in liver treatment of i -- avsygos lobe of, X-ray rliagnosis (Plate 

nernicious aimimia '^ 1 . LXVIII) 533 

licueoplakia, syphilitic, relation to cancer Lunfir* carcinoma of 273 

of uterus 470 bronclioscopyindiaguuBiH(JP/a<« AAX/)275 

Life assurance oomiMiuies, index to advi;. I5 di^nosis, prognosis, and treatment . . 274 

L!gatourllxateur,Juvara'H, in fracture of tibia otioUgy and rtatlioltjgy .. .. 273 

(Fiq. 13) J72 Hymptomatology 274 

Ligation or angular vein in infeethms of up|>or X-ray treatment 275 

lip (Fig. 10, FUHe XKV) . . 167 — compUoationa of syphilis 469 

both artery and vein 124 LunR, amboliam of 275 

Ligature earner and art^^rv forceps (Eaton) factors predisposing to . . 27o 

(Fig. 91) 549 operation for 526 

Light, biological action of 350 thyroid extract' after oiicnition, to 

— influenoe of, on syi^lUs 466 prevent , . , . . . 386 
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hang, gangrene of, after diphUieria . . 132 

— hydatids of, X-ray diagnosis {PkOe hJCJX) 534 

Lung, post-operative massive 

ooliapse of 277 

— oronchost'ony in . . . . 278 

oausation, diognosis, pmgnrtfds, 

treatment 278 

— symptomatology . . . . 277 

- _ X-ray examination of (JUalex 

XXXII, LXVI, LXVin 277, 533 

- - primary carcinoma of. X-ray diagnosis . . 533 

— tiierapy in . . . . . -402 

Lung, rheumatic (Plaie» aaxju. 


— Burgeiy of (gee Chest, s^urgcry of) 

Lung, eyphilie of 28 n 

sj^ptoma, diagnosis, and troatmrnf . . 280 

Jjungs, influence of naso-oral sepsis on . . 300 

litipus erythematosus, solgan(»l lor . . . 517 

Lupue vulgaris . . 28 1 

— — alkaliue phenol mixture iu— nicr iiod . . 2S1 

modlllcacion of Adamson inctlio.1 in . . 281 

phototheraiiy in 354 

radium in ' 281 

Lvov's incision for ploft paluie (Fiij. 30) 21(5, 217 
Lymph glands, varicose, iilurial . . . . 45U 

Lymphadenitis, mesenteric 2ihi. 30!i 
glands often uon-tiibcrciilous in . . 300 

— system of grouping of casi‘s . . , . 290 

Lymphatic nievuB 3oi; 

Lymphatism, iolasft (CorbhV) in .. 511 

ijymphosarcoina of mesentery . . . 3 <hi 

— ‘ pharynx, larynx, and tongiir, deep .\ 

ravs and radium in . , . . 3J7, 318 

Lymphuria with lilariasis (Plate LViJ) . , 451) 

Lysol (Ferris), uchaatuge of meta-enjsol 

content of . . 544 

Lysoxymein tears, rclathm to infection of liie 

(iye(Plfiie XX//f) 1 00 


M CCANN’s ojicratiori in prolapse ol rectum 407 
McCurrldrs lutra-wtcriue lorc'eps 

(Fi(/. 103) 552 

MacLean’a ' intensive alkaline ' treatment in 

gastric and duodenal ulcers — inetliod 188 
MeXcil’s (C.) empyema forecfi^ fFiy. J(M») . . 551 

Macula, familial foaotte iignre of tin! (PlaU’ 

XLVI) 113 

Macular region, study of liolc!:) in . . 113 

Magnesium phospimte, tribusie, in gustrie 

ulcer 191 

-- sulphate in intracranial jiressnre . . . 217 

Malaria 282 

— the bloekwattT complication . . 285 

— coexistence with typhoid fever . . . . 5ol 

— epidemiology 282 

— inoculations in epldoirde eiK-eplialii is .. 117 

— prophylaxis and treatment . . . . 283 

— stovarsol in 284 

Malarial treatment of dciueiitia paralytica 1 12, 473 

heart failure complicating . . Ill 

— syphilis, dangers of liver injury iliie 

to 473 

tabetic optic atrophy (/%. 9) 1 13, 323. 321 

Malignant disease of the thyroid 489 

— hypertension, syndrome of . . . . (53 

— tumours in tlie testicle 481 

Malta fever 285 

ralationship of M. inelUrM.\ix and 

P. (Aortug 285 

Marasmus, acute middle-ear Mippuration in 

etiology 13(5 

Marital tuberculosis 5(81 

Mairiago and syphilis 475 

MarsupiaUsation, indications for, in hydatid 

of kidney 252 

Massam in facial paralysis due to otitis media 1 37 
— aua hot idr in pseado-cardiaigiti sym- 
ptoms of arthritis . . , . . . 49 
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Massive collapse of lung (gee Lung) 

Masficatoiy spasm, posi-cucephalitlc . . 149 

Mastitis in typhoid lever 51)5 

Sklastoid cases. X-ray diagnosis of . , 53(i 

Maternity homos . . 590 

Matronax, an o\ari«n sedative ciunpiiuud . , 5(1 

Mayo and Dixon's (Htlostouiy in nol-urgcut 

casi's- -mctlHHl {Plafrg A 17// .\ .17) 10(5 

Meaelee 28i> 

— bluixl pictuiv in . . . . 28ti 

— erythema nodosum after . . 288 

— - etiology and jiatliolog,\ 28(5 

isolation pcrifMl . . . 288 

— - iH’rvous coiuplicathnis of . .. 287 

— - i>rophyhixis . , . . 288 

— serous inoiiiugiiis witli 287 

— symptoms and ctunpllcat ions .. 287 

Mcatotoniy in congcnitiil st«‘Tiosis ot ui-cthra 5lo 
Medical ('oiincii, (k'licral .. .. 595 

— - and scientific, ]»criodiciils . . . 598 

— — s«K*ictics. ..... . 5J)7 

Medical and surgical appliances 

(Fiifg. 99~U1) 5(9 

— trades directory (*01 

Medico-legal work and coroner's 

cases ill 


Mogacolon, congonital (xec Hirschsprung’'* 
Disease) 

— medical and surgical treatment . 
Meningitis in children, ebcinihtrv of ccri'ln'o- 


spinul (liiid ii 8(5 

— cistern puncture iu . . . lu2, lu3 

— due to otn.is media, (‘isii'i'ii pnn<’( lire n .. J3S 

-- [larntyphoid 33(1 

Meningitis, pneumococcus . • 289 

— serous, witli mciish's . 287 

Menopause, the .... 2 ! 8 ) 

' - irregularit.ic>«, gyjus'alcion for .. 543 

— pbyiJhosos .'ll, the 29i 

Monorrhagia (xee L’tcrus, Allcctioii'- nl) 

.Mental aspects of pcrnii'ions arncinni . . 

Mental diseases (.ov a/xa Dcmcniia 

Licai 291 

— - - alcoliolism, the c1iolog,\ ol .. 295 

psycho-analysis of the alciiiiolK' . . 29(t 

the recent dccrcii-.c ol . . . . 297 

' l.\ pcs ol drink cr.'- . .. , 297 

i‘llniai!tcri(! psyclioscs , . . . . 294 

4*litiir>il psychiatry . . 293 

— cnmiiad I'riK’C'diirc in .America . 292 

inMitutions, f<ir .. .. 575 

' iiicdinslcgal pwchiutry . , . . 291 

psy<'hiiiirio signilicuiice of ohsc;-- ions 293 
-- - - p-*vchuary an<l tl»c, condiiifirn'd rcllex ‘298 

— - psy<‘iio|)atliohjL,.\ . . . , . , 2J)5 

psvchothcrapi .. .. .. 298 

— — iaierporal (wvchoscs 295 

relation of induction of abortion to . 291 

- flisorder, tut.«al simisitis and . . . . 3U9 

- residua of cpidcmn! enrwjjhalitis . . . . 150 

-Vrciithol, creasoti*, camphor, ami piim-oii spray 

In bronchitis 78 

Mcjrcur(j'‘hroTne for antlBcpsis in adherent 

niacenta . . , . . . , . 259 

" in gonorrhfi'a in uomcn .. .. .. 208 

- uialaria . . . . . . . . . . ' 285 

- Malta fever 285 

- - ophthalmia nooiiuUaiim 109 

post-opijratlve siippturati VO parotitis .. 388 

.Morciiry chloride in \Vasscrmann-faKt> <'»seH 

of syphiliH 471 

- lyanide inject ions in punnija tracho- 

niatiOSiLs . . . . . . . . lUH 

ill tabetic optic, atrophy . . . . 321 

- - and iodides in abdominal uneiiry.sm . . 35 

- fvei'chlorlde in veitigr) 140 

- - in syphilis of lung 280 

Mesenteric lymphadenitis 299, 300 
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If wc were asked to say in wdiat way this volume of the Mr.nieAi. 
Annual differed from its predecessors of thirty y(‘ars ajjo, one change 
that we should stress would be the enlar|^ing area of radiotherapeuties. 
The new coneeiitions of matter and energy that have emerged from the 
ex]>eriniental physics of that period liave, one might almost say, applic'd 
themselves to the treatment of disease. Indeed, the exuberance of this 
process has certain embarrassing aspects. We are warned, for exam|>le, 
in the article on jihototherapy that imieh of the ‘artilicial sunlight’ on 
the market is incapable of furnishing any of thos(‘ bactericidal ra>'s which 
give to natural sunlight much of its tiierapeutie value. liut the same 
is true of almost any new method of treatment. At first it is grossly 
overjiraised, and this leads in turn to a 'negative ])hase' of relative 
unpopularity. Then the methods of anil indications for its use are 
appraised, and when at length it issues from its forty years in the 
wilderness, it is fit for the appointed task. The use of radium is an 
example of this return to favour after a period of comparative neglect. 
On the surgical side we believe that the outstanding feature of the year’s 
literature and practure is the advance in radium therapy for e^inccr, and 
especially the use of small doses for a long time, for uterine and for 
mouth cancers. It seems likely that, in many eases whicdi would 
previously have l>een tnjated by excision, radium gives better rc\sults. 


When we thus emphasize the increasing place in therapeutics claimed 
by various forms of radiant energy, it must not be thought that we 
ignore the value of humbler remedies. This lfl2h volume is full of 
suggestions as to the treatment of every-day diseases. For example, we 
are reminded of the value of hydriarhlorio -wwl 
patients ■with...ae»e-rosaeeftr- A new dnig, tolysin, is advtjcji.tt>d fpr the 
ty^^t pient pf TP phildhnml. In severe wises of pneu- 

mpn ia it is said that sodium chloride, jdyen cithei,,liy. .mouJ^ 
inpetion^ of grea^ yahie. I ^uit rin, when needed 

li ^ur, is effective whe,n given. thixmpTlIie' d iuretic action 
oCSSS®S3ffl3i.. enhanced if ammon ium ^ilpyide is given coiicaitenlly. 
Thenbleeding oQKrKjjffiffiaT^ he arrested if fresh human blood 

be applied to the* ISleeding area on cotton-wool after the removal of 
clots. In the treatment of hsemorrhage in jaundiced patients we are 

1 
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advised trj reinforce tlie action of calcium by ^(iving parathyroid extract 
with it. The value of irclaiin as femd in the treatment of Ipppiyiti^mnsis 
is noted. Intravenous i njcctions’ or sodium salicylate arc recommended 
fVir the treatment of epidemic encephalitis in its acaite sUifife. In acute 
poliomyelitis a seTiirn prei)ared from the blood of convalescent patients, 
if ^iven early, reduces the mortality and the incidence of serious para- 
lysis. Some injec't it into a vein, others into tlie spinal canal. The 
it chiiiif f)f e czema in childhood is said to be relieved by injections of 
c^unephrin. ' " Tp ephi^drine exerts a hmger effect than cplnepririii 

(loW^^iiki that, of the latter inay }yc proloni»:cd if the site of the injection 
l)e massaged. In a valuable review of the treatJJUCUt of enuresis we learn 
that no druf^ has yet disj)laeed belladonna. 

Amon^ many interesting observatjons on blood -pressure will be found 
a challenge to th<‘ usual (U)ctriiu‘ that a ineat'&ICjnS^^mTs up the pressure : 
a note on the value of veratrine as a aepre. 4 sor ; and a description of 
postural hypotension which will interest many readers. Our knowledge 
of the syndrome of coronary thrombosis has been enriched by clcctro- 
<*aT<liographie observations wiiich show that certain characteristic changes 
are seen in the curves taken after this disaster has oeeurred, Pneumo- 
<*oeei<* meningitis, it is said, may occasionally ri*eover under treatment 
by rcj)eated puncture, <*ist,ernal or spinal, with (‘isternal or intravenous 
inje(*tion of antipneumoeoeeie serum. The relations of pregnancy to 
cardiac and to mental disease are diseus.sed under the appropriate 
headings. A treatment of obesity by d(‘xtrose, with a diet low in protein 
and fat, is commended. The value of hypertonic saline solutions, given 
l)y mouth, rectum, or vein, in rcdiuring intracranial pressure, especially 
in cases of head injury, is discussed. For 

injection of the t)atient’s own bkxKl is recommended. We note 
also some interesting obscrvattOTTTiBifrtK^^^^ in administration of 

alcohol in acute infections. In diphtheria, ‘i'br example, the hospital 
tlTairrises no alcohol has the lowest mortality. 

TIm' two great therapeutic discoveries of recent decades — insulin for 
diabetes and liver substance for pernicious anaMuia - are further discussed. 
It apjiears that unless the liver treatment is maintained relapses arc 
liable to occur ; and the central nervous lesions of pernicious ana*mia are 
generally not relieved, though some observers rejxirl. sueeess. For the 
malarial treatment of dementia paralytica it is claimed that a sub- 
stantial remission of symptoms is secured in many cases ; but the liver 
is afiprcM’iably damaged in the process, and there arc other drawbacks. 

One or two observ^ations of less directly therapeutic value are never- 
theless w'orthy of note, because of their indirect bearing on treatment. 
A point of this kind is that an ulKle^4’ix4^^pbiUtic inlectjo 
th^MCSulutiun oLihe i>neuiuoiiic lung., possible influence of this on 
treatment is obvious. Another example of a new fact with an indirect 
bearing on tre^atment is the iinding of a positive indirect van den Hergh 
reaction in the blood scrum in cases of cerebral hiemorrhage. This is 
less likely to occur in the presence of cerebral thrombosis. In this 
connection we note a new term, ‘ hypertensive encephalopathy which 
connotes a clinical entity the recognition of which may serve Vo direct 
treatment successfully. 

T 'he ovary, it is s ugg ested, secretes three hormones. The first, oestrin, 
promotes fertilization and ciVneepHon derived from the 
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corpus lutcuiii, provides for the retention of the fertilized ovum within 
the uterus ; the third or interstitial hormone is eoneerned with initiiitin;? 
parturition. So far, however, the ai)plieatio!i of tliese princij»]es to 
clinical practice has proved disa]>poin1 in;;. The same tantalizinu elusive- 
ncss is apparent even in the thyroid ^oup of diseases, where endoerinolo^^y 
has achieved its most sij^nal triumph ; for even here we are as \vi 
without a clear notion of the relationshii) that obviously exists between 
thyrotoxicosis and iodine intiike. 

An interesting list of very diverse substances and processes ol manu- 
facture which are alike in their <‘apaeity for exeiliofr dermatitis iodized 
oil, linseed oil, chromium plating, stages in the making of rubber, 
horn-riinmed sjiectacles, (]uinitie suppositoric^s - serves to remind us that 
new times brin^ not only new customs but also new diseases. Tossibly 
carcinoma of the lunjf is on the increase, and it is even su^jjyesttd that 
some of the so-called mediastinal lymphosarcomata are really carcino- 
mata arising from the bronchi. 

A good account will be found of the sur<j[erv of the tropics, which we 
believe will be read with interest by many who never expect to j)raetise 
out of this country. Other tropical subjects of interest are tlu‘ remark- 
able reduction in the juortality of relapsing fev(‘r under treatment by 
novarscnobcnzol ; the value of certain newer arsenic'ai compounds in 
the treatment of trypanosomiasis ; anil the injection of hot saline 
solution into the intestinal tract as a curii for ankylosliJiViiasis. P lagu e 
patients, even if moribund, may, it is said, be savi‘d by injection of 
the specific serum, j^iven first into a vein, then later under the skin. Th(» 
fa i Inrf S (If TpTlhine in malaria are, we are told, often due to di'fcets in 
dispensiuj^. 

In the articles dealing? with ueneral surjjjerv, a description will be found 
of the modern treatment of sufipurative arthritis. It is pointed out 
that a branchial cyst may be distiii^uishi'd from other eyslie swellinjfs 
of the neck because the fluid Avithdrawii by a needle contains eholesterin. 
Avulsion of the })lirenie nerve, and resection of part of the first rib, are 
recommended in the treat.ment of certain eases of pulmonary tuberculosis, 
in order to secure eollafise. Tumours of the chest are b(‘in;f explored 
and removed nowadays by several surjr<‘uns. To avoid the well-known 
dangers to life of a carlnmele of the lij), li^atiiri of the angular vein 
under novocain is advised. A diathermy knife has been invented for 
treating cancer of the fcsophagiis. The indications for Leriehe’s peri- 
arterial sympathectomy are being widened, and certain cdironii; bone and 
joint disorders, and Volkinamrs ischicrnic eontraidure, arc coming within 
its range of usefulness. In eases of thrombosing or obliterating artcTitis, 
Lcriehe advocates excision of a section of the artery, and in some eases 
removal of one suprarenal. Amputation in senile gangrene nia> be 
averted, or reduced in extent, by alcohol injections of the main artery. 
Post-operative shock may be treated w'ith intnivenoiis injections of 
dextrose-insulin. The injection treatment of varicose veins has leapt 
into great favour, and the method is dcscril>ed. Both clinical and 
experimental evidence agree that l)etter collateral circulation is obtained 
when the vein is ligatured along with a main artery. 

In the section on surgery of children, it is said that a barium enema 
may give valuable evidence in a case of suspected intussusception. Some 
chemical solutions arc well spoken of for injection into cold abscesses. 
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The 8ur^?ery of nervous diseases continues to be fruitful in new methods 
of treatment. It is claimed that post-traumatic headache can be relieved 
by injcctin;^ air through a lumbar-puncture needle. The facial nerve has 
been successfully repaired within the petrous bone. It is possible to 
spare the ophthalmic fibres in dividing the sensory root of the fifth nerve 
for trigeminal neuralgia. Section of the spinothalamic tract of the cord 
for the relief of pain is feasible, and gives good results. In cases of 
intracranial complications of car disease, cisternal puncture is gaining 
favour instead of lumbar puncture. There is a good article on the 
diagnosis of brain abscesses. 

vA very useful incision for opening the upper abdomen is described by 
Sloan ; it is probably the best w(i have for the avoidance of incisional 
hernia and adhesions, and the patient seems very comfortable in the 
post -oj[H* rat ive j)eriod. Inhalations of carbon ilioxide are reconmiended 
to sj:o[) hiccough. The pathologj^ of gall-bladder diseases has been 
revised," and it is suggested that the usual order is : hepatitis, direct 
infection of gall-bladder, blocked absorption therefrom, gall-stones. The 
teehni<|ue of cholecystography is still being improved, and we are there- 
fore reaching the stage which is characteristic of all new diagnostic 
pro(icdurcs, tliat of being able to discern what are the variations within 
the limit of the normal. Ileyd describes three types of obscure post- 
operative disastiT in gall-bladder surgery. Some valuable series of 
en<l-resiJlts arc published in cases of gaistroduodeiial ulcer and cancer. 
A good technique is described for a gastrostomy that will not close up 
if the rubber tul>e is left out. 1'hc cause of toxjcmia in intestinal 
obstruction attracts interest, and there are suggestions for relieving it 
by injections of hypertonic saline, and of human bile. The vexed 
question of the surgical treatment of visceroptosis is luminously dealt 
with. 

In the section on orthopiedic surgery, a rtiethod will be found for 
reconstructing damaged finger-tendoii-sheaths by the use of long free 
grafts. It is found that compression -fracdure of the vertebne may be 
followed by lute spinal paralysis ; in young ]>atients a bone-graft may 
be indicrated. There is a good paper on the elusive condition known as 
sacro-iliac strain. 

Cancer of the rectum is often best treated by a combination of surgery 
and radium. An operation is described for slinging up a prolapsed 
rectum in the female. 

A study of cases of essential lucmaturia shows that as a rule recovery 
takes place and no further troubles follow, so that it must be indef)cndent 
of cither nephritis or growths. It is pointed out that urinary antiseptics 
are not eilicient unless the urine is concentrated. The frequency of 
reactions after cystoscopy or pyelography, especially in men, is made 
the text for a discourse on the wisdom of gentleness. The bleeding from 
a vesical papilloma may be checked, and the growth withered up, by the 
application of trichloracetic acid through a cystoscope. A good account 
is given of the technique of transplantation of the ureters into the colon, 
an operation which has undergone several improvements of late. The 
approach to the seminal vesicles by way of the f>erineum is described 
and recommended. 

Coming to diseases of the eye, we are informed how valuable optochin 
has been in preventing hypopyon. Conical cornea appears to be due to 
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some endocrine disturbance. Evidencx^ is advanced that tlic tears contain 
a powerful antiseptic called lysozyme. The advice is given, when making 
an ophthalmoscopic examination in a myopic, to make him wear his 
glasses. It is believed that glaucoma is due to swelling of the vitn*ous 
on account of increased permeability of the capillaries. I'wo substances 
called glaucosans arc well spoken of in the treatment of this condition. 

The modern treatment of nasal polypi is the subject of a s])ecial 
article. A new disease of the vocal ci^rds, (;allcd ‘contact ulcer', is 
figured. Radium treatment for cancer of the larynx has Ihh'U rc'latively 
unsuccessful in the past on account of diflicultics (»f access, and a method 
of combining radium and surgery by first removing the thyroid (*artilagc 
is advocated. The common hamiatoma of the auricle is best treated by 
aspiration. Details are given of the diathermy treatment of middle-car 
deafness. According to an American publication, many cases of fatal I 
toxaemia in infants with intestinal symptoms are due to otitis media, | 
although there may be no anU^-mortem evidence thereof. 

When toxicinic symptoms develop during pregnancyi it is established 
that absolute rest in bed and a water diet arc effectual in' preventing 
gejampsia. Valuable work has been done on the exact constituents both 
of ergot and of pituitary extraet that act upon the uterus ; in the latter 
ease an ‘‘oxytocin’ can lx; se])arated from a ‘vasopressin’. The useful- 
ness of version during the seventh month to turn a brecxfi into a cephalic 
presentation is <aiiphasized. A method of extracting the adherent 
placenta without putting the hand in the uterus, l)y injeedion of the 
vessels of the cord, is discussed. There is an account of the modern 
treatment of i)ost-partum lueinorrhage. The articles on gyruecology 
include a note on the use of radium for bleeding fibroids. 

In the section dealing with venereal disease's, a new and non-irritating 
silver compound, called citragan, is well spoken of as an injeertion. A 
method of suppcirting the TmTaim'd epididymis is pictured. Animal 
experimentation on syphilis has taught us several useful h'ssons which 
are mentioned, amongst others the fact that a prophyladic ointment 
may allow a latent general infection to come on iinnotiecd, hccause there 
is no primary lesion. 

Now anaesthetics continue to make their appearance ; the latest is 
‘avertin’, given by the rectum. The oeciirrencc of convulsions during 
eTRSnitrijcsthesia is discussed. 

An immense number of topics are passed in review in the articles on 
radiotherapy and X-ray diagnosis. The old dread of injuring the supra- 
rcnals by X rays seems to i)e without foundation. The value of lateral 
as well as anteroposterior skiagrams of the ehest is mentioned. Brain 
tumours may respond well to radiotherapy. The X-ray appearances of 
dental sepsis are discussed at length, with illustrative j)lates. 

Finally, wc venture to commend to rca<lers an article on the eonduci: 
of autopsies in general practice. In many criminal eases in rticent years 
the medical evidence has been of crucial importance, and a general 
practitioner may suddenly find himself obliged to make a post-mortem 
examination on which the whole case turns. We believe that, if he wants 
direction in the conduct of such an examination, his needs will be met 
by the paper which appears in this volume. 



6 


JOSEPH PRIESTLEY 
1859-1928 

Ir was in 1892 that Dr. Jose]>h Prirstley first undertook the writin*,^ 
for tlie Mkou al Annoal of the paragraphs on “ Piiblie Ilealtli 
and Medieal Juris])riidene(‘ that have be(^n so prominent a feature 
of the volume ever since. Dr. Priestley was therefore our oldest 
(‘ontributor ; but it is indeed didieuH for anyone associated with 
liim to realize liow lon}>: lie hiul been at work. In spite of his years,, 
and the arduous career that he harl adorned, he retained a certain 
youthfulness of mind which enabled him to give to the Medical 
Axnual a service which was not only Jiearty and entJiusiastie, but 
also fresh and stimulating. More than once we have learnt from 
our Headers that it was to Dr. Priestley’s paragraphs that they 
turned first of all. A more agreeable colleague it would be dillieult 
to find. In recent years it has several times been necessary to 
ask him to trim his contributions so that they might dovetail with 
those of someone else. He always agreed ehecrfully to these 
rerpu'sts and often added some helpful suggestion which jiroved to 
us how interested he was in the welfare of the Annual. It was 
))r()bable that he would ere long have retired from this as he had 
already from much of his work ; but the proof sheets of his con- 
tributions to the present volume were in his hands at the time of 
his decease, and we cannot but feel a certain satisfaction that it 
was only by death itself that he was withdrawn from a task that 
he had so faithfully and fruitfully performed. 
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DICTIONARY OF PRACTICAL MEDICINE 

HY MANY (ONTHTBVTOltS. 


ABDOMINAL INJURIES IN CHILDREN. John Fraser. Ch.M.. F.R.V.S.Kti. 

Michael LcNin^ considers this important sul)jcct in a study of I !■!> eases 
IIS hoys and HI jjirls. The distrilmtitm of the numhers is an intereslinji' 
eoinmeiU on tlic cpicslion of “ living' dunjrcroiisly in relation to sex”. 

Pcrha])s tlie lirst i)oint to impress the reader is the variability of tlie clinical 
evidence in difh’rent eases. Vomitin;' occurred in JK) per cent of the eases : 
in some 41 per cent there was nr) evidence of injury of the abdominal wall : 
inuseular rifjidily was ret‘orded in (i4 per cent of eases ; temperature sho\\<*d 
i^reat variation, from subnormal to hyperpyrexia. In such uncertainty it is 
comforting to tind one eonslanl feature, for it is recorded that ffeneraf nr Unat 
abdominal pain jvas presfut in evvnj ease. We frallxT that, the sijrn referrr-d 
to was a tenderness to pressure, anrl tlierefore objective in ehararder rathcT 
than subjective. 

In discussing the dlaj^nosis, the author presents the important features in 
the followinjr order - tenderness, rijfidity, injury of the abdominal wall, 
moderate elevation of temperature, vomit inp, leueoeytosis. Of these th(‘ mo.sl 
signilieant are local tenderness and miiscular rigidity, and the eonehisivc* state- 
ment is made that no ehiht who s^mieed absence of both tenderness and riiiiditif 
was operated on. An extension of a pain orij^inally local is of jrreat siyrnlieanei'. 
In <*ases wli(‘re the diagnosis ])resenls jieeiilinr. dillieulty lluoro.seopic^ examina' 
(Jon is vaiuai)le, in so far as it may show the pr(‘senee of free gas in llie 
peritmieal cavity. 

Tre:itnu‘nt recommendations are smninari/.ed under four ht^adings ; (1) J'o 
inaugurate treat ineni by eorreeting shock ; (2) To give a blood transfusion 
wdiere signs of progressive hiemorrhage exist ; (H) To employ an adi‘»|uale 
exploratory incision ; (4) To examine with peculiar care the fixed points of 
the intestine. 

Hki’Kut'nc'K. ' I ///0 Ilf Surf}. May, 718. 

ABDOMINAL SURGERY, MISCELLANEOUS. A. Rendte Short, M.D.. F.H.C.S. 

ilieeongh. — V. H. Lahey* finds that this troublesome eomplaation of 
abdominal surgery can usually be stopped by Carbon Dioxide Inhalation, ^ 
administered from a cylinder through a tube and funrud. iOight or ten breaths 
generally sidfice. 

Post-operative Ileus from Peritonitis. — Laliey, and also I). Macrae, jun,,*' j)oth 
insist on the value of jejunostomy in fh<‘sc anxious cases. It may w<*ll be 
performed at the time of the first (»peration wdH*n pelvic peritonitis is present. 

If the opening in the jejunum is made by the Wilzel technique and omentum 
wrapped round the tube, it will close spontaneously wlicn th<! tui)e is withdrawn 
after a few days. Macrae also speaks well of the new treatment with Anti- 
gas-gangrene Serum. (See MniiUAi. Annual, 1928, p. 2H9.) |We an; very 
favourably impressed with the value of the serum, and believe that by its use, 
combined with a not-too-late jejunostomy under local umesthesia, many eases 
can be saved w'hieh w^ould have died a few years ago. —A. U. S.j 
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Preliminary 6Vi.Wmv/owf/.— K. P. Quiiiii® advisfs a prophylactic gastrostomy 
in all sorts of abdominal operations to make it unnecessary to pass the stomacli 
tube afterwards if patients suffer from vomiting and nausea. The method 
has oft(*n been employed in Sweden. It seems too drastic for general use. 

l)rainafle,~T\\\s vexed (juestion was debated by the French Surgical (Congress 
in October, lh27, at Paris, when many French and Belgian surgeons expressed 

their opinions. The rappor- 
teurs were i\ M. ('adenat ural 
M. Patel.* They pointed out 
that there have been three 
periods : the first, up to 1900, 
when drainage was the rule, 
and various methods were tried 
cult ; the second, up to the end 
of the war, when drainage was 
out of fashion ; and the third, 
in whieh we try to suit the 
treatment to the case. After 
discussing fully the advantages 
and drawbacks of the rubber 
iiibc‘, the slip of rubber dam, 
and the gau/.e method, they 
conclude that the authentic 
indications for drainage are 
tw'o : laemorrhsige and infec- 
tion. When there is an oo/ing 
surface whieh cannot be other- 
wise dc'alt with, the gauze pack 
is needful. The cases of infec- 
tion that demand tube-drainage 



Fuj. 1. -SuliinnR llie fat abdominal wall. Thf* comi- 
rubbiu* is shown in position on tlio rij»ht of tho fipuro 
On llK! loft tho nibbor is gnisped by tin* fon'ops rojidy Ik 
drawn under Iho sniuros. 'Two sutures only am sluw’ii foi 
‘'irnplh ity. (/'/(/.v. 1 , ‘J /».v perrnmion ofthe 'Lanevt '.) 


are those with walled-off pus, 
and cases of diffuse sejitic peri- 
tonitis ciperated on late. Thus 
a jierforated gastric uIcct 


treated w'ithin a dav need not 



be drained, but a third-day 
appendicitis should be. Stab 
drains arc to be preferred to 
drains through the wound, 
h’ reach surgeons arc usually 
very partial to the Mikulicz 
gauze pacik in pelvic peritonitis. 

Inritfions and their Chsure . — 
To avoid the surgical struggle 
whieh sometimes ensues when 
the paramedian incision is to 
be closed, and the post-opera- 
tive discomfort and adhesion 


fonnalion (which he believes to bo contributed to by nerve irritation), 
G. A. Sloan® describes a method for opening and closing the upper, abdomen, 
which the aeconipanying illustrations {Plates l-IV) will make clear. It will 
be observed that the anterior sheath of the rectus on both sides is incised 
paramed tally ; the recti arc retracted outwards, and the posterior sheath and 
peritoneum incised transversely. He declares that plenty of room can be 




PLATE / 


NEW UPPER ABDOMINAL INCISION 

!<;. A. 
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obtained for operations on the stomach, ^ali-bhiddcr, and ap])ondi\% and the 
(‘Insure is very easy as there is no tension. Post -operative hernia should be 
impossible. [\Vc liavc tried this iiu^isioii and like it ver\^ wfdl, but it does not 
provide much space. It is most suitable for a f^astro-entcroslorny. A. K. S. j 

A. Edmunds® discusses the best means of closing a fut abdomen, and advo- 
cates the use of corrugulcd rubl»er dam slips under the sutures, which are passed 
as shown in Figs, 1 and 2 so as to evert the skin-(‘dges. 

L. Freeman’ tinds, by animal experiinenlation, that the giving way of 
abdominal incisions is generally due to irdriision of oin<*ntuin l)ct\^ccn the 
sutured peritoneal edges, to be prevent(‘d by using a close-set and inlcrh^ckcd 
peritoneal stitch. 

Post-operativf Pneumonia. ■ -The incidence of chest complications in the 
surgery of the upper abdomen is considered by ]\l. Ascoli/ In the ( linica 
(lururgiea at Rome, the records show results as giv(m in the accompanying 
tables. It will be observed that more trouble was experirmrd in cancer of 

Tabic 1. 


Operation 

Number 

' ( Jlnvt 

rom])Ueutiims 

Dird 

riniipl'i'iituins 

1 prr O'nt 

(Jnstrojcjuimstum.v . . 
(instne rowetion 

208 

16 

0 

1 

05 

18 

1 1 

1 H t) 

Exploration . . 

00 

3 

3 

i 5-0 

Ilvclatul of liver 

r^ 

4 

2 

1 !)'5 

C]iolocvst<'sloniv 

o 

, 


; 

(JlioIe(.*\’8te(’t(»my 
( !hok‘cystOr-.tor’ ly and 

75 

' 

' ~ 


cliol'H'yslcctoiiiy . . 

8 




Sploiicctomy 

JO 

1 4 

3 

lo-n 

(i astro poxy .. 

fj 

! 

' - 


irydatnl of spleen 
(JastroMtoinv" 

5 

7 

1 

' 1 

i 

IL3 

Total .. 

507* 

15 

21) 

K-8 


: («! 1 %) ‘ 

* 'I’lu- do not add (’orrectJy, am f,ov»’n in tin* on^inu!. — -A. II. S. 

Table II. 


(iASrUO-orODFNMj I'ANMIK or STOMACIf 


Oporatiun 

Nurnl>f*r 

( ViiiipJu'atioiis 

I'rr '••’■at 

-N ainhcT 

( otapln'rit ions 

l’«T l•lnt 

itrojejunostoiiiy 

185 

11 

rr4 

2\ 

4 

17-3 

‘ootion 

♦)3 

9 

14 2 

:t2 

!) 

28 0 

Total 

248 

20 

8dM'> 

j .55 

13 

23 5 


Table III. 


An.'pethrtic 

Nunibor 

1 OumplifVition.s ‘ 

iV-r cfTit 

Chloroform-other . . 

03 

’ i 

no 

Spinal 

197 

i 21 ' 

10-7 

Local anarstbosia . . 

ft 

1 2 

25'n 

Spinal and inhalation 

36 

1 ; 

8-b 
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the stomach than in ulcer, and that resection was more often followed by 
pneumonia than anasloinosis. The cancer cases usuolly succumbed. 

It will be observed from a study of Tabic III that the method of anaesthesia 
does not make as much difference as might be supposed. 

Abdominal *S'wrgcr// in Cases 7vith Streptococens Jfccmoli/ticus, — A. Primrose® 
attributes success in a case with peritonitis thus caused to closure without 
drainage, and intravenous injections of Phenol, J c.c. of 1-200 solution, repeated 
four times. 

Severe Wood Ketravasafion into the /If//#/.— Hiittncr'® discusses at length the 
best means of (*ombating dangerous aiuemia in such cases, usually the result 
of a ru|)tur(‘d ecto]ii<* pregnancy. lie concludes that blood transfusion from 
-a donor is best ; tliat collecting, fdtering, and injecting the extravasaled blood 
may be used in dcsjx'ralc cases but is not free from danger ; and that leaving 
the blood to be absorbed has a definite though limited value. 

Arfifieial Pnemnoperitoncum. -V. PartsclP^ reports a fatal case, in which 
the air was being introdiaxul for X-ray purposes. It was a patient with 
hydatid of the liver. Tin re was a thin lappet of the liver lying low', and 
the air was injected into it- with the result that the man died forthwith from 
air-emholism. 

Snrf^iraf Convalesce nee, -U. Hobciis^* has investigated the length of time 
that actually elapses before patients wdio have had various abdominal operations 
resume their industrial empJ(»ymenl, He finds that after operations on the gall- 
bladder, for duodenal ulcer, and appendi(‘itis, the return to ordinary work 
averages from lOt to 115 days, ami after hernia, 84 days. These periods are 
I)robably unnecessarily long, and indicia! e the need for a better supervision of 
convalesceiH'c. 

P.m'’KiiKN(;KS, Amer, Med. Assoc. 1927, Nov., 17.'15 ; ^hid. Oet., 1113 ; 

of tSur<j. 1928, Marcli, .395 ; *Prcssc med. 1927, Oet., 1230 ; Cynccol. and Ohst. 1927 

Nov., 078 ; ^Lanrci^ 1927, ii, 547 ; ’Jre/i. of Sur<j. 1927, xiv, 009 ; H^divlinivo. 1!)28, Kel>. 
05 ; ^Ann. of Surq. 1927, 31117, 9 ; ^^'Arch.f. kliri. Chir. 1928, March, 93 ; ^H^cntralOI. J. 
('hir, 1927, July,' 1755 ; Med. Jour. 1927. ii, 1013. 

ABSCESS OF THE LUNG. (See Ciikst, Suhcjeky of.) 

ACNE VULGARIS. . 1 . M. II. Gray, M.IK FM.C.P., F.Ii.C.S. 

J. C. IMiehaeP records the results of the treatment of 240 patients with acne 
vulgaris by X Rays over a period of live years. ^J'hc mclhod adopted was 
that recommended by (i. M. McKee,* but various adjunct measures were alst> 
emi)loyod. No permanent untoward effect from radiation wuts observed. Of 
191 patients in whom the end-result of treatment had been determined, relapse 
occurred in O.'l per cent after the first course of treatment. After a second 
short course, final success w'as obtained in approximately 85 jier cent of the 
cases. Age was the most iniporlant factor as regards recurrence, which occurred 
in 44 per cent of patients of 18 years of age or under, but in only 7 per cent 
of those over 25 years. The majority of patients had recurrences during the 
lirst six months after cessation of treatment. The author thinks that constipa- 
tion and digestive and other disorders increased moderately the number of 
recurrences, and that focal sepsis played a decisive role in failure to cure some 
cases. ’ 

ItKFKKEM’Ks. of Dermniof. and Syph. 1928, May, 587 : and Itadium 

in the Treatment of Diseasrs of the Skin, Philudolpliia, Lph and Febigor. 

ACRODERMATITIS CONTINUA. (Sec Skin, Staphylococcal Infections 

OF.) 




PLATE F’/ ACTINOMYCOTIC ULCERATION 



Fig. C . — Large ilnoclenal ulcer 





MEDICAL ANNUAL 


11 


ALCOHOLISM, ETC 


ACTINOMYCOSIS. Sir W. 1. dc C. Wheeler, F.R.C.S.L 

Actinomycosis is comparatively rare, and in consequence cases are frequently 
missed. The condition is probably most commiui in the buccopharyngeal 
region. The fungus gains access to the tissues in this situation through small 
abrasions during mastication, es{)cciaUy in the |)resencc of defective teeth. 
There is a plentiful supply of ray fungus in cereals and grasses. Kresh fruit 
and vegetables may be contaminated easily when packed in straw. The lower 
jaw, the tongue, and the peribuccal tissues are readily infected, and the jiharynx 
and a*suphagus do not always escape. Curiously enough, the stomach and 
small intestine are practic^ally immune. The thorax may be infected by way 
of the oesophagus. It has been suggested that the acid contents of the gastric 
juice either kill the fungus or inhibit its activity, whilst the Iluid contents 
of the small intestine are unlikely to prt)duce any abrasions through which 
the streptothrix might escape. An attack of appctidieitis, on the other hand, 
readily gives the opportunity for which the actinomycotic organism is waiting, 
with the result that eaical actinuinycosis is relatively comnum. The n^viewer' 
recently saw a patient with signs and symptoms suggesting wdl-establishcd 
gastric carcinoma. At operation, a tumour the size of a small egg was found 
in the jejunum (Plate K). It was adherent to the (»men1iim and the 
neighbouring (;oils of intestine. When the tumour W'as isolated it was found 
to be red and iniiamed, Avilh much the appearance of an acute appendix. The 
tumour W'as resected and the patient died eight days later. At post-mortem 
examination a large duodenal ulcer Avas found ext (ending from the bile ])af)ilia 
to the duodenojejiinul flexure (Plate VI). The lesions were nctinomycotic. 
Many micro-organisms were found in the stiperiicial sloughs, the }>repondcrating 
one being of streptothrix type. Organisms of the ray-fungus tyjK‘ were* found 
in the floor of the jejunal ulcer, but only in the slough of the duodenal one. 
No streptothrix was found in tlie lymphatic glands. Secondary dc[> 0 Kils in 
the lymphatic glands are rare. 

In a second case of a man, age 35, treated in Mercer’s Hospital, Dublin, the 
symptoms were largely those of gall-stones. As in the first case, then* had 
been considerable loss of weight and scA'ere aiuernia. The histc»ry extended 
over about nine months, when pain commenced in the right hypochondrium. 

It radiated to both right and left scapular regions and there Avas marked local 
rigidity. The temperature was normal. A liver abscH'ss was haiiid. A small 
portion of liver w'as removed and Avas reported iqion as actinomycosis of the 
liver. The patient died. At post-mortem examination small abscesses were 
found in the liver substance but no other definite focus of infection. The 
appendix was in a condition of chronic inflammation. 

Refjsrenok. Jour, Sunj, 1928, Jan., 420, 

ADDISON’S DISEASE. (See Sljprarenals.) 

ADRENALS. " (See Sufrarenals.) 

ALCOHOL AND DRUG ADDICTION. (Sec also Mental Diseases.) 

Henry Devine, M.D.. P.H.C.P, 

Treatment of Addiction to Alcohol by Atropine.— U. Perott,^ a llussian physi- 
cian, states that this method was first introduced into Russia hy Toiivim, It T 
is based upon the view that alcohol stimulates the cortex of the f>rain, and j 
when this stimulation passes the limit of individual tolerance or acceptability, I*' 
vomiting takes place. Hence, if it were possible to administer some substance I 
which would keep this tolerance just at its limit, then the slightest addition 
of any stimulant, such as a few drops of alcohol, w'ould result in vomiting, and 
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even produce a distaste for alcohol. Similarly, people are unable to eat certain 
foods because at some previous time they ate too much. Touvim found 
that atropine produced a similar stimulation of the cortex to that of alcohol, 
so that if a certain amount of alcohol were introduced into an organism con- 
taining atropine, it would serve as an additional stimulant, would be unaccept- 
able, and would l)c eliminated by vomiting. The Atropine may be given in 
the form of a mixture, as follows : Atropine sulph. 0 0(5 grm., aq. dest. 2^M) grm. 
Dose of atropine j)er diem, minimum 0*001 grm., maximum 0*01 grm. One 
tcaspooiiful of this mixture is equal to approximately 0001 grm, Perott 
describes some cases in which this treatment has been successfully applied. 
He states that the ordinary case of habitual drunkenness can always be success- 
fully treated by this method. 

(Quantitative Study of Acute Alcoholic Intoxication. E. Bogen^ points out that 
the tremendous increase of mf)tor traffic, with its greater speed and consequently 
greatly increased potentialities for serious accidents, has thrown ujion the 
physician many more problems and greatly increased responsibilities in connec- 
tion with the diagnosis of acute alcoholic intoxication, and the determination 
of the relationship between the degree of intoxication and the actions of the 
individual. ^J'he multitude of other morbid conditions which may either mask 
or mimic the synqitoms of alcoholic intoxication must not be lightly dismissed. 
Under the circumstances that j ire vail at the time of the usual examinations 
for intoxication, following an accident, shock, or arrest, confusing functional 
disturbaiic<\s arc apt to ocinir. Although the differentiation between all of 
these conditions and acute alcoholic intoxication may readily be made in the 
majority of eases by the absence or presence of other signs or symptoms essen- 
tial for the diagnosis, this is not always the case, and a man suffering from one 
or other of these conditions (e.g., a lesion of the nervous system) may, and 
fre(iuently does, suffer also from the effects of drinking alcoholic liquors. The 
odour of alcohol is also misleading, since it may be missed in the presence of 
other strong odours, and may be present long before enough alcohol has been 
taken to produce demonstrable effects. 

It is a matter of common knowledge that some men can drink many times 
as much as others without showing the same effects. been 

found to depend mainly on a lower rate of absorptiQii,Qr the alcoho i, as it can 
be increasdlT by dilution or food in the stomach, or by oilier factors slowing 
the rate of absorption. Numerous investigators, however, have found that 
the physiologic and psychologic state of the patient are directly proportional 
to the concentration of aU;ohul in the tissues, and the alcoholic content of 
the blood has therefore been suggested as an index to the state of intoxica-j 
tion of the individual. Since the concentration of alcohol in the urine isj 
usually ccpial to that of the blood, and the amount in the expired air also bears] 
a constant relationship to that in the blood, the alcoholic content of these] 
excretions may also be determined for the purpose of evaluating the degree ofl 
alcoholic intoxication. 

During the past year Bogen made more than t hree hundred such determina- 
tions on patients suspected of alcoholic intoxication, who were brought to the 
Cincinnati General Hospital, by methods which were particularly devised for 
the purpose. For ascertaining the con<»cntration of alcohol in the urine, blood, 
or spinal fluid, I c.c. of the specimen was placed in a test-tube and a current of 
air bubbled through it, and then through 5 c.c. of a J per cent solution of potas- 
sium dichroinatc in 50 per cent sulphuric acid, for ten minutes, both tubes 
being immersed in a boiling water-bath. The colour change, from reddish- 
yellow to greenish-blue, was then measured by comparison with a series of 
standards previously made up with knowm amounts of alcohol. For determining 
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the conecntratioii of alcohol in the breath, 2 litres of expirt'd air, collected 
in an ordinary football, were bubbled throuj^h 5 c.e. of a hot solution of the 
5 per cent solution of potassiunt diehromate in sul]<hiiri<* acid, and the colour 
change measured by comparison with the standard solutions. Many precau- 
tions and control tests were taken to secure accuracy and n'liubility in these 
tests. The results of these deterniiiiations showed a liigh degree of correlation 
with the iiieidencc of intoxieation in the patients. No patient having h'ss than 
1 mgrm. of alcohol in 1 c.e. of urine was pronoiincetl intoxicated, but inon* 
than half of thos(^ with from 1 to 2 ingrin., three-foiirt l»s of tliose with It mgrm., 
and almost every patient with 4 ingnn. or more, was so diagnosed. I'hc dia- 
gnosis of acute alcoholic intoxication was made only in the presence of unmis- 
takable evidence of loss of control of speech and niovernenl resulting from 
alcoholic imbibition, and was uniformly sustained by the ('iiicinnati tratlie 
court in the several score of enses that have* eoinc before it. A study of the 
results in the sc'rics of eases reported, as well as those recorded tiy other 
observers, leads to the conclusion that the al(‘oholic c^oiurnt ration of the* 
urine, breath, or tissues is the most reliable single factor in arriving at a 
correct emicliision as to the degree of iiitoxieatic)n of a |>atient. 

Alcohol and Alcoholmn in Relaiion fo the PriMvms of Nutrition and Ilcntth. - 
II. Maclean'* jioints out that, on the one hand. thcTc is no doubt whatever that 
uleohol in excessive ainoiint does harm, and tliat ilu* extent of this deleterious 
action depends to a great extent on the individual. On the other hand, all the 
better and more important evidence go<*s to suggest, on llie whole, tjial alepiml 
in small doses docs not result in any dclinitely bartiiriil results. 

“'iFroin the point of view of nutrition, he sliows convincingly that alcohol lills 
IIP place in tlie economy of the healthy individuaL Tlioiigli it is a food, the 
usual fooilsluffs arc better, and are devoid of the toxic action of ah'ohol. The 
idea so prevalent among labourers that alcohol helps them is a myth ordinary 
carbohydrate is more ellieicnl as a sourcic of muscular energy. In the ease of 
the sick, however, there is no doubt that alcohol may sometimes prove useful 
in sustaining nutrition and nisislanee under conditions in which ordinary foo<i 
cannot be utilized, and from this point of view it is useful. "I'lie whole problem, 
he eoneludes, boils down to the statement that in t l ie, heal thy ia diAidmd iUmhul 
is unnecessary . Whether or not its a<*tioii on the nervous system, by wliieh 
it engenicKers a feeling of WTll-beiiig and happiness, outweighs its defects, eaeli 
individual must settle for himself. 

Therapeutic line of Alcohol.- -There can lx* but little ^piestioii that alcohol 
is used much less in iiiedieine at the }>rescnt lime than was formerly the castx 
J. D. Rolleston* gives sonic interesting ligurcs which show that a striking 
reduction in the cofisumption of brandy at the Western Fever Hospital, following 

Table indicating the CoNsuMmoN or Brandy at iiij; Western 
• Fever Hospital. 



1926. 

1920. 

1927. 

First quarter 

Second „ 

Third 

Fourth „ 

798 oz. 

344 oz. 

340 oz. 

1107 oz. 

9l4i OK. ! 

01 i OK. 

13 oz. 

2| UK. 

6 OK. 

12 oz. 

6 oz. 

3| oz. 

Total . . 

2589 oz. 

99 1 1 oz. ; 

26i oz. 

Diphtheria mortality . . 

8 '64 per cent 

4-42 ix*r cent ' 

3-01 per cent 
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Ills appoint mcHit, had no prcjndii'ial efTeel upon the patients. The mortality 
of diphtheria in particular, on which most of the brandy was used, lias shown 
a decline, although the type of iliseasc has rcatiained the same. 

The Effects of Tobacco. In view of the increasing prevalence of the tobacco 
habit, an authoritative survey of the effects of tobacco upon the organism and 
the individual hy W. 10. Dixon^ is of interest. His subject is considerec^iinder 
the following b(‘a<lings : the eoinpositioii of tobacco smoke ; carbon monoxide ; 
nicotine ; amount c»f nicotine in smoke ; general and speeitie use of tobacco 
smoke ; its (Tfeets upon the alimentary canal, c'irciilatioii, nerv'ous system, 
and mental elTieieney ; and amblyopia. We can here do no more than give a 
summary of his jiaper. Tobaeeci-smokinu* be eoneludes, serves as a mild stimu- 
lant, followed by a slig}il*7fegree of nan^osis ; tlie supersensitive become calm 
and los(‘ their irritability, aial the dull and apathetic are stimulated. The 
physiologii'al evidenei* el<‘arly ])oints to this efl'eet, but the explanation has 
yet to be learned. Hut smoking leads to digestive and circulatory disturbances. 
There is an iiaa'casing impression amongst elinieians that the insidious action 
of nicotine sprc'ad over many years of eontiniiouK absorption is resyKinsiblc for 
at least koiim* of the card io vascular diseases so coninion in middle and later life. 
It may be argued that if nicotine adds to the agrccablcncss of life, why not 
use a path so pleasant ? It may well be that living in a civilization such as 
ours, under the strained conditions imposed by residence in cities, the ordinary 
man show^s in his responses v^uriations from the normal, and on such tobacco 
exerts a bcticlicial function. To what extent strict modiTatiou in the use of 
tobac(‘o leads to vascular degeneration is iiiieiTtain ; is it the rule or the decep- 
tion ? Pr<»fessor Dixon considers this is the vital cpiestion to which we require 
m answer, and upon this answer something of the well-being of the nation 
.Icpends. [Sec aiso .\noina Picctokis, p. JJH.) 

Drug Addiction. - 

Hvlapsc in IJruf* Addidhn. In a clinical contribution to the problem of 
irug addiction, L. Kolb® iliseusses the adiliet's struggle for cure and the 
:*onseious r(*asons for relapse. The relapse of drug addicts is mainly due to 
Lhe same eaiis(' that is responsible for their original drug addiction, namely, a 
pathological nervous const ilut ion with its inferiorities, )>athologieal strivings, 
[•te., fn)m whic;h reli<‘l‘ can only he obtained by the use of narcotics. Nowadays 
the laws restricting the sale of dnigs prevent milder eases from resorting to 
drugs after they are <HKe ‘eiire<l\ but the iiKJre severe eases revert again and 
tigain and so relapses seem to be more eominon. Nearly all addicts make 
sincere ctTorts in be cured in the earlier stages, but later the effort is at best 
lialf-hearted and only undertaken for the sake of expediency. The hope for 
,*ure wanes as time i>asses, and the forr<* of liMbil, numerouR memcry associa- 
tions, and inert'asing physical depeiideiur on opiates are added to the original 
aathotogieal nerv<»us (‘oiulition. At the same time physical dependence on 
>piales is iiiiiinportaiit as a cause of relapse during the first two or three years 
»f adilietion in those who have been off the drug for two weeks or more. In 
ioine very iutvous subjects, with addictions of long standing, withdrawal of 
he drug may produce liysterii'al sym]>toms or hypomnnia wliich may last for 
leveral months. 

Trcafment by \arcosan. - li\ the IVIkdic ai. Ansuai. for 19*28 vve gave a some- 
ivhat full account of tlie results obtained by Lambert and Tilney by the use 
^f Narcosan in cases of drug addiction. Tlie composition of narcosan,as stated 
.)y the above-named elinieians is a solution of lipoids together with non-specific 
irotciii and water-soluble vitamins. The theory of the action of narcosan in 
;he body is that narcotics such as morphine call forth certain protective 
iubstances to neutralize them. If the narcotics be suddenly withdrawn and 
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not given, those neutralizhig suhstniUTs are theinsolvos t<»xk* to the l»ody. The 
lipoids in naroosan neiitralize these loxie substanees in phier of the nareolies. 
According to G. S. Johnson,’ nnreosan has not (hhih* iij> to cx|»eetations in tlic 
treatment of drug addicts. The use of this drug was begun at the (’olorudo 
Psychopathic Hospital early in 1927, and since its introduction it has been 
given to twenty-four unsclceted cases a<ldieted to the use of o]>iuin nr its deri- 
vatives, ehielly inorpliine. In addition to the results obtained in tiu'se twenty- 
four eases, those obtained in twelve eases treated in tla* hospital prior to 
the introduction t)f iiareosan are inehided ni the report as well. 'I'his I real - 
inent consisted in the Immediate WilhdrawatSaQdl narcotic's, the use of Bicar- 
bonate of Soda to c'ombat any tenderu'v towai^ acidosis, Detoxification li> 
the use of High Colonic Irrigations, and the c'ontrol of resllessness by the* 
use of Continuous Baths at a tein|»erature of 98 to 109 h\ 'HiC' nareosan 
treatment of the twenty-four c*ase.s \vas carried out atrording to the method 
indicated by Lambert and Tilney. As the result of his trial of this iu‘W drug, 
Johnson reaehc's the following conclusions: (1) Patients treated ibr nart'otie 
addiction by the use of nareosan show the usual withdrawal signs ; (2) Of 
21t patients treated, 11 were subjectively relieved by the nareosan. while i;i 
could see no effect or were made iiiieomfortalde ; (:{) Of the 11 |)a1i(Mi1s wJio 
were subjectively relieved by the narctisan, 7 wort' known to have* returned 
lo the use of mori)liine. and the status of J is unknown ; (4.) Nare»)san is not 
as efieetive in controlling sleejdessncss and restlessness as methods previously 
employed at the (blorado Hospital; (5) Nan'osau is not of any added value 
in tli^ treatment of drug addic'tion, and this treatment remains a psy<*hiatrie 
problem. 

Ki<:kj:ri-:n(‘j:s. -'(' fin . Jour. ll)?7, Dim*. 7, 5M7 , '“.tftnr, Anur, Mvd. As^or. I!t27. 
()c‘l-. Jour. Juvhrirtu, April, 18.1; ; •'//;>>/. DU, 

*>Jour. Xerrowt and Mrutal ID27, July, -2, 'o/orado Med. 1D27, Now, .’07. 

AMCEBIASIS. Sir Lvonanl /^igrr.v, J/./L, F.lt.C.V,, FM.S. 

KTiOLO(iY. ---A further dinieuliy lias been introdiK’cd into the already compli- 
cated subject of the differentiation of the pathogen ii* F. hisiolt/Hra cysts from 
harmless ones by IC. Hrumpt J who records much work to show tiiat an eiitaiinrba 
he calls K. dis/mr has four nucleated cysts identical in their morphology with 
those of the pattogenie organism, and which can only he distingiiisliecl from 
the latter by tlieir not producing fatal ama*bie disease of the c-olon on injection 
into the rectum of kittens He liiids the Inuiulcss form to lu* present fr<*i|uently 
in^hiimaii subjects in temperate elimatcs, and he thus explains the fivcpiejiey 
of four nucleated cysts in healthy jK*r.sons with no sign of inf(*etion from them 
in England and France. Thus, a further eoinplieation is intnxiueed into the 
diagnosis of pathogenic cyst carriers, which can only he solved by aniiiiul 
€X|}eriincnts on kittens, if this view is correct. (’. F. ('raig'-* d(*senhc s a luemo - 
l^tic sub.stiin<;c extraejed with al<*ohol fronn cult u res of A’. /</.s7o/^//r«, and also 
cytolytic and cotnpiemciit:bi,iH^g substances obtained in the same munper. 
In a further papl5ip the same worker® describes the use of the eomplement- 
lixation test in the diagnosis of E. hiaiolytica infections, which is specific for 
the pathogenic organism ; and the reaction disajipcurs with the rciiiovul of the 
infection. 

W. -Yorke and A. R. I). AdamS* deal witli the development and exeysiation 
of E, histolytica in vitro, and failed to confirm ihe statement of I)ol>eil and 
Laidlaw that before the cysts can develop further they must be allowed to 
cool for two or three days. The same workers® also disagree with Sellard and 
Theiler’s conclusion that relapses may be due to hatching out of cysts which 
have fiersisted in the colon for some time. 
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Diagnosis. — The diagnosis of intestinal unaebiasis is dealt with by W. M. 
James,* who advocates the use of wet fixed and stained permanent preparations 
of stools for the diagnosis of the presence of pathogenic amceba, by which means 
he states the fmsitive results could l>e raised at tlie first examination from 83 
to at least 75 per cent, and by a second examination to 90 per cent. Thinly 
spread slide pn^iarations are fixed for ten minutes in Schaudin's fluid without 
being allowed to dry, [)ussed through alcohol, and stained and examined. 

Treatment.- tl. F. Craig’ deals with the diagnosis and treatm ent of t arriers^ 
who, he notes, usually present some clinical symptoms of tTielr nileeti^^ 
including colicky pains, irregiilarity of the bowels, and sliglit anaemia. Six 
examinations of the stools eombined with cultures arc needed for the diagnosis, 
* and sedimentation of the f:eees is of value in searching for cysts in formed 
stools after nMiioving f:eeal matter by washing. given in-doseft .of 

one-half o f a 0-25-grin. tajdet throe tiin^g.,a day ftjr ft week, and repeated for 
another week aftei wet^k’s interval, has given very good results in carriers 
without the necessity of lying up for the treatment, and has proved the most 
satisfactory method in carriers, and it also removes any symptoms and causes 
an incrcNise in weight. 

K. N. ('hopra, .J. C. (aupta. and K. V. Pillai** have tested the action of 
Emet ine on intestinal muscle and on the intestinal circulation, and they found 

liaJ a direct stiimilatiiig ryjsult on the muscular coat of t he bowcl^ most 
marked on the large inlestine, and also cHwgertimi of the muCOtlS’ Tlfiem- 

brune, and thus brought the drug to the <liseased i)owel. R. Knowles and his 
a^stants’* re(H)rd an analysis of the immediate results of the treatment of 
intestinal aimcbiusis in the hos[)ital of the ( ulcutta School of Tropical Medicine, 
but the ])atients (*ould not be followed up after discharge. The proportion of 
))robable cures t<» failures, and of negative stools to positive ones, are taken as 
a guide to the value of tlic various methods tried. They conclude that the 
simullaiieous iiijiH*tion of Emetine and StQvarjSol orally gave the best resu lts, 
^but Yatren was irdfTi The" most expensive and one’ of the least efiieienVof eight 
drugs tried. Conesslne, or the total alkaloids of kurehi, gave less good results 
than the whole drug orally. A very valuable summary of the literature with 
numerous references eoiu'ludcs a paper which is worthy of close study, 

Ama^biasift oj the /^iccr. —This is dealt with by E. C. Cort,^® who agrees with 
the general opinion that the o}k*ii operation is unneeessaiy in the cases without 
secondary bacterial infection, which form the vast majority, and that Emetine 
iujedions and Aspiration should be relied on ; he rightly regards the drug as 
approaching a spccitic in liver infections, although not so ellicient in intestinal 
ones. Stovarsol is a useful addition for one week after improvement has begun. 

UicrERESCKs. 'Trans. //»//. Trap. Mini, and Hytj. 1928, Aug. 22, lOl ; ^Amer. 
Jotir. Tntp, Mfd. 1927. .hilv, 225 ; »76f’d. 1928, Jiin., 29 ; *Ann. Trop. Med. and Paraaitol. 
1927, July, 281 : '•Urit. Mvd. Jour, 1927, ii, 48r» ; “./our. Med. Ahsoc. 1927, Oct. 29, 

14(19; ’//i/f/. 1928, April 28, 1:145; ^Ind. Jour. Mvd. Research, 1928, April, 883; *Ind. 
Med. Oaz. 1928, Aug., 455; '^Joitr. Amer. Med, Assoe. 1928, Juuo 23, 2906. 

ANEMIA, PERNICIOUS. Ivor J. Davies, M.D. 

Etiology. 

S. Davidson (Edinburgh),^ in an investigation of |x»rnicious antcniia with 
sfiCcial roference to Bacillus welchii as the causal agent, presents the following 
summary of his report T '( !r 71 'hhK‘&l Symptoms and pathological findings support 
the view that pernicious aiuetnia is caused by an absorption of toxin from the 
intestinal tract. (2) A bacteriological examination of both small and Jarge 
intestine shows a nou-protcolytic fermentative flora which is typical fo» J^r- 
riicioiis ana?mia. A qualitative examination shows the organisms to be similar 
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to those found in health ; a quantitative examination shows an enorznoii 
increase of viable organisms, ]iartieiilarly in regard to B, wvJchii, (») Hiologicii 
and experimental evidence points to the B, urkhii as the most probable causa 
agent. 

^D. I. Macht (llaltimorel^ s ubmits an experimental contribution to the etiology 
diagnosis, and treatment of iJCTiiicious amemia. The following sumnnir\' ii 
drawn from his paper : (1) A pliytopharinacological examination of blood senin 
from eases of perni(‘ious aiiicinia shows that such serum is very toxic for plan 
protoplasm, and -thus suggests a t^in^as the etiological factor in the dist*ase 
(3) This plij'totoxic property of pernuaoiis unicmia s<Tiim is not slioAvn In 
blood specimens from various other blood diseases, and is in this way usefu 
as an aid in the difTcrential diagnosis of this condition, (^t) Irradiation o 
the pernieiniis anicmia serum with ultra-violet rays in quartz containers render! 
the scrum less toxic, and that effect can he iiHTcased by the addition of t*(*rtaii 
pliyU>dynaniic sensitizers in the laboratory. (4) Thc^ phytotoxic reaction ha: 
been used in foll<»wing a litnit(‘d nuiiiher of cases under various fonns o 
treatment, and the decrease in toxicity was found not to run parallel witl 
the improveiiieni in the general ooiiditioii tif the patient : as a r<*sult of sucl 
a study the value of certain newer forms of therapy has been w^cighed. 

A. 'i'. Cameron and IM. K. Foster (Winnipeg)^ have studied the reIationshi| 
lictween corpiiseular hicmogloinn and c^hloridc contents in the anuunias. Thc‘) 
(‘Oticltide : fn pernicious aiueniia the ^ givexv volume 

of red blood -corpuscles is invariably alwvc the* average normal value, am 
usually much above this value. On the other hand, the ;> 

normal value, suggesting that a causa 
relationship may exist between these two const ituonls. In th<* secondarv 
amemias the ehlorhh* content is usually above the average normal value, but 
all variations of luenioglobin value are found. In a single ease of anirmia from 
hiphyUolmthrium lafum, high chloride and very low lueiiioglohin values were 
found. 

S. Davidsoid reviews the factors «*on<*erned in the etiol<»gy of pernicious 
nnaMiiia. lirietly staled, a primary anicmiu is considered by the writer to he 
the result of a d cljeieney of a speciUc fuel,<»r necessary for normal blood forma- 
Uon, together with some degr<‘e of constitutional weakness the bonc-niarrow'. 
In this writer's opinion, it Is essential that the; const it ulionai factor he accepted 
as existing in patients suffering from jiernieious amemia. 'I'liis hereditary 
weakness may exist in any system, hut its iimiiifestatiou in the stomach, liver, 
bone-marrow, and central nervous system recjuircs special emphasis. 

The inherent weakness, except in the ease of the stomach, may vary in 
degree in the different systems. The onset ami the severity of the lesions 
produced in the different systems arc diwctly rclatetl to the degitie of constitu- 
tional weakness present. The importance of this statement w^ill be realized 
on examination of the follow ing paragraphs. 

If a triangle can be mentally depicted in which the angles at the base 
represent Colmheim's and Hunter's hypotheses of the etiology of pernicious 
amemia, while the tliird angle represents the recent knowledge derived from 
the therapeutic value of liver extract, it appears ]>ossible to correlate all the 
factors concerned. Cohnheiin's l>elief that alinormal formation of MockI is the 
primary factor in the disease appears to be clearly proved. 

Hunter’s theory, in so far as it teaches that haimolysis in the portal circulation 
is the essential feature of pernicious anaemia, must be discarded. On the othei 
hand, .his observations, as well as those of Hurst, on the gastro-intostinal sepsis 
with its concomitant absorption of toxins are based on finn scientific foundations. 
The bacteriological evidence of the gastro-intestinal sepsis is so complete tliaf 
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if auto-in ioxiciition docs not occur in pernicious anieinia it can never occur at 
all. It is quite unnecessary to state categorically whether the toxin is produced 
by one or all of the micro-orgaiiistiLs present in sucli abnormal numbers and 
position, or even whether it is the result of bacterial action on the ingested food 
materials. 

It is proposed to follow the course of this toxin. It first comes in contact 
with the red blood-corfniscles in Ihe i>ortal circulation. When these cells arc 
healthy mature corjnisclcs, it is unlikely to have any damaging effe<;t on them ; 
when they are abnormal immature cells, its effect, while not actually hremo- 
lytic, would be to weaken them further and hence prepare them earlier for the 
normal j>roc<;ss of phagocytosis in the rcticulo-cndotliclial system — a process 
whi(!h has previously been shown to be so greatly increased in pernicious 
amcniia. 

The bjxin is next canied in the blood-stream to the liver. This organ has 
many functions to f)erform, the most important of which arc those connected 
with gly(‘og<*n and pigment metabolism, and the production of a hormone 
neccssarj" for the maturation of blood-corpuscles. In addition, the liver, by 
its dctoxicsiting action, prevents the passage of toxins into the systemic circula- 
tion. Since pernicious aiucrnia is a disease of middle life, it is obvious that 
the liver successfully ovorcomes the intoxication for a long period. lOventually 
the damage* snstaincs! by the liver in this process reduces its functional activity 
and the toxin escapes into the general circulation, thus reaching all the organs 
in the body. It is possihh* to visualize a stage in the intoxication when the 
liver and kidney <iells which secrete the special lurmopoietie hormone have not 
been suHiciently damaged for the ‘hormone threshold’ in the blood to be 
lowere<l to tlie point at which abnormal blood formation results. If, however, 
the central ner>'ous system contained a marked constitutional weakness, the 
toxin would produce the lesions of subacute combined degeneration before the 
symptoms of aii.ciiiia appeared. The time of appearance and intensity of 
the lesions would dcfiend primarily on the degree of the constitutional weakness 
of the system, (finical iindings arc in favour of this view, since the most 
severe eases of subacute combined degeneration are those in which the syin- 
]>toms due to nerve lesions appear and are more prominent than those 
due to the anaemia. 

The same arguments apply exactly to tlic liver and the bone-marrow. In 
the majority of eases of pernicious ansemia the constitutional factor in the 
central neivous system is absent or of a slight degree, whereas it is at its 
maximum in the organs last mentioned. Hence the predominant symptom is 
anaemia. The hypothesis enunciated enables the theories of Cohnheim and 
Hunter, and the recent researches of Minot and Murphy, to be brought into 
relation one with the other. Where the liver is the organ mainly affected, 
the primary cause of the anaemia will be the deficiency of the specific substance 
necessary for the maturation of megaloblasts in the bone-marrow. Accordingly, 
if the bone-marrow is functionally efficient, the administration of liver extract 
should immediately produce a remission, which is, as has already been shown, 
the result of normoblastic activity. On the other hand, where the bone- 
marrow is functionally inefficient, for hereditary or other reasons, the giving 
of the spccUic^ substance cannot be expected to be equally efficacious. The 
relative degree of inelficieuey in each organ can be assessed by the response to 
treatment with liver extract. The great majority of cases of pernicious anaemia 
respond promptly, and hence the primary abnormality is the lack of the specific 
stimulant. A small proportion of cases react less quickly and require mqch 
larger amounts of extract before satisfactory therapeutic results are obtained. 
These cases must be considered as possessing a degree of functional inefficiency 
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in both systems. Fiiuilly, aplastic anscmia can \tc taken as an example of the 
condition where the bone-marrow is incapable of wjrentTation. It is essential 
to realize that the degree of intoxication which will injure tissues which have 
a constitutional malformation may produce no ai)preciable effect on those 
normally constituted. 

Diagnosis. 

F. C. Eve/’ in a contribution on the diagnosis of |>erniciouK ansemia by ^bhod 
hal()cs\ investigated 00 cases, and is convinced that the (‘amcra hlootrtHnh 
nffrtlod is quick, easy, and reliable, yielding in cases suspected of pernicious 
ansemia and subacute combined deg*‘neration of the cord dcM^isive clinical 
information, which is otherwise available only with dilliculty and labour. 

Treatment. 

The Liver Treatment of ])ernicious anuTnia is the most important advaiu'c 
in therapeutics in modern times. J. D, .^damson (Winnipeg),® in an interest iiig 
historical review\ refers to (Jalen's view of th(v livcr_iis,iJAti xuyaii .of 
tion\ Qglcn saw the liver interposed between tlie gastro-intestinal tract and 
the heart and intimately connected with each, and with the mind of a genius 
made the inference that the liver was iiil.er[iosed betw'ccn the gastro-intestinal 
and cardiovascular syvstcm in order to transform chyle into blood, (sulen's 
theory was accepted unchallenged until Bartholin published his wt)rk upon 
the lymphatics, and in his last chapter in a vein of learned gaiety he wrote 
an epitaph for the liNcr’") regarded it as having been rc’diK’cd from the position 
of ‘inaxiirms hcroibus’ to that of a large dull bile-producer. Harvey could 
not bring himself to reliiuiuish (hderfs theory, though he admitted the existence 
of the lacleals. lie still considered the liver to he the chief organ of sanguill- 
eation, mainly because of tlic obvious fact tliat miieli blood now<‘<I continuously 
fnvm tlie gastro-inlcstiiial tract to the liver. Modern investing (ion onjiycr 
f unctio n has at every step contirmed (hilcirs theory, ft has been shown that 
iriucirtlanargc^ pfojioii ion oif the aUiucnl, after being acted iip(»ii by the gastro- 
intestinal tract, is picked up by the vena jwrta and transmitted to the liver, 
where it is altered and made suitable for general eireiilation. It is, in truth, 
sanguilied. Sonic of tlu' important saiigiiilieation pro(;esses brought to light 
by modern research w’ork are : muintenanee of the blood -sugar level ; ebunging 
ammonia into iir€*u ; detoxicating certain materials formed in the gastro- 
intestinal tract ; destruction of certain bacteria uhsorbtsl from the gastro- 
intestinal tract ; absorption and storing of certain fats from tlie blood ; and 
(xintrolliiig or profoundly influeneiiig iron metubolisni. To these well-known 
liver activities another has re(!ently been added, which still more restores 
the liver to its ancient role. The discovery that the ingestion of liver almost 
invariably produces a remission in Addison's uriumia is, from a practical {joint 
of view, the ^mosl important observation yet made upon liver activity. 

G. R. Minot and W. P. Murjihy in 1026^ re|)orted on the Ijeneflcial effect pf a 
diet rich in liver in 45 cases of pernicious aiiaunia. They now record further 
observations on these patients who have continued to take the diet from about 
one to three years, and add iiifonnation concerning 60 others, a total of 105. 
The result of their extended study® is most favourable. The improvement 
was usually rapid and striking, and aeeompaiiied Ijy a marked and prompt 
increase of the red blood-cells in almost every c*ase. In 09 cases the number 
rose to 4 million or more per e.min., and usually within two months if the 
diet was adequate. The counts remained at this level except for temporary, 
seldom marked, drops in approximately 15 per cent, drops partieularly 
associated with the partial or complete omission of the prescribed amount of 
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liver. IinprovcTiient in neural symptoms was most lafratifyin^y to the patient, 
and such symptoms did not dciinitcly progress or develop under adequate 
dietary treatment. The ])atieikt must also take a well-balanced full diet, 
which included besides liver (2(K) grrn. cooked weight daily) generous amounts 
of fruit and vegetables and red rncal. Haw liver is probably more cilicaj^'ious 
than cooked. Many patients preferred raw liver piilp to cooked liver, as 
iTT. *y looked «)n it more in the nature of a medication than food. Minot ami 
Murphy presc;ribc‘d oflen about ISO grin. (G oz.) of the prepared pulx> a day, 
divided intd^fwo portions, and taken, mixed with orange juice or water, mid- 
indniThg and inid-aft(Tnoon. The juic-e pr<‘ssed from raw liver is cflieaei,)us 
in large amounts. If necessary liver ('an be given by a stomach-tube. Very 
' sick ]>atien1s so Irealed have shown a remarkable and rapid improvement. 
At Jirst the patient may be able to take only a little liver, but by ixTscveranee 
and (Mieoiiragemenf and giving but a little otlu'r food Alinot and Murphy were 
soon abl<^ to indnei* these patients to lake a full amount. They einphasi/.e 
the nee(‘ssily of prolongeci ('ontinuation of the diet, tla^ ultimate effect of 
which can be determiiu'd only in the future. 

In a lat(^r eommuniealion*’ the same obs(‘rvers n'lxnl treatment of 12.'> eases, 
and their eoiielusions are practically the same. Ileports from the C’ontinent 
an‘ fully eonlirniatory. Ilosenowi“ added t<» the i ri iU TgrAillnt ed Ergosterol 
ill olive oil, 8 drops lhre<' linu's daily after meals, and favourablt' results were 
ohlairicd. 

In a preliminary ri'port hy th<’ Medi(*al Ut'seareli Couneil it was stated that 
the treatment of jicrnieious atuemia by addition of liver to tlie diet, introduced 
in Anierlea by Minot and Murphy, lias already bticii widely adopted with 
eiu'ouraging ivsults. In order lo ascertain the nature of these rc'snlls the 
LatKrf asked a repr<*s<‘iilative group of eliiiieians to send a schedule of eases 
show'ing the proportion of sueeess(*s and failures and otlier important inform- 
ation. The rc'sulls” were uniformly good, and agrc'cd with those of Minot and 
Murphy and others. Fresh liver (.1 Ih. daily) was given to most of the cases, 
f and llie liver exlraels used in a minority of the (‘uses W’erc found to he almost 
as efiicaeious as the wliole liver. The elTet'ls on nervous manifestations w'ere in 
accord with lliose alr<'ad> described: symjitomatic improvement with little 
or no change objectively. Delinitc objective iinjirovcmient oeeurred in a few 
eases of subacute (‘ombim'd degem*ralion, resulting in tlie disuppearaiiee of 
an extensor plantar rtilex in om* ease and of Uombergisni and an ataxic gait 
in the otbers, Tlu*se facts strongly snpporl the view already expressed that 
h'lrr hi one form or other ift sjiccijir for pernicious auumia. Jt had no effect 
in eases of secondary aiuemia or aplastic aiiamiia. There was no evidence of 
the disiippea ranee of aciilorhydria under treatnaail. 

The Medical Research Couiuirs pniiininary report^'** slates that a satisfactory 
(‘xtract was prejiared hy a modification of the American process of wiiich an 
ac(*ount has been published by Cohn and others, and the eo-operation of three 
mamifaiiiiring linns was obtained. A daily dose of extract corresponding to 
i lb. or 250 grill, of liver generally brought a delinite rise in reticulocytes, 
K^aching a rnaximuiu about the twelfth or fifteenth day. The result of adrninis- ’ 
trutioii ill thirty-four eases was satisfactory. The report states that the parti- 
cular niodifiealion used in jirepanitioii has not neeessarily any peculiar value 
as compared wdlli the original process or with possible alternatives, but the 
exiieriments made for the Council have shown that it is one wliieli is capable 
of ready application on a large scale, and which, according to the clinical 
iridiealioiis, yields a satisfactory product. 

Professor F. R. Frazer, H. F. Rrew-cr, and A. Q. Wells'-' record their results 
of treatment of 19 cases of pernicious amemm with whole liver or a liver extract. 



MEDICAl. ANNX:AL 


21 


ANiCMIA, PERNICIOUS 


Nine of them were in the first attiu'k or in a relapse, and 7 of these showed a 
prompt response to treatment, with a temporary rise in the jiereenta^je of 
retieulated red eclls in the eireulatini^ blood, and a steady inerease in tlio total 
red cells and laemo^lobin. The reason for the iaiUirc' of the tr(*atnienl in 
the other two patients is not clear. Ten patients eoinmeneed treatment dnrinj^ 
the remission sta^e or received other forms of treatment in addition, so that 
observations on the immediate effects of the treatment were not, possible. 
The condition of these patients at the end of varying periods of treatnu‘ni 
(up to six months) affords confirmatory evidence of the value of this treat - 
ment. A few' eases showed mental dislurbaiiet', and a remarkable improve- 
ment almost umountinjT to a eliaiige of teinpcrnment to(>k plac'c in a few leases. 

S. Davidson, J. Ci. MeOie, and (i. D. (hilland^^ have treated *1.2 eases of 
])criiieions ana'inia with whole liver or liver extract. The impression is that 
the favourable elTeets are more rapidly and regularly produced than by any 
former method and, most iiiiportani of all, tlui ret-oviTv is more eoniplete. The 
return to vij?orous health is eertainly more Irecpient and eoniplete- and to 
he hoped perinaneiit-- than has <‘ver before been experieiieed. ‘Helieiihitioir 
is reviewed in detail, and for the demonstration of the ])lieiioin('non, vital 
staining, i.e., the treating of the blood with a siiilahle stain without any pre- 
vious or eoneomitaiit lixalion, is neeessary. The teeliuiijiie of vital staiiiiiig is 
deseribed. The liviT extracts were equally ellit*aeious, and it is a matter of 
personal liking or <'()iivenienec whcUier the whole snhslaiiee or tlu' extract is 
ehosen. The importanc'c of giving sutlieient quantities of li\er is clearly 
brought out. 'fherc is no risk in a large majority of the eases. 
cations iiia\ arise, (iullaiid pointeil out lung ago that the onfy eonditioii 
wIikTi will eaiisc a persistent haicocytosis in perni(‘ioiis aiKeinia is kidney 
niiseliief, Jn eases with a persistent leueoeytosis it wcmlcl probably he wise to 
trust to liver extract alone, which eontains no protein, and not to give the 
large quantities of red meat advocated in Minot's original diet, 'fhese ohsc^rvers 
soon discontinued their praetiee of giving arsenic as wtII as liver, hut they 
h eHcve H y 4rotd>lQliC^ in h*U>w>ving apjiellUu and hence it 

may ho u.sed in eoiiihiiiatioii with liver therajiy. 

.1. Huston** draws the following c*oneliisioiis from his observations on the 
diet rich in liver for the treatment of }KTni('ious aiueini:i. Twenly-iiiiie out 
of thirty eases of pernieious ameniia developed remissions on this diet. The 
remission persists for a period as yet uiuleteriiiiiied if the diet is eontiiiued, hut 
a relapse is to be expected if tlie <Iiel is diseontimied for very long. JOviilenee 
of boiie-niarrow' regeneration is given by the increase in retieulattsl, stippled, 
polyehroinatophilie, and iiueleat<*d red hlood-i-ells, aiul of decTcased hlcKMl 
destruction by the progressive fall in the amount of blood hiiiruhin. The 
achlorhydria persists during the remission. The renal status should he eoii- 
sidcied in both the primary and secondary aiiieinias when f>la(‘ed upon this 
diet. The Jailer recoin inendat ion is important, as there is a certain amount 
of risk in the indiscriminate use of this diet on their owm initiative by individuals 
suffering from uiUTmia, in view of the high protean ('ontent of the diet. 

I. C. Drill*® submits observations suggestive of a speeilieity of the Minot- ^ 
Murphy diet in pernieious aiiiemia. A (*oinparisoii is drawn between the results 
in ten eases of periiicaous anaania and four of severe secondary anicrnia. In 
the latter the cause of the eoiidition was removed ladcire the diet was com- 
menced, except in a ease of gastric enreinoma without obstnadion, where 
the patient was able to lake the full diet during the wliole period of observation. 

In the |)erniciou.s aincmia group there was a stx*ady, unifonn, and ru{>id rise 
in both hscmoglobin and red blood-eelis. In the secondary cases there was a 
slight rise in lueinoglobin and cells only in three cases in which the cause of 
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the ati;rrniii (ha^rnorrtmgc) was removed by operation before the diet was 
be^tiii ; - no eiiaii^c at all was noted in the case of inoperable eareinoina. While 
no definite ec»nelusions eaii be drawn from the study of a comparatively small 
^roup of eases, the results are nevertheless suggestive. The uniformity with 
which the jHTnieious atiiemia series responded to the diet, while four consecutive 
cases of secondary un.'eniia treateci under exactly the same condition failed to 
show a similar response, is highly suggestive that the diet used furnishes a 
therapeiitit* principle s|)eeifie for pernicious an:eniia. These eonsidenitions, 
Jlrill argues, apf>ear to justify a theory that pernicious arneniia is due to a lack 
in the body of a necessary metabolic substance bearing a relation to this disease 
not unlike the reflation which insulin bears to diabetes, and that this substance 
is partially supplied by the Minot-Mtirphy diet. 

P. Starr^^ reports his results of liver feeding in ten cases of ]>crnieious anaemia, 
and states that it is uniformly foll<»wed by re(;overv from anaMnia. This process 
is aet'ompaiiied by two uiii(|uc features - rapid decrease of bilirtibiiuetnia, and 
transuuit, sometinu's marked, increase of reticulocytes. Aiuemia returned in 
one ease at tlu‘ (‘iid of ten months when liver was diseontinm^d. Ten cases 
under observation from three to fourteen months now show no evidence of 
amernia. Advanced spinal-cord degeneration is not altered by this recovery 
of the blood. The rc<*urrence of glossitis and amemia when liver feeding w'as 
discontinued at tla' < nrl of (‘Icveii months indk^ates that the underlying patlio- 
logical eondilion is still present. 

The aversion to liNcr as an article of food is often imaginary, but may be a 
real diflieulty. For these reasons ingenuity in tirejmration is advantageous. 
Thin raw liver sandwiches, with lettuce, cress, eueumber, are palatable, and 
are often taken fr(*cly and with relish by )mtients. Kaw liver pulj) can be 
taken with a little Worcester or other strongly llavoured sauce. The Ibllowdng 
reeip<‘s were taken from l^lnglish, Freiieh, and other sources and reprinted in 
the Journal of the yltneriean Medical Asmcialmd^ : 

French Heeifte. - I pound of liver ; 1 sliee of bread grated- -this means grated, 
not enimhled ; 1 tabUNSjioonfiil ehojiped j)arslev : J teaspoonful of salt ; J tca- 
Npoonfnl of pepper : a very thin sliee of ham. Wasli the liver W'ell and cut 
into thill slices ; put into (-asserolc ; sjirinkle the breadcrumbs over it, then the 
parsley, pepper, and salt. Put the ham into slritis and lay it on top, then pour 
in one teac'upful of cold water. Hake in oven for half an hour. 

English Eeeipe : IJver A/oii/r/s. Take one pound of liver, boil it, and grate it 
with three strips of bacon. Mix it with about one-fourth of the amount of 
breadcTiimbs, tlie yolUs of two eggs, and seasoning to taste. Steam in buttered 
moulds. 

Scoftish lice i pc : horded A/iYr. —Take a liiiiib'» livci and laid it in rather 
close row's, covering the whole upper surface. Place it in a deep casserole with 
chopped onions, earrols, slices of fat baeon, salt, jicpper, and sweet herbs (sage, 
etc.). Cover with water or it good soup stock. Cook in a moderate oven for 
forty or lifty minutes. 'I’urn out on a hot dish. Thicken the Jk|i]or slightly 
with flour and butter, adding a small amount of Icmon-juiw and paprika. 

Canadian Recipe : Mock Duck. - -Take a frc‘sh calf’s liver and stuff with duck 
dressing (sage and onions, wliiidi should be* parboiled before being mixed with 
the other ingredients). Put the stuffed liver in a pan, cover with strips of bacon, 
and bake for two liours, basting frequently with the fat from the bacon strips. 

H. Anderson and E. J. Spriggs** report two cases of the use of ;the Minot- 
Murphy liver diet in Addisonian anaemia. The favourable results were imme- 
diate and marked. One case was that of a medical man who had previously 
experienced three remissions, but he had no doubt that his recent improvement 
had a character of its own. The dietetic treatment may be summarized as 

i> If . 
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Matmnaluin liver essential: Calves’, beef, pigs’, from 90 to 240 grin. (8 to 8 oz.) 
cooked weight daily. £ncoitrage—(l) Kidneys. (2) Cliicke!> livers, j(JJ) Ked 
meat (without the fat) : beef, lamb, mutton, (‘alvcs' or ox heart. (4) Fruits 
(fresh, tinned, or dried) up to 12 oz. a day : oranges, grapefruit, raisins (steam 
until soft before serving), pnincs, strawberries, peaehes, apricots, or pineapple. 
(5) Vegetables (cooked or raw) ; lettuce, cabbage, spinach, tomatoes, asparagus, 
or other vegetables. Permit — One egg, milk (half a pint), tea, cocoa ; toasted 
wholemeal bread, plain biscuits ; potatoes, macaroni, eemils ; sugar, not to 
exceed 20 grm. (rj oz.) a day; pickles, relishes, salt, and vinegar ; poultry, lish. 
shcll-hsh. Avoid — Fats (not to exceed 70 grin. (2J oz.) a day) ; bacon, ]>ork ; 
butter, cream ; cheese ; oils, olive oil in dressings, etc. ; nuts. 

Two full days’ diets w’ere as follows : — 

Diet 1. — lireakjast : Fruit-juice; porridge; boiled egg; toast, butter; 
marmalade ; coffee, milk. 

11 a.m. ; Haw beef and liver sandwiches. 

Lvnch : Fried liver, onion, and tomatoes ; nuiearoni ; spinach ; salad ; 
fresh fruit ; toast. 

Tea : Biscuit ; jam ; fruit ; fruit salad and raisins. 

Dinner : Vegetable soup with scraped raw liver ; underdoiK^ chop or steak 
or liver ; rice pudding with raisins ; orange salad or fruit. 

Diet 2. — lireakjast: Fruit; porridge; toast, butter; coffee, milk. 

Lunch : Fried liver ; tomato, onion ; green vegetables ; rice pudding with 
raisins, stewed fruit ; toast, butter ; milk. 

Tea : Biscuits ; jam ; fruit ; tea and milk. 

Dinner : Vegetable soup with raw scraped liver, lish, meat, or liver dish ; 
green vegetables ; milk pudding ; stewed or fresh fruit. 

W. T. Wilkins^® presents a liver cocktail which has a true AnuTiean Ihivour, 
and which he states has been served with success to healthy people, at dinner 
as a summer cocktail instead of oyster. TJiis American rarebit is prepared 
thus : — 

Liver, — Locate a market where fresh choice calf’s liver may be obtained. 
l*iace a standing order for a delivery every other <lay. As soon as each order 
is received at the kitchen, trim off the ‘skin’ around the edges, and carefully 
remove all the veins and tough jiarts w ith a sliarp knife. Hinse in cold water. 
Put the prepared liver through a meat grinder twice, using the finest cutter. 
Place it on ice immediately. Half a pound of liver makes four tublesi>oon- 
fuls of crushed product. 

Sauce, — Prepare a sauce as follows : Tomato eatctnip (Heinz) ^ eufiful ; 
lemon juice J cupful ; Worcestershire sauce 2 tablespoon fids ; chives (linely 
chopped) i teaspoon ful ; salt and pepper to taste. 

Cocktail, — Mix the liver and saw^e in the proportion of one part cruslieil 
liver to two and a half parts of sauce. Chill thoroughly and serve in a cocktail 
glass with salt crackers or wafers. 

Administration, — As for olives and oystc^rs, so also with liver : a person 
will acquire the taste. In a few days the amount offered, which at first should 
be very small, may be increased until the patient readily accepts tw'o cocktails 
daily, each of from two to four tablcspoonfuls of crushed liver. It is essential 
that the following recommendations lie strictly adhered to : Every tough part 
must be carefully removed and the liver finely ground ; the cocktail must be 
served cold and eaten with crackers ; and tirne must be allowed each patient 
to ‘develop a taste’ before large amount4) arc offered. 

Useful recipes were included in the article on pernicious anosmia in the 
Medical Annual, 1928, pp. 331 et seq. 
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of ]>erniciou8 ana^rnia with liver. The common leucocyte blood picture in 
pernicious unicmia is a Icucopenia with a relative lymphocytosis — a picture 
common to many chronic*, intoxications. Adequate liver diet appears to stimu- 
late the production of leucocytes so that the leu(‘opcriia is abolished. The 
observations were based on a study of four cases. Jn two of f hem the relative 
lymphocytosis disaf)pearcd and the dilferentiul c*ount. became normal except 
for a transient but definite eosinophilia. Kosinophilia was found in all four 
eases and seems to be a part of the patient's reaction to the treatment: the 
transient nature of the phenomenon ])oints to a parallel l)etween the reticulo- 
cyte reaction and tlie iiu'reasc in eosinophils. The occurnmee of eosinophilia 
may lead those wlio are unaware of the phenomenon to suspect wrongly a 
parasitic uffe(‘tion derived from the raw liver diet. 

Subaoute Combined Degeneration.- A referen(*c was made in the latest 
rc]>ort of Minot and Mur[)hy ^2 Uic effect of the liver diet on the manifesta- 
tions of tins spinal disorder when associated with the anfomia. Subjective 
improvctiH'iit mainly occurred, but, as a result of improved general condition 
and tmiseiilar ixjwer, the jiatient was able to walk better, and re-education 
exercis(‘s made further progress jmssihlc. There was little or no alteration in 
the physical signs of the nervous dtsease. It is probable that early diagnosis 
and proiuftt trcatnaait will) liver may prevent, or at least delay, the onset of 
the iK*rvoi].s affection. When sclerosis is already j>rescnt, Jiltlc or no change 
can be expected from the treatment. 

A, hj. Cohen^’* reports a ease in which, while marked systemic; imprc)vc*ment 
resulted from tlie Murpliy-Miiicjt diet, the patient not only showed no improve- 
ment in the neurological condition, but developed a pronouneed ataxia and 
other distressing nervous symptoms during an otherwise favourable remission. 
The cjisc w^as one cjf avc'rjige severily with glossitis and ac^hlorhydriu. The 
]>atk5i)t wjis given a general treatment, including the ordinary medicinal agents 
and a high calorie diet, lie was not again seen for about six months, when 
he returned eornplaining of numbness and tingling in the fingers, but had 
otherwise improvc'd considerably. The Minot-Murphy diet w^as now advised, 
but was not observed. lie was next seen in a severe relapse six months hiter, 
and received an immediate blood transfusion and was put on the liver diet. 
Marked general iinprovcmeiit ensued and was maintained for almost a year. 
The c'onl sympt-oms had in the meantime j)rogrcssed and evidence of postero- 
lateral sclcTosis was now^ complete. Cohen remarks on the ]irogressive character 
of the combined sclerosis despite the cnjoymenl of a distinct general remission. 
It will be seen, however, from the report that tJie liver diet was not commenecd 
for about a year from the time wlien he was lirst seen, and soreness of the 
longue had been present for a year previously. 

K. H. Masoii,^* ill a reiiurt on a (*ase of pernicious amemia treated with a 
high liver diet for almost four years, records a marked improvement in the 
condition of subacute eoinbincd sclerosis which was present from the onset, 
lluring the last year practically all subjective symptoms had disappeared, 
although the patient was i-onscious of a weakness of one leg. Objectively the 
deep reflexes had returned, but a slight bilateral extension j:x*rsisted. The gait 
had improved greatly, but it was found that slight Hombergism on standing 
still }>ersisted. 

II. M. IJuberl*^ nqiorts a ease of pc'rnicious aiuemia wliich was early associated 
with subacute <*ombined sclerosis. The ease was observed over a. period of 
almost live years, and ill health and early symptoms of the nervous disorder 
liad existed for sevenil months previously. The course was steadily down- 
wards for about three years, except for periods of temporary improvement, 
and the nervous affection had become well advanced, ataxia and absent knee- 
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jerks being the protninent signs. He was unable io walk except with the aid 
of two sticks. An iiuniediute and marked general improvement followed the 
introduction of the liver diet. Ataxia cpiii-kly disappeared, the knee-jerks 
returned and became active, the plantar reflexes wen' how' flexor (but there 
was no note of the former resjamse to plantar stimulation), and four months 
later he expressed himself as being (|iiile well, except for numbness and tingling 
of the lower extremities. 

Mental State.' — A. G. Hulett''*® discusses the psychological and medico-legal 
aspects of pernicious aiiicmia. Although infrecpicnt by comparison with spinal- 
cord lesions, yet cerebral lesions arc; by no means rare in the disease. Various 
psychotic states are cnc'ounlered, including apathy, loss of memory, delirium, 
disorientation, social confusions, gradutd mental deterioration, nu'laiicholia, 
paranoia, and c\'en maniac delirium. Mental disturban(;e may sometimes 
precede the np]>arcnt onsc't of the anaunia, and also, hc*caus<* the common mental 
defect is of the paranoid type, its real nature' may t'asily escape dct<‘ction. In 
a typical paranoid case the determination of tlu' patient’s mental and tc*sla- 
incntary capacity is not difliciilt, but in the ill-devc'h)ped, inihl, or mixe^d case 
a very real problem is ])rcsentcd. 

Cardiovascular System. —A refcrcau'c was made in the Mkdk'ai. Annual, 
1928, p. 8fl0, to a contribution by Cairy F. Gooinbs on tJie oc'currcncc o i car iUaii 
pain in p ernicious ana'inia. F. A. Willius and II. Z. Gillin*’ found in a study 
oTTSoO cijises of periihaoiis umeniia that 4.*1 (2 7 per (*cnt) gave a history of 
angina. The average age of the patients was r)fl*5 y(*ars, and 50 f>er cent 
ot them were between 50 and 00 years of age. There wen* almost twice 
as many males as females. The anginal syndrome differed subjectively in no 
essential way from that of angina pedoris. Hadlatirm of the juiin was less 
fre([ucnt, and agony was eoiitimioiis in the severest t*ases of angina. TIi<^ 
anginal syndrome oeeurred eliiefly in eases of long duration. Objeetivc 
examination of the lieart showed no signifieant ('liangc's save those secondary 
to anaunia. The degree of aiucmia did not bear a din»et relationship to the 
oeeurrenee of angina. JOlec'trocardUigraphii' examinations showed no sigiiitieant 
abnormalities, in one iieerojisy only fatly myocardial changes were found. 
There was no aortic or coronary sclerosis. In fifteen necropsies of other 
patients witli pernicious aiiicniia the average age was 5;i, and only three showed 
aortic and coronary sclerosis. The anginal syndrome in pernicious aiucmia is 
due presumably to iinoxicmiu of the myocardium, and not to coronary or 
aortic sclerosis. 

J. Lcrinan and J. H. Means'-** have studied the bloud-prcHsure in pernic'iuus 
amcmia, and conclude : ‘’Analysis of the hlood-jircssurc in 500 cast‘s shows 
only slight variation in the averages due to age or st*x, ('ompared, however, 
with average figures for normal people, it is significnnlly lower. The incidence 
of systolic ^iypoLcnsion in the series used as ('ontrols varies from 2 to 3 per cent, 
and of diastolic from 0-3 to 10 per cent. 'I'he incidence in our series of 
pernicious ana;mia patients is about 11 fK^r cent for systolic and aliout 30 ])cr 
cent for diastolic hypotension. These |>crc-cntagcs corrected for the age 
distributions of the controls arc still higher. Hy|)otenskm is a mure fre(|ucni 
condition in pernicious aiucmia tiian in tuljcreiilosis. Tiie iiuadenee of hyper- 
tension in the accepted risks of life insurance companies is somewliat lower 
than in miscellaneous material or private patients— 5 to 7 jier cent and 10 to 
15 per cent respectively. Its incidence in the general population must lie 
between these percentuge>s. On the other hand, in our pernicious aniemia 
series we find systolic hypertension in about 2 per cent and diastolic in about 
O' 15 per cent of the cases. Analysing our cases from both points of view, we 
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find only 1 case definitely of arterial hy|)crtensiony and 2 more which may 
possibly be that. 

'' It appears tliat in jiernicious ansemia hypotension is associated with an 
^ almost complete disappearance of hypertension, whereas in tuberculous patients 
the existence of hypotension has little effect on the frequency of hypertension. 
The infrequency of hypertension in pernicious an«Tinia impresses us as of 
distinct interest, being practically as rare as is the presence of free hydrochloric 
acid in the gastric juice. But, of course, until further control data on other 
anaemias have been secured, no diagnostic weight can be laid on blood-pressure. 
The pulse pressures in pernicious an:cmia are higher than the corres|>onding 
normal ones by f) to 17 inin. of Jig. This increased pulse pressure is apparently 
' a feature of an increased volume How of blood of a compensatory nature, and 
finally results in hypertrophy of the c^ardiac musculature. With improvement 
in the blood jiicture the pulse pressure tends to diininish.’’ 

Kefkrknci':s. - 1927, ii, 901; ^Jnur. Amer. Med, Assoc. 1927, ii, 753; 
^('anrui. Mrd. Assoc. Jour. 192S. Juno, 073 ; *h!dhi. Mc.d. Jour. 1928, June, 322 ; 
'^Laticeft 1928, i, 1079; ^('auad, Med. Assoc. Join, 1928, Feb., 147 ; ’’Jour. Amer. Med. 
Assoc. 1920, ii, 479 ; *^Udd. 1927, ii, 759 ; ^lirit. Med. Jour. 1927, ii, 074 ; ^^Klin. 
Woch. 1927, Aug. 13. 15(i0 ; ^^i^nneet^ 1928, i, 872 ; ^‘^Ibid. 514, 604 ; ^^Jirit. Med. 
Jour. 1928, i, 105; ^^Ijincct, 1928, i, 847 ; Jour. Med. Hci. 1927, Oci., 520 ; 

Med. Assoc. 1927, (O't., 1215; '^’’Amer. Jour. Med. Sci. 1928, Mnr(!b, 312 ; 
^\/our. Amer, Mid. Assoc. 1927. Oot., 133.5; ^^Laucett 1927, ii, 958 ; ^^\!our. Amer. Med. 
.Assoc, 1927, II, 907 ; ^^Laucety 1928, i, 285; ^\!our. Arner. Med. Assoc 1920, Aug. 
470 ; 1787 . 'i^Hnd. .May, 1527: -^-Udd. Marcli, 903; “Micd. Jour, and 

Jtecordf 1928, Jan., 1; '’^’’Amer. Jour. Med. Sci. 1927, July, 30; '^^Ibid. June, 

111 . 

ANAEStHESIA. J. Blomjield, M.D. 


Rectal An. esthetics. 

As a ixctal i^aajsthcMej Ayeriln. (1C 107), tribromethylaleohol, which W'as 
introdueed in 1027 by Willstiitler and Duisberg, has heen very extensively 
used during the ]u.st year, and its position us an ainrsthetie has been made 
clear by a large number of articles by various authorities.^ The outcome of 
these diverse oiiinions*^ may be summarized as follows : Avertin should not be 
used with the idea that it will certainly provide by itself a perfect aniesthesia 
for operations which demand complete museular relaxation. In many instances 
deep anaesthesia with avertin alone can only be achieved by using the drug in 
a dangerously high eoneentrution. On the other hand, wlicn it is used in a 
safe solution— i.e., a 6 per cent solution containing 01 grm. avertin per kilo 
of the patient's body-weight — then it can be relied on to procure the quiet 
induction of a degree of narcosis which will in many easts permit operation 
without further amcsthctic, and in the rest will give a perfectly satisfactory 
anaesthesia w itli the lielp of little additional inhalation anaesthetic. It is in fact 
to be regarded ns a very valuable 'sub-anaesthetic'. Naturally the best results 
can only be obtained after considerable cxpericiiee in the use of the drug. 
There are features in the narcosis which it procures which are peculiar and 
which render it deceptive to tlie uninitiated. The sleep brought about by 
avertin appears dec^ier than in some respects it actually is, and the ordinary 
criteria — for example, the eye reflexes — are not trustworthy guides. Usually 
the onset of this sleep is remarkably quiet, is pleasant to the patient, and 
is entirely undisturbed by mental or muscular excitement. Ope author,* 
however, describes violent excitement and screaming during the early stages of 
the injection. His experience, however, appears to be unique, and is attributed 
by others to the employment of too weak a solution. With alcoholic patients, 
nevertheless, some excitement has been commonly observed before the onset of 
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narcosis,* The respiration is often slowed as well as diminished in depth, and 
cyanosis may be seen if due uttciition Ls not paid to keeping the air-passages 
unobstructed. The force of the circulation is well maintained, only slight, if 
any, fall in blood- pressure being common. The narcosis of avertin lusts usually 
about three hours. The drug is eliminated by the kidneys after combining 
with glycuronic acid in the liver.® So far there have been no deleterious after- 
effects ascribed to its use, either immediate or remote. It does not cause 
vomiting. 

The manufacture of avertin has to be conducted with great caie, and this 
applies also to the preparation of the solution for injection. TribromethyJ- 
alcohol is a white crystalline salt easily dissolved in water. It has a molting 
point of about 80” C. and a much higher boiling jioint. When heute<l to boiling 
point or less it is easily decomposed and dibromacetaldeliydc is formed. This 
body is a severely irritating poison to the intestine and can cause colitis with 
necrosis. It is chiefly to avoid the risk of producing this substance that care 
is required in tlic making and storage of avertin and in preparing the si»lution 
foi clinical use. This preparation is l)est carried out shortly before the injection 
is to be made. The powder is kept in a yellow bottle in a cool i)laee. Distilled 
water is used for the solution, and is warmed to 45” C. Knough is taken to 
make a 3 per cent solution, and the dose is (‘ulciilatcd ae(‘ording to the body- 
weight (sec above). Nordrnann holds that it is a safe plan to give 6 to 8 gnu. 
for women and 8 to 10 grm. for men us a general maximum dose. Thus, for 
a w'oman, G grm. would be dissolved in 200 c.c. distilled water at 45”. The 
solution takes some time and constant shaking to effect. It is given through 
a soft rectal tube inserted about four inches, the patient lying on the left side. 
Ilcforc giving it the test with fongo-paper must l>e tried. If the paper turns 
blue when w'ctted w'ith the solution, therc is danger and the injection should 
not be made. It is believed that the solution does not kee]>, and should be 
made within twelve hours of use. However, the writer has kept a solution f<»r 
several days in a eopl, dimly lit room and found it unchanged. 

When tlie injection is made it is to be slowly curried out. At least ten 
minutes are to be spent over it, the bc.>l plan being to run tJic stdiition in 
through a funnel attached to the rectal tube and held a foot or so higher than 
the distal end. Absorption starts at once, and about half the whole amount 
is absorbed ten minutes after it htis ritached the rectum, and three-quarters of 
the whole after twenty minutes. That the entire amount put in is eventually 
absorbed has been show’ii by washing out the rectum on the patient's return 
to bed and finding no avertin in the wash-out. A {ireliminary hyjmdermie 
injection of Morphia or Omnopon is recommended by most authorities, as well 
as a dose of Chloretone the night before ; these measures must naturally vary 
with the individual patient. In any case care must be taken that the rectum 
is clean, a simple water wash-out being used for this purpo.se an hour before 
the injection is made, when the hypodermic, if used, is also given. After the 
injection has been given, a tampon of cotton- wool well smeared with boracic 
ointment is applied outside and just within the anus. When the patient returns 
to bed the rectum is washed out with water and a little olive oil inserted. 

A. Nchrkorn* lias used avertin with success on an infant of 2 monttis and on 
a patient of 84 years. Generally speaking, young adults are the most resistant 
to its action. Probably the best held for avertin will prove to be extensive 
operations about the head and neck, particularly advanced cases 6f cancer 
treated with diathermy. The great advantage of having no inflammable 
anaesthetic in the breath places avertin in a position superior to ether. More- 
over, in the cases alluded to intratracheal ether is generally inadvisable from the 
position of the growth as regards passing the catheter. Avertin, too, should 
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prove of great value’ - indeed it has already j)roved so — for patients with 
Graves’ disease, and us a preliminary with niost neivous or highly emotional 
patients. The great dilliciiliy is correct dosage. Obviously mere body-weight 
is an insufHcicnt guide to the correct amount of a narcotic substance to employ 
on the body of a patient whose mental attributes decide .so largely his reaction 
to drugs of this kind. At present the anaesthetist must play for safety and 
use the 0-1 grin, per kilo of body-w’eight, supplementing with inhalation as he 
finds necessary. Professor E. Martin* recommends that in order to achieve 
full aiuesthcsia with avertin it should be associated with hypodermic injections 
of Seopolamlne or Narcophen. 

EiJher-oil Drop Narcosis.- Under this title Professor TI. Matti,® of Perne, 
describes what he considers a greatly iinjiroved method of rectal ether adminis- 
tration. Ills procedure is : (1) One hour before operation Tlnct. Opll and Allonal 
in 10 c.c. of water per rectum, the dose of the drugs varying with age, etc. ; 
(2) Half an liour later an enema composed of Ether and Olive Oil, 2 c.c. of ether 
per kilo of body-weight, and half the quantity of oil : (il) At the beginning of 
the operation 4 c.c. of ether per kilo of body-weight of the patient, with an 
equal (piantity of oil, are run in slowly, and generally he has not found it 
necessary to use the whole amount. The amount of ether absorl)(‘d, when the 
method of oil-ether colonic amesthesia is employed, is estimated at about 2 oz. 
of ether per hour, w hich of course is much lower - in fact, about one-third 
— than wliat is generally required by inhalation.^® 

J. W. Hinton, “ jit the New York Post-graduate Hospital, has been highly 
satisfied with the ether-oil colonic method for operation on cdcophthalmic goitre 
patients. His teelini(iue involves the preliminary hypodermic injections of 
Morphia and a preliminary rectal injection of Chloretone, Ether, and Olive Oil. 

U. A. llatcher,^^ professor of pharmacology at (’orncll, in a very (iomprehensivc 
article, makes some pertinent crilieisms of the data on which Gwathiney based 
his ethcr-oil mctliod, and also of the much- vaunted * synergistic analgesia’ for 
childbirth. He points out that ether docs not evai)orate at a uniform rate 
from oil, as Gw'athmey claimed, and that the rate of absorjdioii is not uniform. 
Hatcher’s conelusions agree with the clinical observations of most of those who 
have used the rectal method. He believes that the most suitable mixture for 
inducing aiucsthesia by rectal instillation is one of equal volumes of ether and 
olive oil. 

Colonic ano'sthesia for operations on Ihe bruin and spinal cord is warmly 
recommended by C. H. Frazier,*® who holds that “colonic anaesthesia seems 
to liave its outstanding indication in laminectomy”. His article is based on 
17 cases of operation on head or spine. 

T'reatment of Tuberculous Peritonitis by Ether Anwsthesia. — The good results 
of opening tmd shutting the abdomen in cases of tuberculous peritonitis are 
familiar, and various explanations have been offered for the good results. 
Alteration of abdominal tension, exposure to the air, etc., have been suggested, 
but hitherto apparently the possible influence of the ana'sthctic has been 
ignored. W. E. Savage,^* seeing in this overlooked factor a possible cause for 
the improvement effected by merely opening the abdomen under anaesthesia, 
decided to try the effect of amesthesia without operation. He has now a 
record of 7 cases of general tuberculous peritonitis treated by Ether Anaesthesia. 
Of this number 6 patients recovered. One did not improve. This tyouth was 
then operated on. The tubercles in the abdomen were large and caseating, and 
in places formed great tuberculous masses. The abdomen was closed without 
drainage and tlie boy died about a month later. In tlie other six cases improve- 
ment started almost directly after the ether anaesthesia. The patients were 
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given ether to inhale from thirty to fifty minutes. In three of them when 
progress appeared to be arrested a second administration vfas carried out. 
Savage believes that the earlier in the disease ether is empk)yed the lx?tter, 
and that if anaesthesia does not bring relief nothing will. 

Scopolamine in Obstetrics, — Bertha v. Hoosen^* pleads warmly for the use of 
Scopolamine alone as the narcotic in labour. She gives doses of gr, every 
half-hour for three doses from the beginning of labour pains, and goes on with 
doses of gr. every two hours. She states that by this means the patient 
is kept free from all pain, and tliat there arc no deleterious effects on mother 
or child. In fact she declares that the force and fre(|uency of the foetal heart 
are increased. The uterine contractions are not inhibited or diminished. 7'he 
amount of restlessness sometimes displayed by I lie patient is easily controlled 
by loosely fastening the wrists and the knees. (.SVc also LAnontK 

Preliminary Medication,^* — This is stated on experimental grounds to abolish 
the risk of lung damage from inhalation aiiirsthetics. Some .'>00 animals were 
used in the course of a year's experimental w'ork. The lungs of those subjected 
to anesthetic gases showed perivascular cedeina, diffused petcchiaj, alveolar 
spaces filled with fiuid, and bronchi with <edema. The lungs of the animals 
that had received preliminary medication were relatively normal. 

Ether Convulsions ,^'^ — The late S. B. Wilson’s contribution to the Lancet 
of May 20, 1927, p. 117, has aroused much interest in this subject, and 
the ])hciio]ncnon was thoroughly debuted at a discussion started by C. F. 
Hadtield.^’ Wilson's explanation of these occurrences, which were unknown 
till quite recent years, was that they depended on impurities in the ether used. 
The convulsions have occurred generally in patients already toxic, and Wilson's 
patients were all young, lie concluded from examinations of the ethers used 
that acetaldehyde and peroxide were the causative agents, lladlield shows that 
this explanation docs not cover every case. He brings forward n case from 
St. Bartholomew’s in which ether from the same batch as that ndministcwl 
to the convulsed patient was perfectly pure. Of course it docs not follow 
that impurity might not have arisen in the particular ({uanlity t)f the Ihiuid 
used for the paticnl. Hadtield regards heat in some form or other us 
the one definite factor the presence of which is established in all cases. The 
phenomenon has appeared in the warm months of the yc ar, or warmth has 
been supplied to the ether used, lie shows reason to discount various other 
explanations that have been offered — c.g., excess of CO.^, deprivation of 
oxygen, overdose of atropine, ele. The eausiitive effeet of acetaldehydes and 
peroxides as the origin of these eonvulsions is supj)ort,ed by a case related by 
A. C. R. Walton.’® Tlicse iinfmrities were shown to be freely present in the 
ether used. His patient gave every appeurariee of suffering from “severe and 
continuous irritation of the central nervous system”, and evidently there was 
present “some toxic product which was nut eliminated from the system as 
rapidly as ether, hence the post-operative convulsions”. In this case the con- 
vulsions were controlled by Bromides and Chloral, and the patient recovered 
after several severe convulsive attacks both during and after the o]>eration, 
which was for pneumococcal peiitonitis in a child. 

Spinal Analgesia, — A well-balanecd account of the present position of spinal 
analgesia was given by Cecil Hughes^® at the Royal Society of Medicine. He 
always precedes the injection by a hyi)odermic of Morphia J gr. and Atropine 
"Jio t injects a solution of 5 per cent Stovaine with 10 per cent Caffeln 
Citrate and Sodium Benzoate in distilled water. Enqdoying the Trendelenburg 
position, he rarely meets with severe fall of blood -pressure, and serious after- 
effects do not occur. Needles and syringe are kept in absolute alcohol. After 
use tliey are rinsed with distilled water and returned to the alcohol. Before 
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use they are washed through with the stovaine solution. An increasing pulse- 
rate during operation is to be regarded as the most important danger signal. 
Jn 500 coses he met witli two instances of paralysis of the ocular recti muscles 
which lasted some weeks. Also there was one case of j>arcsis of the bladder 
with anal analgesia lasting two months. C. F. lladlield^* related a case in 
which death api>eared to be due to spasm of the smaller bronchioles. Air could 
not be made to enter the lungs by artificial respiration, nor could oxygen be 
adinintsicrcd by forcible ventilation through an endotracheal catheter. 

AnceHihenia in ObaietricH. — Tfiis subject was discussed at a meeting of the 
Hoyal Society of Medicine. Kardley Holland gives 30 gr. of Chloral in a 
tumbler of water by sifis during the first stage of labour when pains begin to 
'trouble, or else a dose of Morphia and Scopolamine. He holds that no morphia 
should tie given within two hours of the birth of the child for fear of para- 
lysing the infants' respiration. When the second stage is reached he gives 
Chloroform from a Junker's irilialer, w'hich may be worked by the nurse or 
even by the patient herself. A stage of light narcosis is maintained, the 
administration being intermittent, and witlihcld entirely between the pains. 
In this way ttic force and fre(|ueney of the uterine eoiilraetions are very rarely 
diminished. As the head passes llic vulval outlet the narcosis is deepened to 
true surgical aincsihesia. .1. Hloinlicld recommended Nitrous Oxide and Oxygen 
intermittently, starting early in labour, and preceding tlio gases by an injection 
of Morphia and Scopolamine. When the head is stretching the perineum to 
the uttermost, Ether must generally be added. He tliought that every normal 
labour should tic made painless, and that ‘gas and oxygen’ interfered less than 
any other amest belie with the metabolism of mother and child. W. Gilliatt 
gave details of live cases in wliic'h severe illness ensued, due in his opinion to 
delayed chloroform poisoning. In ca(‘h case two separate anaesthetics had 
been necessary at intervals of from twelve hours to live days. The second 
aiuTsUieiic had on each occasion been ehlorolbrm, and he had now refused 
to permit the use of this aiio'sthetic in similar eircuinstanees. 

The effect of anwMetics on hepatic function has been investigated experi- 
mentally.®' The conclusions reac*lied by S. U. Rosenthal and Wesley Bourne 
were : — 

1. Brief periods of chloroform ansesthesia are sullicicnl to produce immediate 
and delayed toxic cfTeeis on the liver. Half an hour of chloroform inhalation 
can cause injury that rc<iuires eight days for functional recovery, while two 
hours of uiucsthesiu needs six "weeks for the return to normal. Disturbance 
of function could be dcmoiivStruted with the bronisulphalcin test long after 
pigment metabolism had returned to normal. 

2. Ether produces a definite but traiisiluiy juipairmcntof function. Recovery 
is usually complete in tw'cnty-four hours. 

3. Nitrous oxide and ethylene administered through a mask did not pro- 
duce any change in the broinsulphalein test for hepatic function or any 
disturbance of pigment metabolism. 

4. Nitrous oxide and ethylene given in a closed chamber with poor oxygena- 
tion caused both immediate and delayed toxic effects on the liver. 

5. Cyanosis in itself increases the toxicity of aniesthctics for the liver. 

6. Large doses of inor}>hine in dogs cause considerable depression of function, 
with complete recovery in twenty-four hours. 

7. ' Ethylene would seem to be the anaesthetic of choice for opexations in 
severe liver disease. 

In drawing attention to factors reducing mortauty in nitrous-oxide-oxygen 
emmsthesia^ G. A. Haveman** empluisizcs the importance of insisting on the 
absence of any infection within the chest or upper air-p6ssages. If there is 



MEDICAL ANNUAL 


31 


AN>E9THE8M 


“ any coryza or even the feelinj? of iinpendiiif^ cold *’ the optTiition should hi 
postponed. There is no doubt that a number of post-operative illnesses arc 
due to infection already present when the anaesthetic was taken, the lowered 
resistance due to operation and ansesthcsia providin*; ' the invading germs 
with full opportunities to exercise their malignant infiiience. Consequently 
scrupulous examination of the patient beforehand is a hrst step towards immu- 
nity from post-operative trouble. The writer believes that there can be no 
danger at operation under gas and oxygen us long as the patient's colour isi 
good. He believes, however, that the heart will sometimes dilute while the 
patient is going under the aiuesthetic, and that this may account for soinci 
fatalities both at and after operation. 

E, I. McKesson*® relates interesting instances ifi which administration oj 
gases under pressure was of use not only in preserving the patient, but in 
locating the trouble and making a diagnosis. Two cxuinf>]es were in the 
subjects of bronchial fistiihe, and in one, after a perinephric abscess had 
been opened by the surgeon, pus was aspirated into the nionth from llu’ 
abscess cavity by reason of a fistula coniiiiunicating into the right bronchus. 
By increasing rapidly the pressure of the imbibed gases the aiuesthetist 
was able to force the pus back out of the uir-pa.ssngcs. Both the ])atient*> 
alluded to recovered. 

Nitrous ojride and oxygen for children of any age is extolled by D. A. Wood,*^ 
who gives details of a scries of 200 cases in which the ages of the pntientf 
ranged from 11 months to 10 years. It is a familiar fact that childrei 
often require rcfpeated ana‘sthetics — e.g., in orthopicdic surgery. It is a great 
advantage in these circumstances if an innocuous gas, nitrous oxide, can be 
employed. The author describes the technique as being in no way different 
from that wdth adults. He used cither the Ohio monovalve or a McKesson 
machine. Pale children require generous proportions of oxygen with the 
nitrous oxide. There is no doubt that the old id(‘a of refusing gas and oxygen 
to young children depended on the comparatively inefTieient apparatus then 
employed, Witli good, easily working valves young children can take ‘gas 
and oxygen’ easily and safely. The first point to remember is that these small 
patients more easily suffer cyanosis and jaetitution tliun adults, and all asphyxia 
must be prevented by free oxygen admixture. 

The Choice of an Anaesthetic . — Gilbert Browm*® rules out Endotracheal 
Ether in three classes of case: (1) Exophthalmic goitre patients, because of 
the primary deep nareosis needed for passing the catheter ; (2) Cases of 

empyema ; (3) Cases of epithelioma of the tongue in which there is much 
ulceration and sepsis. In these cases he regards iaryngoiomy and administra- 
tion through the laryngotomy tube as much safer. He regards Chloroform as 
permissible only in four circumstances : (1) In the presence of a flame or 
actual cautery ; (2) Where there is extensive intlamnmtion of submaxillary 
and cerwicsi, region (Ludwig’s angina) ; (8) In people suffering from acute lung 
disease ; (4) In patients who have an idiosyncrasy against ether. 

Intravenous administration of general ancesthetics has never found inuch 
favour. Nevertheless J. Sen^que** describes a new and complicated procedure 
for which he claims great advantages with the una:mlc, the shocked, and the 
cancerous patient, and all those who are suffering from acute peritonitis or 
ruptured ectopic gestation. The method requires two f^ersons for its per- 
formanoe>-one to take charge of the patient, and the other to occupy himself 
entirely with the intravenous injection, for the composition of the solution used 
is varied from time to time according to the patient’s condition. The prepara- 
tion of the solution is no simple affair ; there are, in fact, three separate 
solutions which are used concurrently. These consist of bopral, Ether, and 
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ArUflelal Serum. They are placed in graduated flasks from which three easily 
sterilizable tubes converge into one {Fig, 3). Isopral is a white crystalline 
powder of the chloral group. To make the isopral solution over 2 litres of 

distilled water arc heated to boiling point for an 
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hour and a half. After being allowed to cool, the 
remainder is reduced to exactly 2 litres. To this 
are now added 20 grin. r)f normal serum and 30 
grrn. of Isopral. The per cent solution of 
isopral thus obtained is placed in a water-bath 
at 30° C. in which it is kept for fifteen days at 
constant temperature. The solution remains 
sterile owing to the bactericidal powers of isopral, 
the active properties of which are not diminished 
during the hapsc of time. Solutions of four 
months' standing have been employed. The ether 
solution, on the other hand, is to be prepared just 
fiefore use, and is .5 per cent strength with normal 
serum, heated to 2H°, and shaken. In a third 
flask is placed about a litre of artificial serum. 
The injection, which must he continuous to avoid 
thiombosis, starts with the isopral solution alone. 
The flasks are put at a level about 50 cm. above 
the patient, and during the first minute about 
50 c.c. arc allowed to flow in. The maximum 
amount of tills solution allow'ed is 200 c.c., repre- 
senting 3 grm. isopral. Generally 100 c.c. are 
enough for a woman, 180 c.c. for a man. In 
about tw'o minutes, that is, anaesthesia is reached, 
with an absent corneal reflex. The action of 
isopral lasts only about ten minutes. Directly, 
therefore, the patient is fully asleep with it the 
ether solution is allowed to run in in place of 
the isopral. Itespiration, pulse, and [lupil must 
then guide the amesthetist as to w'hcn to make 
the flow merely one of drops. When the opera- 
tion is on the point of ending the ether is 
slopped, and the artificial serum introduced in 
its place. 

A method of intratracheal inhalation and in- 


sujjlation of chloroform through a flexible metal 
catheter is described.®’ The catheter is rigid at either end for about two 
inches, the rest being flexible. An adapter permits of the fitting on to 
the catheter of the exit tube of a Junker s apparatus. There arc side 
openings in the catheter both at its internal and external end. The latter 
is entirely outside the mouth so that its side opening can be at will closed or 
left open. A stilette is used within the catheter to facilitate its introduction 
through the glottis after the patient has been anaesthetized. The writer 
removes the pump from the Junker when the catheter is in position and the 
pharynx packed around it, and allows the patient's breathing to draw in 
chloroform vafiour or air according to the closing or opening of the^ orifice in 
the side of the catheter. 


Anofsthesia for operations on the upper abdomen is the subject of a paper by 
H. Torrance Thompson*® which covers the ground \ery thoroughly and shows 
excellent judgement* The author includes 86 eases of splatKhnic analgesia* 
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Although he finds that shock is reduced, respiratory complications not nearly 
so likely to occur, and post-operative vomiting lessened, yet as regards opera- 
tive facility the method appears inferior to endotracheal insufllatioii of Ether. 
The latter is on the whole the most satisfactory procedure in the author*s 
estimation. He does not find advantage in nitrous oxide intratrncheally. He 
thinks it probable that in high abdominal operations there will be an Increasing 
tendency to the employment of a combination of some form of regional with 
light anaesthesia. This, incidentally, has become with many operators the 
routine method -for big operations on the lower abdomen and pelvis— e.g., 
Wertheim’s hysterectomy and abdominoperineal resections of the rectum, 
which are commonly carried out under spinal analgesia plus light general 
anaesthesia. 

J. K. Hasler*® gives a good condensed account of the treat ment of ewirr- 
gencies in oiiwsthesia. He divides these into (1) partial or complete stoppage 
of respiration, and (2) failure of the circulation. Either of these phenomena 
may be nervous in origin. Whether the circulation stojjs first or the breathing, 
the other will stop also unless remedial measures are quickly taken. Inter- 
ference with nervous control of respiration may follow on toxaemia from 
aniesthctic overdose, from anamiia, or from rcllex inhibition. 'I'he treatment 
is to give Oxygen with 5 per cent Carbon Dioxide, and if necessary Artificial 
Respiration. Two drugs arc useful in this kind of respiratory failure. They 
are Strychnine (gr. hir its action on the motor cells of the spinal cord, and 
Lobelin (gr. for its powerfully stimulating effect on the respiratory centre. 

7'onsillcctomy with niirouH-oxUk-ojcygcn amrsthenia, says M. Price,*® can 
only he carried out by the use of a positive-pressure machine with nasal and 
mouth attachments. The time for removal of the tonsils was between thirty- 
six seconds and four minutes. Blood was removed by suction, no sponges or 
swabs being employed. Patients were fully conscious before leaving the 
theatre. They were all children. The writer prefers a light arncstbesia for 
these operations. 

me of carbon iliojcuk in anresthenia has been so much advocated of 
recent years that its possible disadvantage and dangers should be carefully 
considered. This is well done for the reader by H. M. Waters,*^ who is especi- 
ally sceptical as to the beneficial results of inlialing large percentages of carbon 
dioxide when the correct acid-base balance of the human body is kept in mind. 
“ Any attempt to remove carbon dioxide from, or to add carbon dioxide to, 
a jmticrit, other Ilian to maintain the elimination of carbon dioxide at the 
level it occupied l>eforc anaesthesia, should be based on a definite knowledge 
that his acid-base balance was abnormal before amesthesia started.’* The 
important thing is — can this balance be more carefully guarded in a given 
cast by the addition of carbon dioxide, or by its complete or partial removal 
from the respiration medium V The answer in the normal case is given by 
graduated re-breathing, the patient being made to rc-brcalhe such an amount 
of each cxlialation as to make his actual tidal exhalation per minute equal to 
that which he maintained before anaesthesia. With ill people definite know- 
ledge must be at hand as to the direction of the deflection from the normal. 
That carbon dioxide can raise the systolic blood-pressure and diminish the 
coagulation time of the blood is admitted. Whether these advantages and 
the respiratory stimulus afforded by increased amounts of carbon dioxide in 
the blood are alw*ays to be adopted with benefit to the patient must depend 
on the answer to tho.>c questions which, as shown by Waters, should be asked 
for every patient. 

The effects of general anesthesia on the muscular activity of the gastfo4ntestinal 
tract are so often a leading factor in the comfort or misery of patients after 
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abdominal operations that the question is of no small importance. It has 
been studied by E. H. Miller** in connection with ether, chloroform, nitrous 
oxide, and ethylene. He finds that during surgical ansrsthesia with ether or 
chloroform there is marked loss of tone and almost complete inhibition of both 
rhythmic and peristaltic contractions in stomach, small intestine, and colon. 
During the recovery period the stomach recovers slowly or continues to show 
some degree of depressiort for an hour or longer. The small intestine and 
colon recover very ra])idly after stopping the ansesihetic. The small intestine 
develops exaggerated peristalsis, while the colon shows marked increase in 
tonicity. 

Light surgical ansrsthesia, such as that usually given by ethylene, causes 
no marked change in the activity of the gastro-intestinal tract. Nitrous oxide 
an.'csthesia produces increase in the size of the contractions of stomach, ileum, 
and colon. This is probably due to anoxtrmia The effects of general anaes- 
thesia on the gastro-intcstinal tract are due chiefly to the action on intrinsic 
structures. 

Hisfkkkncks. ‘ Jour. Ano’.'ith. 1928, A]>ril and -luly, 168 and 48; ^Zentralb. f. 

dhir. 1928, Jan. 7, 8 ; Mfwm/j. nmi. Woch. 1928, May 11, 821 ; *Ihtd. 1028, July 6, 1106 ; 

Jour. Anasth. 1928, April, 169; *Zentralh. f. Chir. 1928, Jan. 7, 9; ^Miinch, 
med, H’orh. 1928, Jurui 6, 1166; ^Dtut. med, Woch. No. 28, 1154; ^ZeMralb. f. Chir. 
1928, May f», 1 100 ; ‘"./rji/r. Med Ahuoc. S. AfricUt 1928, March 10, 122 ; ^^Ann. oj Surg. 

1927, ll(‘(*., 952 ; ^'*Jour. Amer. Med. Amhoc. 1927, ii, 2115 pt aeq. ; 'Mnn. of Surg. 1928, 

Fob., J6I ot Hfiu. ; ^^An<rfdheaia and AnalgeatOt 1928, May-June, 137 ; ^^Jbid, 153 ; 
*V6ic/. 168; jfioy, Soc. Med. 1928, Aug., 1700; Med. Jour. 1928, ii, 8; 

^^Proc, Hoy. Sue. Mvd. 1927, IJop., 189; *^Ibul. 1928, May, 1136; .<4mcr. Med. 

Afiaoc. 1928, i, 377 ; ^^Ibid. 1692 ; ^H'nnad, Med. Assoc. Jour. 1927, Nov., 314 ; 
fornm and Western Med. 1927, July, 68; ^^Med. Jour, of Australia^ 1928, Aug. 18, 6 ; 
*M*ressc tuH. 1928, Fob. 8, 165; *UirU. Med. Jour. 1928, i, 942; **Edin, Med. Jour. 

1928, May, 91.3; ^Lancet. 1927, ii, 1404; *^California and Western Med. 1927, Nov., 
656; ^H'anad. Med. Assoc. Jour. 1927, Doc., 1510; •Vowr. Pharmacol, and Exper, 
Thcrap. J926, Fob., 41. 

ANAL FISTULA. (See Fistui^a in Ano.) 

ANEURYSM. (See also Vascular Suroeky.) 

Sir W. J. de C. Wheeler, F.R.C^SJ, 

G. H. Colt^ has added much information to the subject of the surgery of 
saccular aortic aneurysm. He has published a remarkable study of the clinical 
duration of this condition in llrilish-born subjects. He quotes from every 
record of importance published in Great BrilHin during the last hundred years. 
He excludes 447 cases from the details of his report for various reasons, and 
includes 707 cases for statistical purposes. The total number of histories 
reviewed M^ns 1*202. Amongst his conciusiotis he mentions the high mortality 
between the ages of 40 and 45. In cases of aneurysm of the arch the 
patients* chances seem much smaller than of the ascending aorta in patients at 
this age. Both show a distinct increase of duration with increasing age ; the 
expectation at 60 years being ratlier less than twice that at 35. Between the 
ages of 80 and 84 an aneurysm of the transverse portion of the arch appears 
to be very rai)idly fatal. Abdominal aneurysm, he thinks, is chiefly a disease 
affecting mules from 25 to 40 years of age. Female patients appear to live 
longer with an aneurysm of the ascending aorta than the male, whereas the 
male patient lives longer with an aneurysm of the transverse portion of the 
aorta than the female. Colt’s paper is particularly useful for reference when 
trying to arrive at a prognosis with regard to the duration of life. His apparatus 
for the treatment of aneurysms of the aorta by wiring has been unrvenaUy 
adopted. 

Treatment by Wiring. — ^The reviewer lias wired three cases of abdominal 
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aneurysm, and one case of thoracic tmeurysni. Tlie lirst case was recorded in 
detail in the Medical Annuai^ of 1916, p. 107, and 1918, p. 210. The patient, 
age 88, was operated upon on Aug. 30, 1910. lie died suddenly on Marc*h 81, 
1928. At operation in 1910, a large saccular aneurysm in the region of the 
cccliac axis was found. A cage of 150 in. of Colt's wire was introduced. The 
aneurysm was cured and the patient was at work for seventeen years and seven 
months after the introduction of the wire. This is the longest survival recorded 
of a case of abdominal aiieiirj^sm. UnfortunateJy, no post-mortem examin- 
ation W'as obtained, but the local doctor writes as hdlows : “ I was calknl to 
see him on March 29, and found him in bed coniplairiing of pain of a dull 
character in the right side of the abdomen and the right hiinbar region Udund. 
Kxamination revealed nothing except borborygmi in the abdomen. The aneu- 
rysmal swelling was not larger than previously, nor was the pulsation more 
marked. He had been constipated for some days. Tliere was no abnornmlity 
of pulse or temperature. He refused to go to hospital and 1 gave him an 
aperient. On March 30 his condition was unchanged and he promised to go 
to hospital if he were not better in the morning. Tliat night his bowels moved 
well and lie got immeduile relief from the pain. Tlie next morning, March 31, 
he sent a message to me tliat as he felt quite well he would not go to hospital. 
However, wiiile sitting up in bed he fell back, and when his wife reached him 
he was dead.” At one period, several years after the introduction of the wire, 
it appeared as if the contraction of tlie aneurysm was tending to extrude the 
foreign body, and the points of some of the strands of w'irc could be felt under 
the scar. Later on, at one of the many periodical examinations, the wires hml 
again disappeared. This attempt at extrusion of the wires is of interest in 
view of the following case. 

lientoval of IVire in Aortic Aneurysm , — A patient, age 40, was admitted to 
the Blaekroek Ministry of Pensions Hospital in May, 1928, with an aneurysm 
protruding through the chest wall the right of tlie .sternum below the clavicle, 
which appeared on tiie point of rupture. The licart and aortic arch were 
showm by X-ray examination to be greatly enlarged, and on this account the 
case was by no means ideal for the wiring operation. It was thought, how- 
ever, that riiplure juiglit be delayed b> the introduction (»f the wire. A wisp 
of Colt’s wire was introduced deeply into tiic sac under local anojsthcsia on 
the 2nd of June. A month later the end of the wisp at the junction of the 
wires became superficial. Ou July 10 it protruded. Tlie juiiciiou was nipjied 
with pliers and all the strands of wire removed. The patient died on Sept. 6 
(three months after operation). 

Phoonosis in Abdominal Aneuuysm. — II. L. Farmer,* reporting on three 
cases, says that the prognosis in abdominal aneurysm is unfavourable. Tlie 
duration of the condition varies from three months to three years. Heroic 
treatment with Iodides and Mercury has relieved the synqitoins, but luis pro- 
duced no decrease in the size of the sac. Death usually results from rupture 
of the aneurysm. 

Refehgxcks. — 'Quart, Jour, Med, 1927, April, 33 J ; *Amer, Jour. Jioentgenol. 1927, 
xviii, 550. 

ANGINA PECTORIS AND CORONARY ARTERY DISEASE. 

A. a. Gibson, M.D, F,H,C,P. 

J. Parkinson and D. E. Bedford^ liave made a very important contribution 
to the subject of cardiac infarction and coronary thtourdHisis, They remark that 
**when a man of advancing years is seized while at rest with severe pain across^ 
the sternum which continues for hours and which is accomfiauied by stiock,! 
collapse, and dyspnoea, he has an anginal attack of no ordinary kind”. Such | 



ANGINA PECTORIS ;j(l MKUICAI. anni:al 

a ^roup of syiTiptoiris points to some event in the heart wiiieh is now very 
f^enerally recognized as due to cardiac infarction. It is an arterial disease 
exactly comparable to cerebral thrombosis. Vntil rec*cntly the lesion has been 
associated with cases of sudden deatli, but, us in cerebral thrombosis, the 
patient frequently survives with a damaged cardiovascular system. 

Parkinson and Bcdff»rd have investigated 100 patients w'ho had suffered 
frcmi one or more f>rolonged sevens attacks of anginal pain in whom this was 
the most (divious diagnosis. They have also studied 80 post-mortem eases. 
Of these, 2 t were brought to hosi)ital dead, and of the rest, 02 suffered from 
cardiac failiin'. 'J'hcy lind, as have others, that the greater number (00 per 
cent) arc males ; th<‘ maximum incidence occurs between the ages of 00 and 
70. The (Misel of the main atta(‘k is abrupt, but there may have been ante- 
cedent Nubsternai or brachial ])aiii for days or months. In contrast to the rigid 
immobility seen <luring true angina pectoris, these pat ieltlTtffC'lilTeiTTmr^^^ 
ifsttPSli. ' TTie expression is anxious, ashen in hue, and there is ]>erspirution. 
Vomiting is usual after the attack. Some degree of (^^anosis and dyspna'a 
may o(;cur. The temperatur<‘ is normal, the pulse may be normal in rate, it 
may show <‘\trasy stoles, or more rarely a delinitely irregular rhythm. The 
pain may last from a few Imurs to several days. Morphia only, not jnit rites, 
reliev es. I’liert* usually follows a slight ft‘ver for s?\TriiT daj's" ^”<1 a leiico- 
cytosls. Pericardial friction may be lieard in the early stages. The patient 
may suffer an aggravation of symptoms anti die, or lie may gradually and 
slowly convalesce with improvement in all the signs. Subsequently there may 
be pain on exertion, some br<*athlessii(‘ss, and ot'casionally congestive cardiac 
failure with tedema. 

Thrombosis of v<‘ins may appear elsewhere, as in thn‘e of l*arkinson and 
Bedford's cas<*s of abnormal cardiac rhythms. Paroxysmal tachycardia, libril- 
latioii, and llutter have been not iced, and both partial and complete heart-block. 
The electrocardiogram is characteristic and conlirms the (‘linical symptoms. 
The interval between the B and T waves is not iso-elecdric, but cither elevated 
or depressed. After a few weeks the T wave undergoes a deep inversion in 
Leads 1 or ill, with lesser inversion in Lead If. 

The diagnosis has to be made in the first instance from true angina pectoris. 
In cardiac infarction, the unset is sometiines when the patient is at rest; in 
angina it occurs during exertion. In infarction the patient is restive, and may 
even walk about ; in angina the patient is immobile. Dyspiura may be present 
and vomiting is frcipKait in infarction ; both are absent or rare in angina. 
In angina, again, the pulse is either uiiehanged or harder, the blood -pre.ssure 
is raised, the heart-sounds ar<* normal, and congestive failure is absent; 
in infarction, however, the pulse is rsipirl soft and irregular. There is a 
fall ill bluod-pressur(‘, there may be a pericardial rub, and the patient 
may ultimately suffer from congestive I'anliue failure. Fever is usually absent 
in angina. 

The diagnosis as betwei n cardiac infarction and the acute abdomen when 
the pain is low can never be easy ; eases have been mistaken for perforated 
duodenal ulcer, acute ehokxystitis, and eolie. ICmbolie obstruction of a mesen- 
teric artiTy from the detachment of a portion of the cardiac thrombosis 
inevitably leads to obstruction. In ciirdiae infarction there may have been 
previous slight pain on exertion related to the sternum or arms, and there 
may be signs of eanliac failure such as dyspiura and cyanosis. In abdo- 
minal conditions there may have been symptoms pointing to the stomach 
or gall-bladder. The possibility, how’ever, of the coexistence of infarction 
and an acute abdominal condition, as in one case cited, cannot be altogetlier 
ruled out. 
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A discussion on cardiac infarction look j)lacc at the Koyal Society of Medicine 
on Jan. 24, 1928.* PajJausou sakl that the basis 5)f the condit ion lay ii^, tj ie 
presence of nrtCTi(»sclerosis, and the typical <*hanges in the aorta could be 
tSdmfTfled in the living by the bend or knuckle of the descending part of tl»e 
arch of the aorta being inon' proininent and denser in the X-ray : also other 
parts of the aorta are more readily seen. Bedford referred t(> the fact that 
cardiac infarction is not immediately fatal unless the patient disregards the 
symptoms, and it was therefore necessary to insist on complete and ]m>longed 
rest. Witli regard to the difTerentiation of cardiac infarction and abdominal 
conditions, dyspiicra and tachy<*ardia were mor(‘ likely to oc(‘ur in canliac 
infarction. lie had never seen lioard-like rigidity of the abdomen in cardiac 
infarction. The ]>hysi(‘al examination of the heart might reveal no abnormality. 
C oombs referred to a weakening in the cardiac^ sounds ; in t\vt)-thirds of his 
cases the sounds were inaudible. This s|H‘aker emphasized the fall in blood- 
pressure, which affeeted mainly the systolic pressure. Other features noted 
were tlial 80 per cent <»f his patients fell into tlie gnaip of senile arteriosclerosis ; 
the relative infrequency of embolism ; the fre(|uency of thrombotie processes 
in other parts, especially eeivbral or limb vessels ; and occasionally its family 
incid<‘nee. Several cases had been observed in close relation to an infective 
<liscas(‘. 

.1. A. Hyle'‘ has made a study of the evidenre of cardiac infarction in John 
Ilunt(‘r's case from the description hy Sir hiverard Hcnnc. Bylc concludes that 
his lirst seizure in 1778 was in all probability din* to a coronary thrombosis. 
His symptoms, which began at 10 a.m., were piiin in the region of the pylorus, 
the sensation peculiar to that part unrelieved hy any change of position, there 
was great pallor, no pulse at the wrist, and apno'a. At the post-mortem there 
were two scars in. in diameter in the inferior wall of the left auricle and 
left ventricle. 

H. H'. Jones and (\ A. Birch^ record a case of coronary occIiiKion following 
parturition in a multi|)ara aged 20, the .subji'ct of mitral stenosis and slight 
aortic! regurgitation. In the thirty-fourth week she was delivered of a living 
male child 4 lb. H oz. in weight. The puerperium was normal till the eighth 
day, when the patient was suddenly seized with pain behind the .sternum, 
(‘ontinuous and localized. 'J'he pulse was rapid, pericardial friction appeared, 
and later loueocytosis. The diagnosis was eonlinned hy the change that iuid 
taken pla<*e in the elcetroc-ardiograph. Of two eases faiblished by T, VV. 
Davidson,'’ one was that of a man, age .W, who apparently survived 24J years 
from the initial infarction. 

G. Hadlield.® in dealing with the pathofofiy of corotiarp oevhtsion, refers to the 
invariably fatal cffec*t- of Colinheim’s experiments of clumping the coronary 
arteries in eiirarized dogs. This, coupled with the* inability of injecting one 
branch from another, aeeoiinled for these arteries being looked upon as end- 
arteries. Spalteholz in 1907 proved that there was antislomusis, and a more 
careful experimental technique showed that only 9 proportion of animals d^cd — 
8-7 i>er cent for the de.seending branch of the left eoM)iuiry artery, 80 per cent 
for the eircurnllex bran<*h, and 20 j)cr cent for the right <*oronary artery. An 
improved injection technique hy Gross showed that the capillary and pre- 
capillary anastomosis is specially rich, wliieh explains the recovery which 
takes place after coronary tliroml)osis. The blood-pressure at the site of the 
ligature has a great effect in determining the extent of the necrosis ; the lower 
the pressure, the greater the ttn*a of neerosis. The complexity of the anasto- 
mosis increases with age, and the fatty covering wliich increases with age acts 
in the same way of providing an increase in blood communication between 
neighbouring parts of the heart. 
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K. JNrosflifOwitz^ discusses t he eff ect of tobacco on the hearty and reports four 
cases. TJic first, a male attacks of jfir^ddi^ia] pain lasting 

about a minute, coimnjg^ onjppstly They were relieved only 

f)artia]ly by niorjdilne*; sometimes they wore rhythmicnl, every 6 to 7 minutes. 
They ceased two monOis after giving up cigarette-smoking following a terrible 
uiul prolonged attack. The blood-pressure W'os not raised, there was no 
evidence of cardiac abnormality, and the patient had no recurrence during the 
period of observation. The author notes in this and his other cases no change 
in the colour of the i)aticnt. In another case, a man age 21, there was a 
history of syphilis, but the attacks of cardiac pain could be made to cease or 
come on again by abstaining from or indulging in tobacco. Another case 
was that of a lawyer, age .^>2, who had smoked 12 to 18 strong Havana 
cigars per diem since the age of 25 ; here the paifis entirely ceased in two 
months after giving up smoking ; again there w'as no cardiac abnormality, 
cither clinical or (‘lectrical. The fourth case was that of a woman, age 35, 
a smok<‘r of Turkish cigarettes. The jiains entirely ceased on giving up smoking. 

I Tiic author remarks that the pains in tobacco angina are more intense and 
longer, more likely to arise at rest or even during sleep. The fact that has been 
noticed before, c.g., by Holiest on, that patients w ho have had this complaint 
may suffer a recurrence from the slightest rc-indulgcncc, w^as confirmed. The 
author concludes that though some cases of this type arc pure ‘tobacco hearts’, 
in other cases tobacco is only one factor, the other being syphilis or atheroma. 

K. K. Wenckebach® calls attention to the fact, that in angina pectoris the 
pain c'oincs on more readily from a sudden stimulus of one of the primary causes 
of the attack, namely, exertion, digestion, auger, and exposure to cold. He 
states also tlial exertion, which under certain conditions might precipitate an 
attack, under other conditions, or if the exertion is undertaken more easily, 
may be indulged in without producing this result. He makes an interesting 
comparison between tlic distress and pain on exertion in certain form.s of com- 
petitive athletics and the anginal paroxysm ; both arc accompanied by a 
great rise in blood-|»ressure and a distention of the aortic walls. He compares 
the relief affonicd to the athlete when he gets second wind to the relief of 
the anginal paroxysm on lessening the blood-pressure by the administration of 
nitrites. [These observations recall an experience of the present reviewer, who, 
in an untrained condition and after a full meal, attempted on a cycle to keep 
up the pacT, of his companion who was in much better condition. The exertion 
called forth a pain in the region of the left clavicle and loft sternomsistoid not 
Nufiicient to stop exertion. After a few minutes dilatation of the skin vessels 
occurred, in waves at first, later permanently, as the bodily heat increased, 
and the j>ain ceased, but intermit tent ly in weaves alternating with the waves 
of dilatation of the skin. - .\. (h (hi 

H. Kutschcra-Aicbbcrgen,® in tl'iee cases of angina pectoris, one of which 
had syphilitic aortitis, found that all had a widening of the ascending branch 
of the left coronary artery as compared with the normal, and a great stretch- 
ing and some atrophy of the muscular layer. 

L. B. Eckerson, Ch H. Roberts, and T. How^ard^® describe four cases in 
which, after attacks diagnosed clinically as coronary thrombosis with recovery, 
a considerable degree of pain persisted on exertion. One of these also com- 
plained of dyspnoea accompanying the pain. [The reviewer observed a similar 
case with a fatal issue five years after the primary infarction ; the heart had 
an aneurysmal dilatation of the anterior and lower aspect of the left ventricle 
involving Uie septum. — A. G. G.] 

C. F. T. East, C. W. C. Bain, and F. L. Cary^^ draw* attention to a form of 
mediae infatcHon in which there is no pain. They describe 4 cases, 3 verified 



MEDICAL ANXUAl. d9 ANGINA PEQTORIS 

post mortem. The type has been described before, and is distinctly rarer than 
the ordinary type with pain. One case had an attack of dyspiima and giddi- 
ness followed by dyspnma on exertion w'hich became more troublesome and 
required bed treatment. He died suddenly. Another case had a sudden faint 
with twitching of the face after mounting a flight of stairs. Lutcr there was 
a restriction of capacity for exertion and then chronic cardiac failure with a 
sudden ending. These cases belong to the class of sudden left-sided cardiac 
failure, and their immediate symptoms are mainly due to a sudden full in 
blood-pressure. , 

Carey Coombs in this country has drawn attention to the anffhia that 
sometimes accompanies severe ancemia. J. B. Herrick^* has seen 7 such 
cases. They all showed evidence of vascular and niyocanlitil degeneration, 
with dyspncea, sometimes nocturnal, cxtrasystoles, and siibstcrnal pain on 
walking. One of the eases after a year of anginal symptoms showed a 
typical pernicioiLS anaemia. The anginal symptoms diminished as the anamua 
became worse. Another case had a cachectic anaemia from a carcinoma of 
the l^idney. 

H. Feil arid M. L. SiogeU* have observed the electrocardiographic effects of 
paroxysms of angina in four patients. All were of the classical type, brought 
on by effort or distension of the stomach. All had had the disorder for several 
years, all but one had raised blood-pressure, and in no ease had there been 
symptoms of cardiac infarction. In three patients there was inversion of 
the S T portion of the curve in Leads 1 and JI during the attack, and 
a normal curve appeared afterwards. In one of these patients neither 
vagal stimulation, drinking of cold water, nor respiration showed any change 
similar to that seen during a paroxysm. One patient show€‘d no electro- 
cardiographic change. 

Tueatmknt.-- J. C. White and P. I). White** have studied the production 
of Paravert fl ly iral l^eyve- block for severe angina pectoris in 5 cases : 2 patients 
showed complete relict Soni the left-sided anginal attacks but continued to 
have mild attacks on tlie right side ; in 2 patients the severe attacks became 
mild and less frequent ; one patient had relief for a few days only. They 
describe the tecliniquc of Swetlow. The Whites injected the first four inter- 
costal nerves on the left side, entering the skin 4 cm. to the left of the spinous 
processes. They remark on the necessity for extreme accuracy in technique. 
They believe that the injection of alcohol so near the pleural cavity and the 
spinal cord is not without dangers, and they have used it only in very severe 
cases of angina with full knowledge of the patient that the procedure had its 
risks. A troublesome symptom as^ the costal anaesthesia recedes is hyper- 
eesthesia. 

11. Singer^* records a case of angina pectoris in which the pain was confined 
to the chest in a robust male of 52, in which the sympathetic roots of the 8th 
cervical, 1st, 2nd, and 3rd dorsal nerves were severed between the ganglia and 
their corresponding spinal nerves. The operation was dune under local anaes- 
thesia and was successful in causing the pain to disappear from the left' side ; 
attacks, however, persisted, though of much less severity, the pain having 
shifted to the right side, but they were so slight as to interfere but little with 
the ordinary life of the patient. 

Referexcks. — ^Lancet, 1928, i, 4 ; *Proc. Roy. Soc. Med. (Med, Sect.) 1928, 723 ; 
^Lancet, 1928, i, 332; *Ibid. 27 ; *7inL Med, Jour, 1928, i, 212; Miristol Med,-Chir, 
Jour, 1927, 257 ; Vowr. Amer. Med. Assoc. 1928, xc, 733 ; •*Wien. klin, Wock, 1928, 
Jan. 5, 1; ^Ihid, 6; ^Jour, Amer. Med. Assoc, 1928, i, 1780; ^^Lancet, 1928, ii, 60; 
^*Amer. Heart Jour, (abstr. Jour. Ainer, Med. Assor. 1927, ii, 161) ; *Mmcr. Jour, Med, 
Sd, 1928, Feb., 265; ^*Jour. Amer. Med. Assoc. 1928, t, 1099; ^^Wien, klin. Woeh. 
1927, Aug. 4, 989. 
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ANKYLOSTOMIASIS. Sir Leonard Rogers, M.Ih, FJLS. 

Incidenck and Epidemiolocjy.— a. C. Chandler^ has publislied a map and 
the conclusions of his exteiisivc investigation of the incidence of liookworms 
in India, which brings out the important fact that a high index of infection is 
only found in very limited parts of Burma, Assam, and Malabar, and moderate 
degrees in Burma, Assam, tlic adja(‘eiit areas of Bihar , and the United Provinces 
and the Southern Bombay C'oasfTwliich form only a small portion of India as 
a whole. In th<‘ rest of India ** the amount of hookworm present is so small « 
that it is of ih» practical consecpience and can safely be ignored as an important 
health problem.” In the whole of C!entral and North-east India, comprising 
about half the whole country, the infection is extremely light and below' the 
harmful point, owing to the prolonged dry season limiting infections to a short 
}>eriod of the year. A map of asearis infeedions slu)ws a very similar distribu- 
tion. A. K. Mukherji- rctiords the results of routine examinations of all patients 
in the ralcutta School of 'JVofjical Medicine Hospital, totalling 1.524, who showed 
hookworm ova in 27*0 per cent, asearis in l()-7 per cent, and trichuris ova in 
l.‘J*4 per cent, but the degrees of infection arc not dealt with. P. A. Maplestone,® 
in the same Jlcsearch Institute, has investigated the rate of loss of hookworm 
ova in fjeces j>TCscrvcd in tightly titling tins for transmission to a distance for 
examination, and he IVamd that there is a steaily decTcase of the numbers 
during the first six days amounting to about .50 ])er cent by the end of that 
lime, but lillJc after six days. G. M. Hendon*.^ records further observations 
on the conditions affecting hookworm ova and larvie, and lias found, contrary 
to the gciKTal view', that daylight rapidly injures and kills tlic larva*, but they 
can survive drjdng in earth for several days. In latrine pans, urine is destrue- 
livc of the o\'a and larva* through the ammonia formed, but the ova may 
survive a wc(‘k or more in jirivy jians in the Queensland climate. 

Pnoi»HYi.AXis AND TiUiA'rMKNT. — ^I'lic effect of hookworm infection on jdiysieal 
cflieieney has been investigated by A. K. Mukherji® by means of Schneider's 
cardiovascular test on prisoners with light hookworm infections, and he found 
no demonstrable loss of physical cflieieney, and no appreciable rise of it after 
expulsion of the worms except in a few eases. I), dc Rivas’^ describes yet 
another method of rapidly concentrating and detecting ova and cysts of intes- 
tinal luirasites ; it also allows of testing for oeeult blood and the amount of 
bile i>resent 
of a 5 per 

with a rubber stopper or .a thin rubber disk and well stiaken ; it is then allowed | 
to settle for a. minute, and the coarse sediment is removed liy a sieve or by 
pipetting off the supernatant fluid eontaining the ova. Add an equal volume 
of ether to about 5 e.e. of the* filtrate in a centrifuge tube, shake, and eent.rifiige 
for a few minutes, when a detritus plug eontaining the ova and cysts forms 
between the etlier a bove anirthe aceti c a ejiyTiMeTo^ ; HiisTs^ipetted off and 
€*xainined miorosi’opieally , the whoirproc*edurc faSinglnit a few' minutes. Quan- 
titative estimations can be !iiade, and the ether layer tested for bile and blood. 

C. A. Lune'^ writes further on the need of controls in hwk-W'orm inquiries. 

R. T. Ritchie® reports ou the hookworm campaign in Samoa, where over 
40,000 treatments have been given since 1923 with no known fatal results, two 
iminims for each year of age of three parts of Carbon Tetrachloride and one of 
|0il of Chenopodlum having been used since 1024. P. D. Lamson, A. S. Minot, 
and B. H. Robbins’® write on the prevention and treatment of carbon tetrachloride 
intoMcaUmi, which they ilnd to be due to irritation or mechanical obstniciion 
by round-worms, alcoholism, the presence of undigested food in the bowel, and 
calcium deficiency, which favours intestinal haemorrhage. They recommend 
a preliminary purge when round-worms are present, and avoiding alcohol 


. To a measured (|uantity of stool, such as 1 or 2 grin., about .5 e.e. 
ecn{ ^diuinn of ae^lte acid Ts ^hddcd^iTra 
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or food shortly before the drug, and they advise caleiurn therapy in eases of 
intoxication after carbon tetrachloride. S. M. Lambert rc|K>rl8 further on 
mass treatment with carbon tetrachloride in Fiji, where :{,0(K),000 treatments 
w'ere given in 1020, against about one-sixth of that nuniber before the intro- 
duction of this valuable drug, which is last given in combination with oil of 
chenopodium. Previously rapid reinfection occurred, but now mass treatments 
allow of the removal of the dangerous female worms en masse from a district, 
the prevention of reinfection, and control of the disease within economic limits. 

D. de Kivast* writes further on his Mntra-intestinal thermal method’ of 
treatment based on .'300 cases, from which he concludes that Hot Salt Solution 
at a temperature of 45 to 47^ C. is safe and ollicient in rapidly and completely 
removing protozoan and metazoan parasites from the small anil large intestine 
of man, but the temi)crature must be very carefully n'gulatcd, 'I’lie solution 
may be given direct into the duodenum through a duodenal tube, or by enemas 
into the colon. The use of this solution by the duodenum or the rectum in 
dogs produced no appreciable symptoms and no pathological changes in the 
mucous membrane. The patient should take a light supper and one or two 
ounces of magnesium sulphate the night before, and have an enema in the 
morning two or three hours before the treatment ; the hot soluliofi must be 
run in slowly, and a thermometer in the rectum sliould not rise above 45"' to 
47® C. during the treatment. The desired temperature in the bowel should be 
maintained for five to fifteen minutes, .500 to 1000 e.e. being injected at a lime, 
and any excess siphoned off. In addition to worm iiifcct.ions, he advocates 
this treatment for amiebic disease of the lM»wel and llagellate infections. 

Kki<M':kkn<’f,s - Jottr. Mul. livamreh^ 1928, ,lun.. ; ‘hui. Mid. (Uiz, 1027, 

Disc.. ; ‘VM. 1928, June, 1121 ; *Mc<J. Jour, of Australia, 1927, Oe(. 29, 911 ; 

Nov. 5, (140; ^Tml. MeJ. (iaz. I!127, 592 : ^Amer. Jour. Trap. Med, J928, Jun., 911 ; 

^Jour. of State Mt'if. 1927, .Aug., 458 ; ^Mvd. Jour, of Australia, 1927, Nnv., .‘197 ; "‘./owr. 
A^nvr. Med. Assov, 1928, 4. 1145; ^^Jour. Trap. Med. and Hyy. 1928, .May 15, I K1 ; 

^'^.Atner. Jour. Tmp. Med. 1927, Xin., .*189. 

ANUS, CONGENITAL ABSENCE OF. J. P. UMiarhAIummery, F./f.C.S. 

.1. P. Lockhart- .Mummery* describes two eases of this condition, one iit a 
girl, age 14 years, the fdher in a girl of^ti. In both instances the rectum 
oiiencd into tlic middle of the posterior vaginal wall 4). Both eases 

were oi^eraled on by a .similar iiielliod. .An 
incision w'.as made tlirough the jmsterior vaginal 
wall commencing at the rectal oriliee and carried 
backwards in the inidline of the perineum. A 
traii.sversc incision was also made behind the 
vagina to give greater access. The rectum was 
then completely separated from the pcKslerior 
vaginal wall and well freed, the iHTitoneal re- 
flexion being -exposed but not 0 |>ened. The 
rectum wa* then tran.s|)luntcd back to its proj>cr 
position and the jnu<*ous membrane sutured to 
tlie skin. Tlic levator ani muscles w^cre stitched 
together in front of the rectum and the perineum, 
and the j>oslerior vaginal wall was restored by 
sutures. Healing in both cases occurred by first 
intention, and the patients were normal to all 
appearances cxcej^l that there w'as no external 
sphincter. The amount of control, however, was quite good, and a great deal 
better than had been the case wlieii the rectum was in its old position in the 
posterior vagina) wall. Both children were able to attend school. 

REFEiiENCf!. — */Voe. Hoy. Soc. Mejl. 1927, Nov.. 77. 



I'ig. 4.— A rft'-c ot congenital 
of the anus, p,' Tori- 
tojavil ravity ; R, ; u, 

rt<TUH ; V, \agliia. (He-ijmwn 
from the' Proantingn of the Iloyul 
•S'ociWy of Medtrine.') 
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APPENDICITIS. yL Hendle Short, M,D„ F.R,C.S. 

Anatomy. — C. P. G. Wakeley and K. L. Gladstone' have investigated the 
position of the normal and pathological ap|)endix, which is not accurately 
descrll>ed in the text-books. They find after many years* study that in 5000 
eases the position is as follows : — 


P()fiitlons of Appendix 


1. Anterior or pro-ileal .. .. .. | 

2. ‘ Splenic ’ or post-ilenl . . . . . . j 

II. ‘ l*oIvi(5 on X)Hoiis innwclc*, near or hanging j 

over ilio Ijriin of the xK*lvis . . . . i 

4. Subcjccnl, honoalh ihe ‘ CHpiit ca*ci ’ . . I 

5. Post CH}ciil and rot-rocolic . . . . | 

(I, Ectopic . . . . . . . . . I 


No. of Cast's ‘ I*er cent 


47 

0*94 

25 

, 0-50 

ifior. 

5212 

101 

1 202 

:i2i9 

j 04-38 

2 

j 0-04 


It will be observed that tlie ‘splenic’ or i)osl-ileal position, said to be the 
(‘oinnioncst, is really quite rare. When such an appendix becomes inflamed 
it is serious, us portal pya'iuia may follow. 

Acute: Appi:niiicitis. 

.1, O. Bower and J. 11. Clark* refer to the danger of giving ajM^rienis in 
eases of possible early appendicitis. During the year 1920, at the Samaritan 
Hospital, Philadelphia, 92 « per cent of the patients wlio died of a spreading 
l)eritonitis had been given un aperient : 77-4 per cent of tlio.se with local 
jieritonitis, and only 24 M fier cent of those with non-pcrforaled ap))cndix. 

J. Brcnneinanri3 examines the evi<lciu*e for some association between 
epidemics of affections of the upper respiratory tract and acute appendicitis, 
lie quotes a large nuinbt'r of authors who have advanced lists of eases in 
which the appendix has become indamed a fortnight or so after a sore throat 
or cold. Tlu^ eonrieetion, however, cannot be regarded as proved, and of 
course abdominal pain after a febrile attack is eominon, and generally not 
due to the upp<Tidix. 

The Time to Operate,- Several authors liave discussed this question. All 
arc agreed on the value of the early oiierution, but there is difference of opinion 
as to the best eoiirse when the nppmcITxlias burst and tJic patient is toxic. 

II. H. Bayner,* iircsenting a study of the cases at Manchester Koyal 
Infirmary over many years, and 245 under his own care, deferred opening 
in 52 with local jicritonitis ; 28 of fhe.se settled down, and had the appendix 
removed Inter; 12 formed a local abscess which was drained, and had to be 
operated on whilst still acutely ill, .1 of them dying. The total mortality was 
4 per cent in tlie 245 eases. The tyfies in which he believes it safer to wait 
are : (1) When there is a large, firm mass, not tender, with ill-dctined outlines, 
in the right iliac fossa, with a iii.stor>' of four to eight days, and often little or 
no treatment. These usually clear up completely. (2) Third- or fourth-day 
eases, with well-marked muscular rijjldity but not acutely tender, with some 
rise of pulse and tciiiperature, and particularly if the subject is not a good one 
for surgery, if tlie attack is no worse than its predecessors, or if the ajipcndix 
seems, from the site of maximum tenderness, to l>e retrocolic. He prefers tlie 
paramedian incision in ordinary. In the after-treatment he insists on the 
value of withholding all fluids by the mouth for forty-eight hours, to allow time 
for the ileum to recover its conductivity. 

J. B. Deaver^ approaches a retrocolic abscess by stripping the peiitoneuin 
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extraperitoneally so as to reach the abscess from its postero-latcral aspect; 
by doing so the large and small intestines arc interfered with as little as 
possible. 

Schaer* gives a summary of a large number of German and Swiss statistics 
on the subject of appendicitis. The mortality in 17(i5 cases of a<‘Ute appendi- 
citis is given as 41 per cent. The methods of trt^atment an* iniicli the same 
as here except that more surgeons employ lavage. 

M. RiedeP says that the difference of opinion as to the question <»f operating 
in the intermediate stage is of old standing and still unde(‘ided in (h'rniany. 
lie quotes figures by Resehke-Greifswald inueli in favour of expe<‘lan1 treatment 
at tins stage, as follows : — 

TlirATMKNT IN THE InTERMKOIATE StAGE OK Aci'ENninTIS ((hlElKSWALO). 


Meth<Kl of 


Jhidieal operation 

Of these, ihoro was eircinnserilMHl peri- 
tonitis in <J2 eases, with 7(11 i>or cent ) 
deatlis 

t'Jonservntivo troatnionb 

Of these, there was circumscribed f»ori- 
toiiitis in 12(1 cases, with I (0*8 per 
cent) death 


No. of 

DM 

Morfality 
per rent 

206 

7 


231 

I 

0-4 


Riedel, however, is in favour of operating in the intermediate stage, because, 
if conservative treatment fails, the eventual operation has to lx; performed 
under very unfavouralde cireumslanees. lie quotes a total mortality in 1013 
eases of 1-77 per cent. 

Casks OpEftATKo on roii Appenok jtis (1025-6, Hieoel). 


Cluiractor of < 

' No. of 

JlCiilliS 

Mo) tidily 
per O'liti 

- — — - — , . 

! - - - - ^ 

- , - - 


Acute iincoinplicalnd 

, ! 399 

2 

or» 

TVritimitis 

. ; i<»n* 

J] 

no 

Abscess 

• : 

; 

12 0 

Siibiicuto 

127 

1 

0-7H 

Chronic nnd interval 

. 1 :{,'>(> 

- 

■ 

T otal 

. . ] 1013 

18 

1-77 


*.08 were of diffuse siippurativT- perUo»!iti\->, widi 7 (ly pi r o m) deuUis. 

He mentions that Schdnbaur at von Eiselsberg’s clinic at Vienna luis redu(;cd 
the mortality from 28 per cent to 0 iK;r cent by pouring in pe])8in-llCl Hi cases 
of appcndieitiB-i)eritonitis. 

G. Robertson^ advocates getting patients up soon after abdominal operations. 
He says that cases of appendicitis can usually get up safely on the second day 
and go home on the third. 

Diagnosis. — .1. R. Carnelt* maintains that many of the cases designated 
‘ appendicitis ’ are nothing of the sort, whether acute or chronic, but that 
the symptoms are due to intercostal neuralgia or a vague condition of the 
abdominal wall which he calls pseudo-appendieitis. The main physical sign 
by which one may differentiate this from true ap{)endicitis is by observing 
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whether the tenderness over the right iliae fossa persists when the patient 
eontraets the ubdofiiinal muselcs, as by half-rising from the bed. If the 
tenderness is visceral, it will be abolished because the tense muscles protect 
the appendix ; if it persists, the muscles themselves arc at fault, and removal 
of the appendix is useless and unnecessary, whether the temperature is up or 
not. In these eases of f>scudo-appendieitis, vomiting is unusual and muscular 
rigidity fpiite rare. Caniett's communications are long, and he rather over- 
states his ease, but the sign is worthy of attention, and may prove of value. 
We all admit having removed some appendices which did not show much 
the matter w'ith them. 

X'-rwf/ Dmgnom.— A. (’zepa^** advocates the addition of a few drachms of 
magnesium sulphate to the barium meal to render the appendix more visible. 
He screens at H, 24, and 4H hours. If it does not hll w’ith barium, lie repeats 
the lest ; if still it docs not hll, it is eertuiulv blocked. He docs not attach 
much importance to ga])s in the hlling. If the appendix takes over 4 days 
(8 days in a costive person) to empty, it is pathological. An appendix which 
lilts and empties well, is not tender, and is movable, is normal. A fixed 
appendix, a very stumpy one, or a tender appendix, is probably abnormal. 

M. Hitvo*^ gives pictures showing how an appendical abscess may be demon- 
strated by X rays, oik; of which is reproduced in P/afe P/I. It is some- 
times dihicult to distinguish eliiiieally from a mass in the eiceum. 

Cji konk’ AppKNDirnis. 

A considerable literature has afipeared in the past year on the subject of 
chronic afipendieitis. It was debated by W. Trotter,^^ J. W, Dowden, V. 
nonney, and A. .1. Walton at the hklinbiirgh meeting of the Hritish Medical 
Association, and again at the Itoyal Society of Medicine in F(‘l)ruary, with 
spci’ial reference to its occurrence in children. Trotter appeared as an 
exponent of what may be described as the orthodox position, that there is 
such a condition as chronic appendicitis apart from the remainders of acute 
attacks. It is eharacterizeci either by local pain and tenderness (in children 
especially by a sudden brief needle-like pain), or by remote symptoms such 
as cholecystitis, stomach derangements, or actual gastric or duodenal ulcera- 
tion, due to the appendix. A dchnitc difference in the tension of the two 
recti is probably the best jibysical sign. Dowden agreed, but mentioned the 
numerous conditions which may mimic it, such as tuberculous glands, cyclic 
vomiting, tender or neuralgic conditions of it he abdominal wall, incipient 
hernia, and visceroptosis, as wtU as lesions of the other abdominal organs. 
Victor Bonney added to these the gynseeologieul conditions of chronic 
salpingitis and ondornetrioma (blood cysts of the ovary). The pain in the 
hitter case usually conies on at some definite time in relation to the patient's 
menstrual cycle, and the swelling can he felt j>cr vaginain. Wa!ton‘“ doubted 
the existence of chronic appendicitis, apart from remainders left over from 
an acute attack, cither as a cause of upper abdomen symptoms, or as causing 
pain in the right iliac fossa. In his experience the failure to perform append!- 
cectoiny when operating for upper abdomen conditions does not lead to any 
reoiirrence of symptoms. Speaking at the Royal Society of Medicine, he 
declared that his own cases failed to reveal a single one of appendicitis chronic 
from the beginning, unless we consider as such patients with thread- worms in 
the lumen. However, he believes that children in w^hom a diagnosis>of chronic 
appendicitis is made ought to be operated on, as the appendix may really be 
potentially acute, or there may be inflamed mesenteric glands. Robert 
Hutchison, st>eaking at the same meeting, agreed that chronic appendicitis is 
rare under the age of fourteen, but it does occur. Appendix dyspepsia is not 
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seen in children. The usual picture is lower abdoininul .pain coming on in 
attacks, with or without vomiting or fever ; during these attacks there is 
tenderness over the appendix. Even if exploration docs not reveal anything 
wrong with the appendix in such cases, the surgeon seldom draws blank ; a 
kink, or mesenteric glands, or a band, will as a rule reward the search. 

M. Letullc,^^ and later G. Laroche, report several examples of chronic 
appendicitis showing after removal an abscess in the wall or pus in the lumen. 

Complications of Appendkttis. 

W. A. Barnes and L. V. Pearson^’ describe an encouraging <*ase of acute 
appendicitis followed by abfttesH of the livery after a ver>' serious illness. The 
onset was quiet, but later the man developed rigors, and the lixir was 
enlarged. At operation a hetiatic abscess vras drained and the appendix 
removed. He recovered. [This is not so very rare. I ha\e liad a .similar 
successful case. — ^A. R. S. ] 

Voncken'* WTites on the occurrence of neule intestiuul obstruction after 
appendicitis. , It may he primary^ seen eoneomitantly w’ith the symptoms of 
the appendieitis, and* due to peritonitis. lie advises to remove the u]>j>endix, 
mop out the abdomen, pack off with a gauze plug (Mikulicz treutinenl), and 
stand by to open the ejecurn if the obstruction symj)toms continue. Or it may 
be varhf, that is, after, say, two or three days of improvement since the appeii- 
dieeetomy. The obstnietion in this iiistanec is due to adhesions, kinking, or 
intestinal paralysis. It is urgently necessary to open the eieeuin or the small 
intestine, to establish drainage ; a local anwsthetie will sulliee. |VVe prefer 
to open tlie small intestine, and to give aiitUgas-gangrene seruin. - A. U. S. | 
In the late eases, supervening more than a week after the operation, one will 
usually lind a band, or tlie intestines may be snared in the pelvis by massive 
adlicsions. TJie treatment is to make an entcroslomy above the obslaele. 

A c»isc is roeordctl by J. Fiolle and L. Hayern^* of intestinal obstruction 
occurring four wrecks after removal of the appendix, due to an adhesion lo 
the slump, whieli had not been buried. 

RErEXiKNCKH. 192S, i, 178 ; -.toor. Jmer. Mvd, Asme, 1 0127, St*p1 . JO, 844 ; 

^Jhid. 1027, Dor. 24, 21H;t ; Med, Jour. 1928, i, 700; ^four Awer, Med. Aio<or. 

J928, May 20, 1079 ; klin. (liir. 192<», oxxwn, :D0 ; ‘^Mutirh. IfocA. 1927, 

Aug. 20, 1460 ; *^J‘rar(itioner, 1927, Sopt., 102 ; Mwer. Jour. Mnl. Sri., 1927. N«)v. Doo., 
r>79--8:j:j ; a. d. Orb. dcr RouUjeustrahim. Jid. xxxvi, 1 ; Med. and 

Sura. Jour. 1927. Aug. 26, .‘107 ; Med. Jour. 1927, ii, lOOIl, KMOi, KMiS ; 

192S, I, 696 ; ^*Jbtd., 444 ; ^'^J*rtssc med. 1927, Dw. 14, 621 ; ^*'thid, 1928, FoO. IH, 21.1 ; 

Mrd. Jour. 1928. i, .‘190 ; med. tiehj.oi, 1928, Jan., 1 ; et Mem.. Sor. 

nat. de Chir. l!)2S, June, 8111, 


ARRHYTHMIA. {See also IIkakt, Action of Drugs upon.) ^ 

A. G. Gibson, M.D,, FM,C\P. 

J. Parkinson and D. E. Bedford^ contribute an important jmper on auricular 
flutter, dcalihg with 52 patients. Forty cases had an established flutter, i.c., 
it had been present more than fourteen days. Twelve had paroxysmal flatter. 
Bouts of palpitation are often complained of by patients with established flutter 
and are not to be compared with the paroxysmal variety. Paroxysmal flutter 
>!ten alternates with paroxysmal fibrillation. Once a paroxysm has cK?curred 
its recurrence is almost certain. Paroxysmal flutter is much less common than 
paroxysmal fibrillation. 

As to the symptoms, heart failure of the congestive tyfie was present in 24 
cases. Generally the symptoms are those of a degree of heart insufliciency 
urith tachycardia. Breathlessness, palpitation, giddiness, weakness with faint- 
ing, and disinclination for effort were common. Thoracic pain occurred in 12 
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not including thofite with angina. Pain may arise with the onset of a paroxysm 
or follow exertion. Numbness of the left arm was noticed in three cases. The 
pain of flutter may be mistaken for angina or for coronary thrombosis. Put 
it must be remembered that anginal patients may get iliiiter, afid that flutter 
patients may get typical anginal attacks. Syncope has not been found to be 
common ; it occurred in .5 cases. The patient may become deeply conmtose. 
These atiac^ks may follow exertion. The pulse w'as regular in 60 cases, irregular 
in 22. In 66 the initial pulse-rate was between 120 and 170, in ten between 
90 and 120. In four cases the pulse was slow', and in two, 2.54 and 275 
respectively. The systolic blood-pressure is slightly raised. Nine eases showed 
(‘inbolism. \'agal pressure was effective in slowing the ventricular rale only in 
'digitali/ed patients; it is not without danger. 

The optimum age is between 40 and 50, and it is much more eornmon in 
males than feinah'S (10 to 1). Of the eases recorded, five were in otherwise 
healthy heart s. two oeeurred in aeiite rheuinalisin, three in other infections, 
one in ehronie rheiiinatie heart disease, two in hyperthyroidism, one in 
hypcrpicsis, three aft<*r coronary thromliosis. A jHilsc-ratc bctw'een 120 and 
160 is more likely to be flutter, whereas above 160 it is more likely to be 
paroxysmal iaebyeardia. Prognosis is not usually favourable. Heart failure 
may be preeipitnted ; in oilier eases ineapaeity for work. Flutter even in 
normal liearts produces serious incapacity. Tlic onset of contimious flutter is 
more serious than eoniintioiis tibrillation, and a ebangc from flutter to libril- 
lation is always benclicial. Prognosis depends upon the underlying cardio- 
vusi'ulur lesion, the tolerance to the abnormal rhythm, and Hie response to 
trealinciit. A healthy heart rcrpjires rc'lief of symptoms and restoration of 
capacity of work. Flutter witli cardiac impairment may induce failure and 
shorten life. 

As to treatment, Qulnldine will restore normal rhythm in a ]>roportion of 
eases, and fibrillation is avoided by this method. Quinidine if successful should 
be continued in small doses. If Digitalis has changed flutter to fibrillation, 
<liiiiiidine may then cliange the rhytliiii to normal. Digitalis will restore normal 
rhythm with or Avilliout ribrillutioii in one in three eases without the use of 
quinidine. The restoration to norniul rhythm is always associated with the 
risk of embolism. 

II. Moore* rcijiorts five cases of auricular flutter in three men and two 
women. One case was so seriously ill that she died before treatment could be 
given. In all the otliiTs normal rhythm was produced by digitalis medica- 
tion. The first case relu]>sed after normal rhythm had been established. In 
the second, third, and liJ’th cases normal rhythm was established after a 
preliminary period of auricular fibrillatioi* 

C. K. K. Ilerapath® reports five eases of auricular flutter, iii four of which 
it W'as possible to effect a return to a normal rhytliin either by digitalis or 
quinidine. In the lifth case, one of mitral stenosis, it was judged better to 
change the rhythm by digitalis to auricular librillation and to keep it so, 
which enabled him to do light work. 

On the subject of auricular fibriUaiion, J. C. BramwelP remarks that the 
great majority of cases can be recognized without instrumental means by noting 
whether the irregularity persists with exercise, as it does in tibrillation. 

A. A. F. PeoP has examined a series of cases showing exirasysioles. He 
finds them in patients with organic cardiac disease or with none. Two-fifths 
of those with organic lesions have a non-infcctive origin such as hyperpicsis. 
Males are in preponderance. Age increases the liability. In women some further 
factor, possibly the menopause, causes an increase in the fifth decade. Chronic 
aortic lesions and mitral regurgitation increase the tendency to ventricular 
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extrasystoles, while mitral obstruction increases that for auricular extra- 
systoles. In acute infective processes they tend to arise in multiple foci. 
Angina pectoris with high blood<pressure causes auricular cxtrasystoles. Pul- 
monary complications tend to give rise to right ventricular extrasystoles. 

Keferences. — ^Quart. Jour, Med. 1027, Oc-t., 21 ; 102S, i, 705 ; 

Jour. 1028, i, 213 ; ^lAinc.eJ, 1028, i, 057 ; KUaagow Med. Jour, 1028, May. 37<i, 

ARSENICAL POISONING. {See aho Poisoning— S rovAKsoi..) 

Joseph Priestley, 71.. I., M.l)„ D.PJl, 

At last a common-sense ollicial report has been issued tiiat should go n long 
way to give all medical y)ra(*litioners ‘furiously to think’, and lo settle what 
have appeared to be medico-legal inconsistencies and methods of irasoning. 
Speaking generally, the presence of arsenic in the body, found on post-inorlcni, 
does not necessarily mean ‘death from arsenic poisoning’. In other weirds, 
it is not uncommon for persons to die from natural causes, cv<*ii though post- 
mortem examination sliows also the presence of arsenic in their l)odics, and 
that, too, even in comparatively large amounts. This fact, rcquiri's cm])hasi/.ing. 
The Ministry of Health reports, during 1927-28, traces of arsenic fotirnl in 
samples of beer, fruit, baking powder and self-raising (lour, toffee, etc. Similar 
reports have been issued yearly in the past and are W(‘I1 known, l>iit it has been 
left for Sir William Willcox to summarize and crystallize present-day kn(»w- 
ledge on ‘arsenic’, and this he has done in a manner that must have far-reaching 
consequences in the future, not only in medical cus<‘.s generally, but especially 
so in medico-legal eases. The great fact lo remeinher is that arsenic may 
accumulate in the organs of the body, and seems to be stored there for long 
periods of time, even though the arsenic may liave l>e<‘n udininiKtcTod as a 
medicine (under prescription) in small doses, 

ARTHRITIS AND RHEUMATISM, CHRONIC. Ivor J. Davies, M.D. 

M. B, Uay,^ in an article on the palfmgenesis of rheumatism, concludes that 
considerations of the etiology of rheiiinatie diseases mu.sl irn'liidc the concep- 
tion of a ‘rheumatie substrate’ operative throughout the body, arul that this 
‘substrate’ is largely explicable by uiibulanecd stales of the autonomic iutvous 
system. Considerations of septic foci, however important they may be; us 
contributory causes, arc, after all, only one link in the tortuous I'baiii of 
causality. 

N. Mutch,* in the course of an investigation of the badcrhloffy (»f (‘hrunie 
arthritis, obtained in one ease a pure culture of JL fnllax (Morcuin). This 
organism is an intestinal aimerolic, and has been isolated occasionally from 
gangrenous wounds and from the blood in puerperal sept.icicmia. 'I’bcro is no 
previous record in the literature of c'hronic infection by this baeilliis. A va<?eine 
was prepared and used subcutaneously in the treatment of forty-sevTii (*ases 
of chronic, arthritis, and good results were obtained in u majority. Mutch 
suggests the addition of this organism to tiie autogenous vaccine in the Jn^al- 
ment of chronic arthritis, especially when the joints have Ijcen damaged 
previously by injury or coccal infection, or are the scat of disease which has 
been non-pyrexial and insidious from the onset. 

y. Green,® in a study of the serology in arthritis, used three jKily valent 
antigens — Strepiocoems viridans, Sft. hwm(dyticti8, and a gonococcus antigen. 
R. Burbank and L. C. Hadjopoulos,® in 1923, having adopted a modihed com- 
plement-fixation test in more than a thousand cases of arthritis, and having 
employed antigens prepared mostly from the Sit, hwmolytieus and the Sir, 
viridans, claim to have succeeded in classifying tlie infective arthritides into 
three clinical and serological entities: (1) Aeute or subacute peri-arthritis 
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caused solely by the Sir, hwnmlyticuH ; (2) Exudative peri-arthritis (arthritis 
deformans), caused also by a Sir, hamolytiem but of a different strain ; (8) 
('hroiiie productive osteo-arthritis (hypcii-roiihic arthritis), caused exclusively 
by the Sir, viridans. Green’s eoneliisions were as follows : Witli the limited 
number of sera examined and the three antigens used, the predominant iiivatlers 
in arthritis deformans seem to be the Sir, viridans and the gonoeoeeus, either 
associated with each other or by themselves. There is no marked disere*pancy 
between the results obtained by following the Hurbank-lladjopoulos method 
and that of the complenient-lixation usually employed, together with the 
removal of th<* natural anti-sheep amboceptor. 

L. T. Swaim and Ji. M. Spear'* have studied the basal metabolism in elironie 
arthritis. The classification of infectious, atrojihic, and hypertropliic types of 
arthritis was adopted. The calculations w'erc estimated by the l)ii Ik)is method, 
and the :l 10 per cent of the Du itois standards was adopted as their standard 
of normal. The following summary is presented : (1) 80 per cent of 200 eases 
of chronic arthritis had an abnormal metabolic rate. (2) Age of the individual, 
duration of the disease, and activity of the disease apparently have no great 
effect upon the metalK)lie rate in this group of cases. (8) In the infectious type 
the plus rate was slightly greater than the minus. But in the atrophic, and 
esi>eeially in the liypertrophic, the tendency was toward the minus rate. In 
the latter group only .'54 per (‘cnt wen* normal, with the greatest variation 
from normal of any of tla* groups. This would be expected, since hypertroi)hie 
arthritis occurs in th<* heavy-boned type of individual with a tcndciuty tow^ard 
obesity. (4) lnasmu(‘h as this study has shown 811 per c(iit variation from 
normal metabolic rates in chronic arthritis, the WTiters believe that determina- 
tion of metabolic rate shcadd be made u|)on all cases of chronic arthritis when 
possible, (fi) Some eases showing a plus metabolism, but with a very erratic 
and unstable graphic chart., have, after the exhibition of thyroid, dropped to 
a low minus, and as the thyroid has been increased, the metabolic rate has 
gradually risen to normal and the chart has become much more stable. This 
has beet! ascribed tt) relief from nervous tension in a jKdcntial hypothyroid 
case. (0) From the foregoing eoneliisions, it would seem that the use of Thyroid 
ill some cases would be of distinct bciu'lit, and this has been borne out by 
cliiiii'ul experience. 

B. Heald" discusses the sacro-iliac problem^ and describes a group of eases 
w’hieh, on account of the exact similarity of signs and symptoms, he considered 
as being i*aus(*d by one uniform anatomical injury. 'The cliaraeterist ic features 
wTre ; (1) A history of i*clatively sudden onset of jiain in the back following a 
muscular movement of the 'surprise’ ty}X' and (|uitc insufUcient to cause a 
dislocation of a joint the size of the sacro iliac synchondrosis ; (2) An inability 
to cough without luiin and without aeienluating idl symptoms ; (8^ A complete 
inability (not neecs.sarily on account of pain) to lie flat on the back and lift 
both legs (wdien scparateil bj about six inches) simultaneously off the ground 
with the knees fully extended. A hypothesis of the jiossible nature of this 
anatomical injury is put forward which differentiates it from the ordinary cases 
of sacro-iliai* strain or rupture of the iliolumbar ligament. A line of treatment 
is suggested which is uniformly successful when the signs and syrnjitoms are 
limited to those dcserilxd, 

H. Forestier’ describes the condition of vertebral fibrositis, ‘cellulite’ of 
the neck. He has observed in rheumatic and gouty patients on the one hand 
nodules located in the suboecipital region, on the trans\'erse jirocess of the atlas ; 
and on the other hand in the cervical grooves deep-seated thickenings, prob- 
ably juxta-periosteal, wdiich he Udieves to be due to ‘celhdite’. This cervical 
* cellulite’ gives rise to headache or to neuralgic pains radiating down the 
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shoulders, the arms, and even tlie preeordial rejfion. For the detection of the 
cervical ‘cellulite’ the patient must either sit astride of a plat-lmeked chair 
facing the doctor, his arms crossed over the back of the chair, his f<»rehead 
leaning on his arms, or be simply seated, his head leaning against the chest 
of the doctor. In either position the muscles of the nettk are rtdaxed to allow 
of deep palpation. On both sides the tips of the fingers begin Urst to explore 
symmetrically the mastoid n^gion ami the transverse processes of the atlas. 
Then, getting nearer the median line, they penetrate the (STvical grooves and 
gradually descend to the shoulders. These conditions are nnicli more fn'qncntly 
met with on the left side. HadiogrH])hy show's that these nodules and thicken- 
ings are not of bony origin, altboiigh it may happen that jiixta-periostcal 
‘cellulite’ turns into osteoperiostitis, and Ihiis jn-odiiees a true bony nodule 
or an exostosis. Such pathological development is pretty fre^piently met with 
in gouty or so-called ‘arthritic’ patients. It is easy enough to (liffercntiato 
a gland from the nodules or cellular tissue fhiekenings of the cervical space, 
for the glands are movable. It is a question of c‘xperieiur and delicate 
palpation wlpch needs practice and much })ati('ncc. 

The pseudo-eardialgic symptoms are highly int<‘rcsting on account of the 
errors of diagnosis to which they may lead. They correspond to the irrilatitm 
of the roots of the I'lfth and sixth eervic'ul pairs. Tlic pain is, as in sciatica, 
increased by effort and cough, and may make the patient anxious about his 
heart. The treatment at Aix, wliJeh consists of Local Vapour Baths (radi(Mictive) 
applied to the neck, followed hy geia^ral and Local Douche-massage, has lK^*n 
most satisfactory. At home, patients naiy Ik‘ benefited by hot-air apidi(*atioiis 
and skilled massage. 

L. Schmkit*^ says that mitmnal rises of (emperahtre in rheumatoid arthritis, 
even of only a few tenths of a degree, if eontiimous and not due to any other 
cause, are of <le<*ided inq)ortanec from a prognostic as w'cll as from a tlierupciitic 
standpoint. The patients mostly state that they have t)cen ill for years, or 
at lesjst for many months. In spite of v'arious therapeutic measures, the pain, 
swelling, deformity, and atrophy of muscles and skin slowly increase. He 
recommends in the first place gem*ral treat inciit as in the case of tiiberc'ulosis, 
and here a so-called 'Mastkur ’ (fattening rl-giinc), carried out with great care 
and precision, plays an iiiiportunt part. Objectively, inq>n>vefiicrit la^eoines 
manifest in two directions ; the body weight incn*ases and the sinall ris<*s of 
temperature tend to disappear, thoiigti in some eases only after a considerable 
time. The second essential in In'atriient is Reoumbep.cy, either absolute or 
partial according to the severity of the affeclioii. He enjoins that the patient 
must be guarded from the various harmful forms of treatment wlii<*h are some- 
times warmly recommended. He refers particularly to the routine ordering 
of massage, diathermy, and radiant heat when the putic'iit is in a negative 
phase, and incapable of favourable reaction, which is an important principle 
of all fornai of inoculation therapy. 

Treatment. — In a contribution on the su])j(‘ct of chronic rheumatic .con- 
ditions, Sir William Wilcox*^ slates tliat ‘infection’ must be reganled as the 
primary cause in the great majority of cases. A systematic and exhaustive 
search should Ik; made for a focus of infection. The septic stumps of tonsils 
whicli have been partially removed arc not infrequently the cause of arthritis. 
Examination of the accessory sinuses can only be done properly by an expert. 
The treatment of these conditions lias been fully dealt with in recent iiumbeni 
of the Annual. A gross focus of causal infection should lirst of all be removed, 
and spa treatment, when available, advised afterwards. Colon infection is 
present in most cases, and Colon Lavage or PlombHres Treatment two or three 
times weekly is of value, especially in long-standing cases. This cai) be done 

A 
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quite easily at home by a skilled nurse. Tincture Of Iodine (Kreiieh P. prepara- 
tion, without iKitassium jodi(h‘) is useful, eoinuuMieing with five drops in a 
wiiicglassful of milk or water three* times a day after meals. 

K. Stone, writing on the fundumental principles in the Vaccine treatment 
of chronic arthritis, states that there is experimental evidence that a normal 
animal's joints can be made sensitive to strei)tococ<*i, and thus rheumatoid 
artfiritis may be a result of a long sueeession of allergic reactions oeeurring in 
joints Kensiti/('d to streploeoeei. The type of case in which vaccine therapy 
is likely to be of most value is the early case of rheumatoid arthritis. An 
autogenous vaccine should Ix^ iis<‘d whenever possible in addition to removal 
of the f(»eus. When no inft'clive frwus <*an be found, he recommends a vaccine 
eoiitaiiiing a typic'al example of each of the three main groups of streptococci : 
salwariuN, fmcalia^ and /i//oge//e.s-. I'hoiigh pyogenes is probably ijev(*r eonecrficd 
in the (*ausation of rh(‘iima<oid arthritis, it j.-> a useful addition, for there is evi- 
dence that it stimulates the prodiK'tioii of ^intibodies’ which react to a definite 
extent with examples of the saiivarins and Jwvalis gnuips. Very small doses 
of vaccine and a gradual iiKTcinent are recommended so as to avoid reactions, 
whi(;h do more harm than gooil. Prolonged treatment is also advised. 

V. (V)ates** states that too narniw a view is now lield of the (“ondition 
formerly called rheumatoid aithritis. and now known as infective or fo(‘al 
arthritis, and from the therapeiita* ]>oint of view the condition should be 
regarded as a systeinie inlV'ction and not as a dis(‘ase of joints. This view 
(•alls for more eomtu’cliensive methods of treatment, the essentials of which 
arc a raising of the infiiridnars immunity and the tvnretion of bimhemivul 
abnormalities: the former implying the principles of treatment eommonly 
a]q)lied to tin* actual stage of, say, tuberculosis : and the latter, adjustment of 
departures from the normal in each system, the alimentary, the hiemopoietie, 
etc., stage by stage. Active joint treatment is not discussed. The removal 
of infective foci, when present and obvious, should automatically take place, 
not necessarily in the hope of immediate results, but as a routine to relieve 
the individual from any embarrassing load faetoi'. Amongst measures of 
intestinal disinfection Coates favours Calomel in doses of ^ gr. every hour for 
six doses on alternate days, followed by a saline the next morning. Another 
method found most ellieaeious in some instances is that of changing the pll 
value of the intestinal medium by administration of pure cultures of lactic 
arid bacilli in milk twice a day. Plombteres Douches have been found extremely 
useful on the w'hole, and axe always worth eoiisideration. Guaiacol Carbonate 
with Sublimed Sulphur in cachets over a long period of time is a routine of long 
standing, 'ria* administration of Streptococcal Vaccines would seem to be 
most indicated where there is an associated nasopharynge;il involvement, 
especially when allergic in origii . In the atrophic form of aiHiritis achlor- 
hydria is exceedingly coimnon, and if the result of a fraelional test-meal proves 
this to he the ease. Hydrochloric Acid well diluted should he given at meal- 
times. Moderately severe secondary aiuemia is usual in infe(;livc arthritis. 
This has to be combated by the methods usually adopted in secondary anaemia, 
such as Iron and Arsenic by the moulb or injections of Serum Ferruglneux, but 
it is not unusual in chronie eases to lind a fatigued Ixme-marrow', and recently 
Liver Feeding has produced some hopeful results. The value of skilfully given 
Massage as a general measure in infective arthritis is too well known to need 
qoinincnt, but Hydrotherapy (though its indiscriminate use iu the acute and 
i^ubacute stages has brought discredit on many spas) is useful, when properly 
iy:)plled, throughout the course of the disease, quite apart from the question 
uf joiqt tte^tmont, as a general sedative or stimulant to motaboUsm, to induce 
sweatiug, and eusqm sleep. 



MEDICAL ANNUAL 


51 


ARTHRITIS, SUPPURATIVE 


J. E. (k)ttreni3 reviews the present position of (Mir knowledge of the tnuit- 
inent of arthritis with salts of 0-lodoxy benzoic Acid. The systeiiuitio use of 
the drug in the treatment of arthritis w’as initiated by Young and Yoiiinans 
(we Medical Annual, 1928, p. 40). We can say at present that certain eases 
of arthritis, of various types, are definitely beiielited by treatment with the 
drug. The results of treatment in Cottrell's series of 21 cases were encouraging. 
He suggests the following seheiiie of treatment: (1) A search for, and treat- 
ment of, foci of infection. (2) Administration <»f aninamiiim o-ioduxyben 7 .oate 
intravenously in doses of 1 grni. semi-weekly for t> or 8 doses ; subse(|uent 
courses may follow at intervals of three to six we(‘ks, or longer. If intravenous 
injection is impossible, the drug may lie administered by mouth (ealeiiim salt) 
or by rectum (ammonium salt). (U) t oncomitant and persistent use of physio- 
therapy in (‘hronie cases. (4) Orlhop:edic treatment of deformities. It must 
l)e remeiubered that the drug is only one factor in the treatment, and that 
other resources must be fully used, and in <*hro!iie <'as«‘s the treatment may bt* 
[)ersisted in for months or years. 

N. C. Trauba*'* reiKirts that the results of dl cases of chronic infective 
arthritis treated with intraveiums, <»ral, or rc(‘tal adininisl ration of o-iodoxy- 
benzoie acid show ])er cent markedly improved, 19 ]H‘r cent moilerately 
improved, o2 ])er cent slightly improved, 29 per cent unimproved, and 2 eases, 
jr 7 per cent, of improvement due to other therapeutic* measures. A 1 jkt cent 
solution of the aininoniuni salt was preparc'd by dissolving 1 grin, of the salt in 
100 e.c*. of boiling distillc'd wat(‘r and filtering. 'I'his solution c'onstitiitcul one 
intravc*noiis dcjse, which was given within one hour after preparation. A (*ourse 
)f treatment eonsistcvl of 8 inje(*tions given biweekly. The initial dose was 
>0 to 7;> e.e. of the solution, and the remaining seven doses <*onsisted of 1(K) e.e. 
*ach. lieeause of the: discomfort prodiicrd by the* intravenous route, oral 
idmimstration was tried. The drug was put up in 0‘.> grm. capsuJ(\s (*oated 
with phenyl salicylate ; one such capsule was given the first day, and two 
-•atisules daily for the .succeed ing thirteen days. A rest of fourteen days was 
xiven before repeating the course in some* of the eas<*s. The results, while not 
is marked ns those ol)taiii(*d by Young and ^'oiiinaiis and by Smith, are never- 
theless eneouragirig. More, study is necessary to determine the most eflic'aeious 
form of the drug, the best metbod of administration, tbe size and frecpieiic'y of 
losuge, and tbc mode of action. 

HKi'KKJiNt'ics. ^I*rw'tfhtmvr, 1927, 252; ^Mul. .Imir and Jivrord, 1927, Nov., 

>93 ; H'anml. Mvd. Afisor. Jnur. 1927, .Aag., 907 ; *Jniir. Anu‘(. Med. Aft/tor, 192.5, l.vxxiv, 
>37 ; ^lioston Med. and Surij. dour. 1927, Sept., 3.50 ; I92H, ii, <10 ; 1927, 

i, 05 ; Med. Jour. 192H. i. 493 ; ^Frartitiouer. 1927, Aug., 09 ; Sept., 170 ; 

Med. Jour. 1928, ii, 9; ^-Amer. Joitr. Med. Se\ 1927, \ov., 023 ; ^\!ouf. .imer. 
Med. Amsoc. 1927, ()c*t,, 1124. 

I^RTHRITIS, SUPPURATIVE. Sir \V, 1. c/e (\ Whevler, F.ItC.SJ. 

In cases “of acute infective synovitis the affected joint usually assumes the 
position which is most useless in the event of subseciucnt ankylosis ; thiis the 
cnee, wrist, and hip are flexed, the shoulder adducted, the elbow slightly 
Lvtended, and the ankle plantar-flexcd. Pyrexia is present, and a high leuco- 
cyte count is to be expected. In a typical ease the disease is liinit^ to the 
iyiiovial membrane at first, but soon spreads to the cartilage and bone, the 
imb wastes, and the temperature remains high. In the very acute cases of 
luppurative arthritis the condition must be regarded in the same light as acute 
leptic osteomyelitis ; the patient is dangerously ill, and if death does not 
)ccur from pysemia, the local disease spreads, softening and destroying the 
igaments and invading the muscular planes. Deformities increase, sinuses 
bnn, and finally there is ankylosis in a faulty position. 
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Treatment. — 

]. In cases which are not hyperacute, the limb should be immobilized on a 
Thomas splint, leaving the joint exposed. The nature of the fluid is ascer< 
tained by means of a needle and syringe. If the fluid is serous, aspiration 
should be resorted to and repeated as often as necessary. Some pressure should 
be applied to the joint to favour absorption by means of layers of wool and a 
erdpe clastic l)undagc. With a lessening of the fluid the limb may be gently 
moved once a day to prevent the formation of adhesions. It is best to allow 
the patient to carry out the movements himself. If the disease is too active 
or the joint too painful for this voluntary movement, rest on the splint, with 
aspiration if necessary, should be continued. The best splint for the knee, 
hip, and elbow is the Thomas variety. Extension should be applied to over- 
come muscular spasm. 

2. In a persistent case, csf)ecially if the fluid is lurbid, two needles are entered 
into the joint. The fluid is aspirated through one. Saline Solution is then 
introduced through the other. Two or three drachms of a 2 per cent solution 
of Glycerin and Formalin should be introduced into the joint before removal 
of the needles. 

fl. If fixation, exteusioii, and aspiration in the manner described fail to 
|)roduce the desired effect after repetition, the joint must be opened and 
thoroughly irrigat<*d, but n(» drainage tubes inserted. Voluntary movements 
may be startc<i early. 

It will be remembered that Willems^ advocated free incision into the joint 
with inuntHliate Mobilization, lie btdieves that inovcincnt is the most effective 
method of getting rid of tlu» pus. lii the case of the knee-joint, very free 
incisions arc made on cither side of the patella, opc^ning np the siipruputellar 
pouclies. Ill the cas<! of the elbow, incisions arc made on both sides of the 
olecranon ; in the shoulder, a free incision along the bicipital groove ; in the 
wrist the openings are made between the tendon-sheaths. No drains of any 
kind are introduced, and the movements arc active and not passive. They are 
continued both day and night, the patient being awakened if necessary every 
two hours. In the ease of the knee the patient is encouraged to move it as 
soon as possible. The method is described in Jones and Lovett’s OrttwpvBdic 
Surgery (p. 282 et scq.). It has not found favour in Great Britain, but may 
l>e applicable to sonic special eases. 

All traumatized or infei^ted tissues should be excised in open traumatic cases, 
and the joint closed without drainage. Ten to twenty e.c. of a 2 per cent 
solution of Liquor Formaldehyde In Glycerin may be injected, or Blpp rubbed in 
before closure. The joint should be aspirated and reinjected in twenty-four 
hours if the tension is great. If the temperature is rising the aspiration and 
injection should be repeated in <wo, tlin*e, or four days, depending on the 
severity of the ease. Usually three or four injections suilicc to sterilize the 
joint completely. The joint should be immobilized and heavy extension 
applied. This is easily accomplished in most instances by the Thomas splint. 

When there are multiple injuries to a limb and laceration of soft parts, it 
is often impossible to apply extension by adhesive strapping. It is sometimes 
forgotten that a modern steel jiiu is a very simple alternative. The pin is 
supplied with ti handle, and with very little effort can be passed through the 
lemur above the condyles, the tibia behind the attachment of the ligamentum 
patellxe, or Uic os ealcis. A wire loop is attached to the pin. • Through this 
medium extension is made. 

The clinical teaching of llie late J. B. Murphy in connection with meta- 
static infections of bones and joints is illuminating even in the light of present- 
day knowledgi‘. He showed that micro-organisms carried from distant lesions 
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infect the Iwnes and joints at difTerent dates ; thus, from 18 to 22 days after 
the commeneonient of the urethral discharge, the knee-joint or the astragalo- 
scaphoid joint commonly is the site of gonococcal arthritis. Metastatic arth- 
ritis never appears in the early stage of any of the exanthematous diseases 
except scarlatina. Metastatic joint infections, unless well tnnitcd, will always 
lead to the destmetion of the joint when they are initiated by a rigor. The 
rigor means that virulent micro-organisms are passing through the l>lcK>d. 
There are only two tissues in and at the joint that become infected, viz,, the 
synovial membrane and the bone. The cartilage and ribrous (capsule, owing t<» 
complete or partial absence of vascular supply, are never the sites of ])riniary 
infection. The micro-organisms reach the synovial membrane by the blood 
and remain beneath the endothelial layer. Kffiisioii takes place into the joint 
long before the micro-organisms apf)car on the synovial surface or in tlie Iluid. 
For these reasons cultures and smears made from aspirated or other fluid give 
negative results unless in the very acute streptoeoeeal easrs. ]Murf)hy showed 
clearly that every type of non-traumatie joint inflammation is a metastatic 
manifestation, and that there is no such (‘oiiditioti as idiopathie fieritonitis or 
idiopathic rheuniatie arthritis. Tlie influenzal infeet ion of joints oeeui*s between 
the tenth and fourteenth days after the manifestation of the primary infec‘tion. 
Funineular infections, usually of the staphylocoeciis type, show their mclastases 
in the joints on the ninth to the eleventh day. "J'he slrepto(‘oeeie infections 
(including scarlatina) can oimse metastatic arthritis within 48 to 72 hours. 
In contrast to these wc have the very late numifestations of the arthritic and 
osseous infections oeeurring in typhoid. These come on from the fourth to 
the eighth week, or about the time when the ulcers are healing or healed. The 
term ‘rheumatism* should be expunged from medical noinenelaliirc. 

The polyarticular variety in joint infections is rarely initiated with a chill 
and rarely leads to bony ankylosis. It is the result of the milder types of 
inicrobic infection. 

KKKKRKVt'K. - Jfvrord, l!HU, \(*\ , 

ASBESTOSIS, PULMONARY. (See Vi i.monauv Asukstosis.) 

ASTHMA AND HAY FEVER. It . II, lf>a, F.HX .P, 

Our knowledge of the inheritance of the allergic group of disc'asc^s has b€*eii 
added to by A. Eliot Smith's study' of five generations of a family eoniprising 
1)4 persons of w'hom 50-2 per cent sutTerefl from one or more of the follow- 
ing allergic manifestations ; asthma, hay fever, vasi>molor rhinitis, urticaria, 
angioneurotic redema, and eczema ; twenty -three unrelated persons who 
married into the family were used as <*ontrols, and among these only one 
was allergic. The results of the survey suggest eel that the factor for hyper- 
sensitiveness was inherited iis a dominant, and also that given fonns of allergic* 
manifestations apparently tend to be prevalent among closely related persons. 

H. W. Barber and G. 11. OrieF have made im]>ortunt biochemical st^idies 
of allergy in patients presenting a syndrome w hich comprised IlesnieFs prurigo, 
asthma, and eczema as the (‘ardinal symptoms. On the basis of repeated 
examinations of the blood and urine, they found the same cycle of events in 
all the allergic conditions investigated. There seemed to l>e a ‘biochemical 
formula* common to all. They recognized a pre-paroxysmal, a paroxysmal, 
and a post-paroxysmal stage. The investigations were begun in order to 
determine the part played by the liver in allergic conditions. They find 
that during acute paroxysms the aniino-aeid content of the blcKKl is raised, 
and that high figures are often also obtained even during periods of compara- 
tive quiescence. Blood chlorides are markedly diminished during paroxysms, 
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and the rcdiietion of the eorjniscle content is pn^atcr than that of the serum. 
Uric acid and creatinine are ap)>un‘iitly iiMjreased. In the period just preced- 
inj? and during the paroxysms the changes in the urine are : the free acidity 
rises ; urates are often (icj)ositcd wlien the urine cools ; diminished water 
excretion, so that the specific gravity is usually high ; retention of chlorides ; 
ether reaction strongly positive ; ammonia excretion rises and the ratio of free 
acid to arnmonia-comhined acid is altered ; excretion of amino-acid, creati- 
nine, and uric acid hcgiiis to rise. In tlic period following the suhsidcnce of 
tile paroxysm, the blood shows a fall of amitio-acid content, diminution of 
uric acid and creatinine, a rise in the chlorides of the whole blood; in ?he 
urine the free acidity rapidly and progressively falls and the urine tends to 
‘ become neutral and finally alkaline ; there is increased s(*eretion of water, so 
that the volume is raised and the speeifie gravity falls ; the excretion of 
(dilorides is increased ; the ether reaction diminishes : the excretion of ammonia 
begins to fall but lags behitui the diminishing excretion of acid, and the excre- 
tion of uric acid, arnino-aeid, and creatinine gradually falls. The ether reaction 
mentioned above is perfornu'd as follows : To a few cubic centimetres of urine 
are added a little 25 per cent sulphiirie acid and tluai suflicient ether to form 
a layer above the uriiu* of about, half an inch. The mixture is well shaken 
and allowed to stand. 1'he layer of ether becomes frothy, and if the reaction 
is positive the froth in its lower part, becomes viscous and opaque like melted 
wax after ten minutes or so. It jirobably depends, like the deposition of 
urates, upon an alteration in the (‘olloid state of the urine. Most of the cases 
also gave a positive indirect van den llergh r(‘aetion. These investigations 
wi're chiefly concerned with the dermatological manifestations of allergy with 
which asthma was often associated, but are apjiarently applicable to cases of 
pure asthma. It is jiossiblo that the raised amino-acid content of the blood 
in these eases results partly from: (1) the increased endogenous catabolism 
that occurs in anaphylaeti<* and allergic reactions as shown by the increased 
formation of creatinine; (2) the relative hepatic insuflieiency caused by the 
damage^ to the liver e<‘Us, as evidenced by the positive van den liergh test; 
(8) the interaction of the antigen and the •defenee-hTinents' of Abdcrhaldeii 
whereby amino-acids are forme<l. In an> ease the positive van den Ilergh 
reaction, the raised aniino-aeid eonteni of the blood, and probably the iiUTeused 
ammonia exerction, the precipitation of urates, and the ether reaction in the 
urine, are indicative of a disturlmiiee of hepatic function. It is likely that 
the increased aniinonia excretion, and the temporary ndention of chlorides, 
are protective mechanisms. 

Thmatmknt.-- llarbiT and Oriel^ suggest a Lactovegetarlan Diet and the 
internal administration of Ammonia and Glucose, and find these lines of treat- 
ment to have a definite therapeutic value in allergic cases. 

H. Lilieiilhal® points out that the effect of Epinephrin can be prolonged 
by massaging the site of injeetion. For instance, in a woman in w'hom epi- 
nephrin gave temporary ixdief, an injection into the subcutaneous tissue over 
the deltoid was made, the dose being 5 min. of the l-KHK) solution. For 
nearly f<»rty-eight hours the patient was able to relieve asthmatic attacks by 
massaging the deltoid region, and this entire experiment of injection and 
massage was repeated several times. 

Ephedrine is now l)eing extensively used for the relief of paroxysms of 
asthma and hay fever. (J. IMness and 11. Miller* have used it in IJO cases of 
asthma and 20 of hay fever. The dosage was 50 mgrm. for adults and 25 
mgrm. for children, alw'ays by mouth. They found the administration most 
effective when given just before the time of an exiKJctcd attack or during the 
prodromal period. When not^turiml attacks were exjHieted a patient w'as often 
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able to maintain oompletc fit'Ciiom by iisiiip the drug at iK^dtinie. Adminis- 
tration on an empty stomac'h Avas more cHieaeious. Reviewing their eases, 
they eonelude that mild uttaeks were usually eoiii]jleteIy atK>rte(l. moderately 
severe attueks partially relieved, and severe attacks only oeeasionally relicA-ed. 
'rhe patients wlio did not obtain relief AAere thost^ suffering from a more or less 
constant and severe type of asthma. They found that each succeeding dost* 
may t>eeome less and less effective. 

T. I^. Allhauseii and I. C. Sehumaeher'* found that ephedriiie gave complete 
relief in 50 per cent of their ])atieiits and ]>urtial relief in 21 per <rnl. In 
8 per cent there Avas no relief, and in 12 per cent failure Avas due to untoward 
symptoms, (’ompared to e])inephriu, ephetlrine acted mon* sloAvly and less 
completely, but its action continued inueh longer. They warn against the 
administration of cpliedrine Avith epinephrin, astla* combination is apt to cause 
severe nausea and A^omiting. The patients in whom marked undesirabh^ 
effects Avere found were esj)ecially those Avho had received (‘pinephrin up to 
the time A\'hen ephedrine Avas substituted. They found that ephedrinc caused 
a similar rise in bIood-]>ressuiv to that in patients free from asthma. Dis- 
agreeable effects Averc found in 80 jK*r cent, chielly in the form of nausea, 
nervousness, ])alpitation. insomnia, and rarely constipation and diuresis. 

F. \V. Gaarde and C. K. Maytuin* have used ephedrine for hay fevtT. It 
Avas given to tAveiity-foiir patients by mouth in ca|)sulcs of 25 nigrin., of Avhi(‘h 
not more than two were taken in twenty-four hours, and twenty-live used a 
nasal spray of a 8 [»er cent solution. They found that, given by mouth, ttan- 
porary relief was obtained in rather more' than ladf the* cases, and another 
(piarter of the cases obtained sulliehait relief to warrant its use. The nasal 
spray was less effect i\'e, but j)atienls felt that it added to their comfort, 
especially Avhen used early in the panjxysm. 

G. L. Waldbott'' has tn’ated HI patients with asthma and associated allergi(* 
eonditiims Avith small doses of X Rays over the Spleen ; ,>0 were children and 
25 were adults. There Avas failure to get benefit in 88 t per cent of the ehildnai 
•ind ,52 per cent of the adults. Patients less than I- years of age gave the 
best results, aial it was least eff<‘etive in 1 Ik»s<* over 81). In Sftnic* who improAcd, 
])Osili\T skin tests beeaine negatiA'c A\ithin the first week. As a rule the 
number of I'osinojihils increased immediately after IIk’ treatment. Of a total 
of 188 exposures, 87 were followed by reactions eharaeteri/.ed by vomiting, 
nausea, abdominal pain, or an asthmatii* attack from one to live days after 
treatment. Better results wen* obtained in patients who had a rea(*tioii. Jt 
is suggested that the desiriielioii of sjilenie tissue might act as a method of 
foreign protein therapy. A warning is giA'eii against the iiuiis(*riininate use 
of the treatment, which shouhl Im' ajiplied f»nly in ease's of allergy Avhieh have 
not responded to ordinary methods. 

Ri<:Fii:KKNei«:.s. ^Arch. ttf hitrrnal Med, l!)2S, Apni, 47- ; I82H. ii, lOlO and 

J8(>4 ; ^Jour. Amcr. Med. Aftitor. 1828, i, 1182; *Ihd. J827, ii. 5i,*> ; ‘*Arrh, of Intermd 
Med. 1827, 8.51; ^Awer. dour. Med. Set. 1827, N«n,, 118.5; '^.Arrh. of Jntrrnal 

Med. 1928, May, 88.5, 

ASTHMA, CARDIAC. (See Caiiuiac Dvspmka.) 

ATLAS, INJURIES OF. Jefferson, F.lt.C.S. 

Fractures,- -Some years ago the revicAver re|K)rted a series of fractures of 
the atlas vertebra, and in a more recent paper^ has brought the matter up to 
date. The total number of cases recorded i.s 0,5. It AA^ould naturally Iwi con- 
cluded that these injuries are usually fatal, but such is far from being the case. 
Of thirty-two cases reported since 1000 only six have died. The reason is simple. 
The atlas <*an only be broken by pressing the head A'iolently down on to the 
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Spine. Hie occipital condyles thrust the lateral masses of the atlas outwards 
and break the lione apart by tension. The bone fragments tend to move, there- 
fore, away from the cord (»ee Medical Annual, 1921 , p. 425). Injuries of the 
upper two cervical vertebra: are no doubt much niore common than has been 
thought, for most of us have been brought up to understand that any injury to 
the atlas, axis, or odontoid must be fatal. The lesson to be learned is that 
these bones may be broken without sufficient displacement of fragments to 
embarrass the cord, so that the patient survives to complain of a stilF and 
painful neck that may l>c woefully wningly misinterpreted unless one is on 
one’s gtiard. There were no cx)rd injuries in the reviewer’s four personal cases ; 
it was simply the severe pain which led to X rays l>eing taken and the condition 
thus revealed. All recovered, though some limitation of movement resulted. 

Dislocations. — Corner, some years ago, made tlie rotary dislocation of the 
atlas a subject of his own, and (‘ontrihuted largely to an understanding of a 
lesion of which little was known. These injuries are not, very common, but 
the facd. that R. II. .Tacksoii^ has had four in his own practice reminds us 
that we must watch for them. The history given is similar to that in atlas 
fracture — an injury to the head wliich has caused a screw-movement. The 
patient will naturally often be unaware of this latter point ; he is but conscious 
of severe pain in the neck following an injury to the head, and — the essential 
point — he cannot turn his bead as he should, and the attempt increases the 
pain. Often the attitude is that of a case of torticollis, and such a posture 
resulting from an injury should bring the possibility of rotary dislocation into 
the observer’s mind. Inability to open the mouth fully or to swallow freely 
Is not uncommon. One of Jackson’s cases lost 14 lb. weight in a month from 
this cause. All writers are agreed that a prominence can be felt in the pharynx 
on digital examination. Once the diagnosis is made the treatment is obvious 
enough. Reduction can sometimes be made without an anaesthetic, and a 
definite ‘click’ may be heard, with immediate return of full scope of move- 
ment. A plaster collar should be applied for a term of three or four weeks 
to allow the ligaments to heal. As with all dislocations, the time element is 
important ; for if joint surfaces are left out of position for long, reduction may 
become very difficult. In one of Jackson’s cases the dislocation had occurred 
three months previously, and open reduction had to be resorted to ; this was 
not easily effected, even with the joints exposed. 

Refkhences.- Me(L Jour. 1027, ii, ; vSwrr/. Oynerol. and Obst. 1927, Aup., 

160. 

AURICULAR FIBRILLATION AND FLUTTER. (See Arrhythmia.) 
BACKACHE. {See Spine, Affections of — Sacro-iliac Strain.) 
BALANTIDIUM DYSENTERY. {See Dysentery, Balantidium Coli.) 

BERI-BERI. Sir Leonard Rogers , M , D „ FM . C . P ., FJt . S , 

Etiology. — Interesting work on this subject has been recorded by R. 
McCarrison, E. K. Sundararajan, and T. H. Glosteri through extensive experi- 
mental feeding of pigeons with diets deficient in vitamin B by the first-named. 
It has for long been recognized that the polyneuritis produced in pigeons by 
vitamin-B-friie diet differs from beri-beri in man in the absence of the hyper- 
trophy and dilatation of the heart of the human disease, and the most important 
discovery recorded in this jiaper is that by feeding pigeons on diets with greatly 
ledttoed vitamin B, but not free ffroin it, both polyneuritis and cardiac enlarge- 
ihent and dilatation are produced as in man, which goes a very long way to 
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support the general view that vitamin deficieney U Uic cause of beri-beri. A 
mathematical analysis is given to prove that the experiments did demonstrate 
this point, while the last-named contributor deals with aerobic sporing bacilli 
found in rice, and shows that no one organism was preisent sufficiently often 
to indicate any bacterial element in the production of beri-beri, although it is 
not denied that the somewhat similar disease, epidemic dropsy, may possibly 
be due to toxins produced in badly preserved rice by bacterial action. It is 
proposed to call the disease produced in pigeons by dellciency of vitamin B 
beri-beri columbanim, to distinguish it from the formerly described poly- 
neuritis columbanim due to total deprivation of vitamin B. 

Epidemic Dropsy. — An outbreak of this form of the disease in Fiji is recorded 
by A. D. Sagayam it was widespread in the colony, and showed the usual 
well-marked cedenia of the feet and anaemia. Rice was first suspected, but 
would not explain the incidence, and it was eventually found that mustard oil 
was responsible, for only the c(X)ks in the jail, who had an extra amount of 
this, were attacked, and cases ceased on withdrawing the oil, while only Indians, 
who consumed mustard oil, were attiicked outside the jail. The Editor of the 
Indian Medical Gazette adds a note to the effect that the evidence is not incon- 
sistent with the possibility that an infected supply of rice from Calcutta might 
have been the cause of the outbreak, as mustard oil is taken with rice by 
Indians. 

R. N. Banerji® reports an epidemic in Allahabad of the dropsy tyjw* of beri- 
beri, in which Bengalees, living on an excessive carbohydrate diet, were 
exclusively attacked, and Mohammedans on a more varied diet escaped. He 
considers that the disease looks like a ‘rice-intoxication^ or a ‘toxi-infection’. 
A preliminary inquiry into beri-beri in Biinim by .1. Taylor and C, de €. Martin* 
shows that the disease is rare among Burmans and Mohammedans, who live 
on a varied diet, but it occurs more among immigrant Hindus, who eat an 
almost exclusively rice diet. There is a seasonal rise, with very high humidity, 
during the monsoon months, when rice is liable to deteriorate and become 
mouldy. 

Repkrenoes.- Jour. Med, Ue»eurch^ 1928, Miiroh, MfMnoir No, 10; */w//. Med. 
Oaz. 1927, Sept., 606 ; ^Jfrid. 1928, April, 190 ; *Jua. Jour. Med. UeMcarrh^ 1928, March, 
Memoir No. 8. 

BILHARZIASIS. {See Schistosomiasis.) 

BLACKWATER FEVER. {See Malaria.) 

BLADDER, DISEASES OF. Sir John Thommi-Walker, F./f.C.N. 

Cystography, H. Hager and W. F. Braaseh* use u 5 per cent emulsion 
of Silver Iodide for cystography, as it is not only an excellent ctuitrast medium 
but is soothing and antiseptic. Distension of the bladder with atmospheric 
air or oxygen is, they consider, less satisfactory for this purpose. TTic ^tech- 
nique employed at the Mayo Clinic is as follows ; Simple X*ray pliotographs 
of the bladder area are first taken in all cases. The cystographic medium is 
injected by catlieter until the patient expresses a desire to micturate, when 
the. catheter is withdrawn. Three film exposures arc then made; for the 
first two the patient is placed in the reverse Trendelenburg position with 
the. table at an angle of lO'" towards the foot. The Coolidge tube is placed at 
an angle of 5°, which makes a total of 15^ inclination towards the foot The 
tube is also tilted at an angle of 8^ to each side in order to secure lateral 
exposures.’* The bladder is then emptied by catlieter preparatory to taking 
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When the bladder is empty, the table is " tilted 10' with a 5'^ angulation of 
the Cootidge tube, making this also an angle of 15*^ The third film is then 
taken in the anteroposterior plane, without any lateral angulation of the 
tube. It i$ very important to have the l>owel well prejiared liefore carrying 
out this investigation. 

CysUmojty Heactims.—ll. L. Wehrbein* has investigated the incidence and 
severity of cystoscopy remttions observed in the urological department of 
llellevue Hospital, New York. For purposes of comparison, u jwsitive 
reaction was regarded fis a rise of temperature within twenty>fonr hours of 
the examination which exceeded the highest temperature noted during the 
three preceding days by 2^', and for which no other cause could he found. 
'Symptoms such as ha^muturia, [tainfiil micturition, and lumbar pain were noted, 
but were not recorded as constituting reactions in themselves. Altogether 
828 cystoscopies with ureteral catheterization were cimsidercd, in 215 of which 
pyelography was carried out in addition, 12 of the latter being bilateral. 
Stated briefly, tlic writer’s conclusions were that the presence of infection and 
of traumatism were the most important factors in the causation of reactions, 
which were found to be far more common in men than in women. Reactions 
<M»curred in 21 -7 jier cent of the male patients as compared with 4-2 per cent 
in the females. Pyelography was followed by 20*7 per cent of reactions, and 
simple urcdcral catheterization by 14*3 per cent. Bilateral pyclograpliy was 
followed by 41-7 per cent of reactions. The writer emphasizes the import- 
ance of skill and gentleness on the part of the operator, and this aspect 
of the invc^fitigation was considered by a careful comparison of the number 
of* reactions following the nianipulutions carried out by three different 
surgeons. 

Heleniion of ITrim, —II. M. Ilinrichsen^ has treated thirty-eight cases of post- 
operative rc*tentioii of urine with success by the intravenous injection of 
0*01 grin, gr.) of Pilocarpine Hydrochloride. The injeci^ion is given very 
slowly, and is not commenced until the bladder has risen to a level of some 
3 in. above the umbilicus. 

TuherimlouH Cystitis. — Masseys of granulation tissue arc not infre(]uciitly 
observed in chnmic tulierculous cystitis and may occasionally lx; mistaken 
for new growth. J, J. .locison and W. E. Lower* dcscrilx; a ease where a 
reddish tumour was ])R*sent in a bladder otherwise normal. A diagnosis of 
caR'inoina was made and the tumour removed by resection. On microscopical 
examination the mass proved to be tuberculous, and on subsequent examina- 
tion there was found to be tulxTculosis of the left kidney. Two cases are also 
described wliere pelvic inflammation caused a localized tumour of the bladder 
(wertxl by villi and giving rise to a mistaken liiugiiusis. (Plata VJll.) 

Tumours.— A tumour of the bladder (Plate IX, A) occurring in a woman, 
age 42 years, which on microscopic section was found to consist of gland acini 
lined with a deep eohimnar-crelM epithelium in a delicate vascular stroma, is 
de8cril)cd by A. C. Morson.^ The epithelium was regular in arrangement and 
was limited by the basement membrane, but showed active proliferation of its 
cells within the acini. The histological appearances (Plate IX, B) were very 
similar to those of the endometrium, and the writer is of opinion that this 
tumour was of the nature of an mdofndrioma. The clinical features resembled 
in every ies|Mx;t those found in three cases of vesical growth which occurred 
in women, wcire charaetaized by severe haematuria, and which «had been 
reported in the literature as adenomata of the bladder. The writer considers 
that tile theory which best explains the origin of such tumours is that they 
.arise as the result of a metaplasia of the peritoneal endothelium due to some 
^;J^g-continued irritatiem. Tlie correct treatment is complete removal by Partial 
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TUMOUR OF BLADDER 

(A. 0. MorsoN) 



Fuj. A. Ai)i«.araiir.T of tninour before diathermy treatment was eommencetl. 
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Cysteetomy, rather tlmn to attempt the destruction of the growth by means of 
the high-frequency current. 

During the past eight years some fifty eases of tumour of the bladder have 
l)een treated at the University Clinie c>f Berlin by the introduction of a solu- 
tion of freshly prepared Trichloraoetie Acid directly on to the surface of the 
growth by means of a ureteral catheter |>assed through a eystos(*oiK\ and 
L. S. Drexler and W. Ginsberg* describe the method. The solution is made by 
heating the crystals in a test-tube until they la'cmne fluid. To ea<‘h 5 c.e. of 
this solution ,5 drops of glycerin are added. The test-tube (containing the solu- 
tion is then placed in a glass of warm water to prevent recr>’stallization liefore 
using. One c.e. of the solution is drawn into a glass syringe, and while the 
eystoscopist directs the catheter over the upper surface of the tumour muss, 
an assistant slowdy forces the solution through the catheter, using from 20 
to ;K> drops. Tumours in the bladder so situated as to he inacurssible to the 
eystoscope can be treated with frequent instillations into the bladder of Mf 
to 50 e.e. of distilled water containing 20 to 00 drops of triehUmu’etie acid. 
Tins is a useful means of cliceking pi^rsistent ha^matiiria from a bladder 
growth. “ At the end of two to tlm?e weeks the tumour mass lias either 
entirely disappeared and lias been replaced by scar tissue^ or has licen markedly 
reduced in size and is ready for further treatment.” This iremtment is 
indicated in those eases of vesical carcinoma w'hich have bec^ome luerotie and 
are giving rise to bleeding and sc^cendary cystitis, in that it secures cs)iTifort 
and prolongs life by clearing up the local condition. 

]n an articile on the use of physical agents in the tr(*atment of tumours of 
the bladder, K. Beer^ states that the results an* not yet satisfactory. With 
regard to the tn'aiment jkt urethram of l>enign papillomata with the High- 
frequency Current, the writ(*r calls attention to the effects of the Otidiii mono- 
polar and the D'Arsonval bipolar high-frequency currents in order to emphasize 
the differences that exist t)rtweeii them. The fH>tentia] of the Oiidin c-urnmt 
is hijjfh, while that of the D’Arsonval method is much lower, whereas the 
um])^ge a#the latter is higher than that of the former. With the Oudin 
monopolar 'eurrent more extensive lo(*al effccis art; produced, but the distant 
effect is less ac^tive. Inside the bladder tilled with water, with the Oudin 
current this distant action is seen in the blam*hiiig of large branches of the 
tumour more often than with the IVArsonval current, bceuusc the iiumo- 
polar current attaches the growth to the eletlrodc; more readily. The innu- 
merable contacts with the bladder wall being broken, llu* currtmt concentrates 
in the isthmus and coagulates its stru<Jtures. As ttie D'Arsonval eurnmt 
fails to produce this firm attachment lietween itself and the fronds, one does 
not get this ideal distant effect so regularly, although it d(M*s occur. On the 
other hand, in the open bladder one gets this effect regularly with the 
D’ Arson val current. Only benign growths should be treated by iraus-uretbral 
application o^j,,thc high-frequency (mrrent, and in cases of doulii lack of 
adequate response to this form of treatment is an important fioint in favour 
of the growth being a malignant one. Benign eases which do not lend them- 
selves 'tOwfiSgitoscopie treatment, such as extensive papillomatosis, tumours at 
the neck or in inaccessible situations, or tumours that bleed profusely at evi*ry 
examinatipn, are better treated by open operation. The writer has obtained 
excellent results in 158 cases treated per urethram. He has found recurrences 
in about 20 per cent of cases, either in a new situation or on the site of tlie 
original growth. The latter are due to incomplete destruction, and the former 
to growths which liave been overlooked or to entirely new formations resisting 
from the original causative agent. Treatment of benign papillomata through 
the open cystotoiny wound by means of the high-ftrequency current calls for 
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extreme care to prevent implants. The writer considers that flooding the 
wound with strong Alcohol, which coagulates potential implants (free tumour 
cells), has been of the greatest value. This procedure was carried out in thirty- 
three cases, with a mortality of 12 per cent and recurrence in 15 per cent. The 
writer describes his experience in the treatment of vesical (carcinoma by Opera- 
tion, by means of Radium applied trans-urethrally or through a cystotomy 
wound, and Anally by deep X-ray therapy. 

B. S. Barringer B and K. li. Keyes* discuss briefly the technique employed 
by them in the treatment of carcinoma of the bladder with Radium, and give 
a summary of the results they have as yet obtained. The latter has tabulated 
the end-results in cases treated up to the end of 1922. Favourable results 
were obtained in 11 out of 20 cases of 'papillary carcinoma’, in that they 
remained apparently cured for live years. Of .51 patients with 'intiltrating 
C4iTcinoma’ also treated with radium, 12 have remained apparently cured for 
five years. 

JMiHrticHlum. — ^I'he indefinite and variable symptomatology of diverticulum 
of the bladder is well known. W. S. Pugh^® regards micturition in two parts 
as the only charatJteristic symptetm, but this symptom may be observed apart 
from diverticulum. Cystoscopy is the most important method of diagnosis, 
but this author states that there are some cases where cystoscopy may fail. 
Cystography is the most exact method of examination in these cases. Pugh 
uses a 5 per cent solution of * Neosllvol which is less irritating than sodium 
iodide solution. 

C. Stirling and H. W. Rollings, jun.,^^ report twelve cases of divcrticuliiiu oi 
the bladder, six of which presented unusual features. In one a dumbbell-shaped 
stone was found in bladder and diverticulum ; in another, a diverticulum oi 
the ureter was associated with that of the bladder ; in the third, a very large 
diverticulum was associated with eight smaller ones ; in the fourth, a large 
vesical diverticulum was present in the bladder of a female patient in whom 
was no urethral obstruction ; in the fifth, both ureters opened into a diver- 
ticulum, and associated with this condition was marked bilateral hydro-ureter 
and hydronephrosis ; while in the last, a large vesical calculus was associated 
with two vesical diverticula. 

Umbilical FisluUv. — In a paper dealing with umbilical fistula^ R. C, Begg^-* 
states that the urachus, in ordinary cases, does not, as is commonly stated, 
reach from the bladder to the umbilicus, but extends upwards for only one- 
third of this distance. It is atta<^hed to the i>osterior aspect of the navel by 
fibrous cords derived from the obliterated umbilical a«teries. Its epithelial 
canal is never obliterated by fibrous tissue, although it may become impervious 
in parte owing to the aecumulalion of epithelial debris resulting from the 
proliferation of its own cells. Its lumen is in direct oomiminication with that 
of the bladder in 88-8 per vent of cases. True congenital fielulas in which 
urine is dischai^ed from the umbilicus are of two varieties. The first includes 
cases in which urine flows freely, or perhaps exclusively, from the umbilicus. 
These are the result of complete non-development of the urachus, and the 
bladder reaches the umbilicus. Although such fistulse are easily closed, they 
tend to re-open if backward pressure develops for any reason in later life. 
The second variety includes those cases in which the urine escapes drop 
by drop, and which are due to delay in closure of the ventral cloaca to form 
the urachus* When once these are cured, the bladder tends. to descend 
naturally and the urachus develops, so that once closed there is no tendency 
for the fistula to re-open. A urachus which has once descended and assumed 
nomifld relations can never convey urine from the bladder to the umbilicus. 
A^ired jftefuto arc of two types. In the first, owing to mal-devetopment, 
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theie is no urachus and the bladder apex is at the lunbilicus — ^ condition shown 
by reported cases to have been relatively commonly present* In the second 
type, urine e8ca)>e8 through the dilated terminal centiiiietre erf the urachal 
canal or through a weak point at the junction of the urachus with the bladder. 
The peritoneum and transversalis fascia fuse at the level of the umbilicus and 
prevent the extravasated urine from passing upwards, so that it tends to 
escape at the weak point formed by the depression at the lowermost quadrant 
of the umbilicus. The main points to decide in (;ases of urinary dtschurge 
from the umbilTcus arc : whether the apex of the bladder itself rcai'hes the 
umbilicus, and if so whether the up|)cr segment is narrowed to form a canal 
representing a partially formed urachus ; or whether the urine escapes from 
a normally placed bladder and rea<;hes the unibiliciis by means of a fistulous 
track between the peritoneum and the transversalis fascia. A careful study 
of each case by means of cystoscopy, and X-ray examiimtion after the injec- 
tion of opaque fluid such as sodium iodide into the bladder and fistula, affords 
the only exact method of diagnosis. 

Calculus, — Jl. H. Hager and T. H. Magath'® report five ciiscs of urinary 
calculus in which the Proteus ammonite was isolated from the urine. These 
writers also report a series of experiments on rabbits and guinea-pigs curried 
out to show that calculi can be produced experimentally in the bladder by 
the introduction of the Proteus amnumia: into the organ after the deliljerate 
production of traumatic lesions of the mucous membrane. The writers discuss 
i)riefiy the relationship between calculus formation and vitamin deficiency, 
and consider tliat “ it is possible that deficiency of vitamin A is favourable 
to the implantation of Proteus ammoni€P'*\ 

liKFERKNCES. — ^Surff, Oynecol. and Obai. 1927, Oot., 502 ; Kinn. of Suiy. 1928, March, 
416 ; med. Woch. 1927, May 20, 874 ; *Surif Gynenol. and Ot)at. 1927, Oct,. 417 ; 

*//nV. JitUT, £iur(f. 1927, Oct., 204; ^Surq. Oynecol. and Obat. 1927. Dw., 820; Mmrr. 
Jour. Surg. 1928, Feb., U3 ; * New England Jour, Med. 1928, March 8, 117, imil Jour. 
Amcr. Med. Aaaoc. 1928, i, 362; Amer. Med. .iaaoe. 1928, i, 360; ^^Surg. 

Oynecol. and Ohst. 1927, Nov., 029; ”/lnn. of Surtf. 1928, May, 742 , ^^Surg, Oynecol, 
and Obat. 1927, Aug., 106 ; ^*Jour. Amer. Med. Aaaoc, 1928, i, 200, 

BLOOD DISEASES, HJEM0RRHA61C. (See Pukpura.) 

BLOOD GROUPS IN INFANTS AND CHILDREN. 

Iteginald Miller, M,D., F,R,C,P. 

Elsie V. Crowe‘ has investigated the blood-grouping <rf children and infants, 
a subject on which our knowledge was none too exact. It has been stated, 
for instance, that an infant has no blood group, and that a baby’s blood is 
compatible with that of its mother. Considering how often blood transfusion 
is now used in the treatment of mehena neonatorum and other conditions of 
infancy, it is very important to clinicians to know' whether such statements 
are true. ,Thc author finds that they are untrue, and thus conhrms the few 
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previous investigations made on the biood groups in infancy. She concludes, 
therefore, that it is unsafe to transfuse an infant vv'ith its mother’s blood 
without making the usual tests for com]>atibility. Although infants have 
definite blo(Kl groups, it docs not necessarily follow that the grouping remains 
constant during the first few months of life. Happ in 1920 showed that varia- 
tion might occur up to the age of 2 years, when the grouping became fixed 
for the individual. The author’s figures suggest the same conclusion. 

After the age of infancy is passc^l, the proportionate blood-grouping in 
children is not greatly different from that of adults, as is seen in the tabic 
reproduced from the author’s pafxjr. 

HKrKlllfiNCK. Llrr/r of iJis. in ('hildhoodt 1928, iii, 1J4. 

BLOOD-PRESSURE, HIGH. A. G. Gibson, M.I)., F.Ii.C.P. 

Ph. I'agniez and A. Escalicr^ liave invcstigalcd the statement of Potain that 
the arterial pressure falls with digrstion but rises if the amount taken is large 
or combined with much wine. They find that in normal subjects the first 
period of digestion is acc'oinpatiied by a more or less marked lowering of pres- 
sure, and that this lowering of pressure may be seen when the meal consists 
largely of protein. Th<‘ inaxiinutn fall occurs about one hour after the com- 
pletion of the meal, it <u*curs in those with hy|K*rtension as wtdl as normal 
subjects, and in the former the diminution of maximum pressure may be 
us mueli as 60 mm. of mercury. The autbors therefore doubt the noxious 
action of meat in hypertension, and they remark that an important variation 
in the [iressure readings may occur according to whether llicj patient is fasting 
or lias recently had a im^ul. 

S. (i. Miidd and P. J). White’® have analysed a series of eases which showed 
the avscultaiory gap, the ’ti*ou auscultaloin^’ of the French, in the investigation 

of the blood-pressure by the 
auscultatory method. As shown 
in the accompanying figure given 
by Mudd and White (Fig, 5), 
there are five types of normal 
sound heard over the artery 
during the fall of pressure fi-om 
a point above the systolic pres- 
sure ill the vessel. The first 
phase consists of sharp sounds 
probably due to the sudden dis- 
tention of the collapsed artery 
caused by the return of the pulse 
wave. Ill the second phase there 
is a murmur superimposed. In 
the third phase the murmur 
disappears and the sounds bc- 
eomc louder and more intense, 
produced by an increase in 
blood-how. After reaching a maximum the sounds abruptly lose their 
character, and the fourth phase is one of feeble sounds gradually diminishing 
in intensity. The beginning of this phase marks the point of minimum 
pressure. The fifth phase is silence. 

The silent zone is most frequently observed in the second or murmur phase, 
and may be found near the upper or lower limit of the pulse pressure. This 
siktit gap is found in a proportion of cases of hypertension and in aortic 
stenosis ; in the series here analysed it occurred in the average between 177 min« 
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and 150 inni. Serious error may affect blood-pressure ot>servation in tluisc 
in whom it occurs unless the observer be^jdns to listen at a point wtII above the 
upi^er limit of maximum blood -pressure, and ai^aiii he nuvy fail to register the 
proper minimal prc^ssurc if he fails to listen btdow the limits of the gap when 
the sound returns. 

The phenomenon has some relation to the slow uprise of the pulse wave in 
aortic stenosis and to the anacrotic pulse in hypertension, both of which may 
indicate a reduced velocity. 

N. M. Keith, H. P. VVageiier, and J. W. Kernohan^ have published a valuable 
account of the syndrome of malignant hypertension. Two of the authors had 
previously reported a scries of cases of hypertensive rotinitls with unimpaired 
renal function. The serious prognosis of the retinitis was there mentioned, 
for death occurred in from one to forty-four months. Their present paper 
concerns detailed observations in 81 ciises. The disease may ocTur in child- 
hood. The ages ranged from 9 to tl4 years, but the majority were l>etween 
83 and 55. The onset at the symptoms w'as from 1 month to (5 years lK*fore 
being seen, and comprised headache and general weakness and nerv'ousncss. 
Five eases suggested tumour of the brain. Loss of weight was striking in lit 
cases. Hypertension had be<*n known to Ik* present one to ten years prc‘viously. 
Dyspiuea on exertion occurred in 49. ITrinary i‘oniplaiiits were ran*. Albumin 
in tlic urim* was infrequent and not constant, lirsemic manifestations wero 
rare, and the terminal coma was not always of that nature. Amemia was not 
a prominent symptom, ('ardiac enlargement was usually present, but in 10 
it could not be demonstrated, ('ardiac .signs were accentuation of the second 
aortic* sound, ocrasionully a systolic aortic murmur, in three an aortic* diastolic 
murmur, and in one auru'iilar fibrillation. Hetinitis W'as present in all except 
one patient, in whom a mild retinitis observed at the iirst examination sub- 
sequently subsided. Abnormalities of vision were only j^rosent in 43 of the 
patients. This impairment would seem to associated with the macular 
a^dema, for with the recession of this cedema the serotonin disufipeared. Ulccd- 
ing, as cpistaxis, petechia*, uterine bleeding, and following tonsillcdomy, was 
observed, but luemorrhages generally were mfreciucnt. Amrmia was associated 
with haemorrhage, but w'as not othcrw'i.se presc*nt. None of Ilur eases could be 
allocated to syphilis us an etiological factor. The elect ro(*ardiograph showed 
a significant inversion of the T wave in 34 eases, and in 39 of these death ocnmired 
within u year. 

A niiinlier of renal tests w’crc made on eueli case, and the <*onclusion8 were 
that in 21 eases the renal fumdion was normal, in 40 insuflieieiicy was mild, 
and in 7 each it was moderate and s<;ven*. The abnormalities of renal fiinction 
w'ould apt>ear to be slight and usually seeondar>'. This syndrome would seem 
in some eases to have been grafted upon lieiiigii hypertension without retinitis, 
which had been discovered within periods of 3, 5, and 7 years previously. 
The clinical,* groups of this hyiK*rtension fall into the three classical types: 
cerebral, cardiac, and renal. Seven of the cases which came to post-niojtem 
all showed chronic diffuse ncphriti.s. No fonii of treatment effected any per- 
manent lowering of the blood-pressure. The minimal pressure was extremely 
diflieult to alter. The authors look uptm the typ<* of retinitis rather than its 
severity as characteristic of this group of cases. The cedema of the discs is a 
most marked feature, and often disprofK>rtional to the other retinal changes. 
In the first stage there is hyperai'mia and cedema in the disc and its surroundings, 
with a few superficial hemorrhages and cotton-wool patches. In the second 
stage the mdema of the disc; and retina becomes more marked and spreads into 
the macular region and the periphery. Ha>morrhages and cotton-wool exudates 
hcmitkc mnrp AiimemiiH and are found more tierinherallv. A few niinetatji 
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exudates, always later than the cotton-wool patches, are seen. In the third 
stage the cedema recedes from the periphery, spots of pigment are seen, punctate 
exudates outnumber tlie cotton-wool patches, and are found in the star figure 
round the macula. Tlie fourth stage is that of atrophy with pallor of the 
disc and vascular changes. The prognosis is extremely serious : 74 out of 81 
patients died within 51 months, the majority within 2 years. Evidence of 
angina pectoris, intermittent claudication, and other peripheral arterial lesions, 
is uncommon. 

B. S. Opperiheirncr and A, M. Fishberg* have written an interesting paper 
on hypertemive encephalopathy, and have given a careful report of a case, l^is 
was a college student, age 10, who was admitted in an aphasic state follow- 
ing a convulsion. The history was that nine months previously he had had 
bronchopneiimoniu, wiik^li was followed after recovery by rheumatic fever. The 
systolic blood-pn^ssiirc was then 120, and the urine did not contain any albumin. 
One month previously frontal headaches had appeared, arterial hypertension was 
found, and his urine contained albumin and blood. The headaches increased 
in severity until the convulsion. Examination afterwards showed a blood- 
pressure of 200 systolic, 110 diastolic, a Icucocytosis of 28,000, a faint trace of 
albumin, and a few granular casts. Chemical examination of the blood did 
not reveal any abnormality of kidney function. For eighteen montlis he was 
under observation and had many convulsions, mostly bilateral, sometimes 
unilateral. There were other attacks without convulsion, but with a feeling 
of weakness and tingling in the right upper extremity, and again others with 
the same feelings in the left upper extremity. There was no biting of the 
tongue during the convulsions. Careful estimations of the blood-pressure 
showed that the highest readings were associated with the convulsive attacks. 
At no time was there any serious impairment of renal function, but there 
developed the typical picture of albuminuric retinitis with papilloedema and 
haemorrhages. Considerable improvement occurred in the ocular condition, 
but a macular star remained. 

The rest of the paper is devoted to a critical examination of this encephalo- 
pathy, which includes epileptiform convulsions, coma, headache, amaurosis, 
hemiplegia, and aphasia. The authors believe that these cerebral manifestations 
arc not urtemic but consequent upon the hypertension, for the reason that, as 
in this case, there? was no abnormality of renal function beyond slight albumin- 
uria. They put this case into that group of vascular crises first adequately 
described by Pal in 1005, wdiicli includes the eclamptic seizures of pregnancy 
and the encephalopathy of lead poisoning. In both of these the kidney 
ftinction is usually intact. The authors believe that the attack itself is due to 
vasoconstriction, for the reason that the brain has been found to be pale, and 
the retinal arteries have been observed to constrict during attacks of amaurosis 
and to return to their normal calibre at the end of the attack. They remark 
also on the extreme suddenness with which the cerebral phenomena come 
and go. They are unable to explain why encephalopathy complicates certain 
varieties of hypertension and is absent in others. 

A. M. Fi8hl>erg^ reviews the arteriolar lesions of glmneruio-nephritis, and adds 
some observations of his own in relation to his previous work on the arteriolar 
lesions following pure hypertension. The lesions were studied in a series of 
87 cases. There are four types of lesion of the arterioles in diffuse glomerulo- 
nephritis : (1) Acute necrotizing arteritis, found in 8 out of 8 pptients dying 
during the acute stage of diffuse glomerulo-nephritis ; these lesions were prob- 
ably of the same nature as the glomerular lesions. (2) Endarteritis oblihaant 
was found in 17 out of 29 cases of chronic diffuse glomerulo-nephritis. , It was 
not found, except in one instance, outside the kidney. Tlds lesion is identical 
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With that seen when uu artery is tied, and is pn)hably Related to blockage when 
seed in the body. It is not found in the renal arteries in essential hypertension, 
because the arteriole is first thickened by arteriolosclerosis, with subsequent 
destruction of the glomerulus ; while in gloinerulo-nephritis the glomerulus is 
first injured and the arterial changes follow, (ti) Artcriolosclerosis similar in 
histology and distribution to that found in hypertension. These changes are 
always present in the kidney. The splenic arterioles are affected in two-thirds 
of the cases, the hepatic in less than onc-third, and the cerebral in one-fifth. 
(4) Muscular hypertrophy of the media of the renal arteries was marked in 
chronic glomcrulo-nephritis. In essential hypertension the medial muscle is 
atrophied. Atrophy is also found in secondary contracted kidney of many 
years' duration, and there* would appear to be a direct relation of liypertensioii 
to atrophy of the muscle. 

A. H. Douthwaite* has made a clinical study of hyperpiemi in 43 eases. He 
finds dyspnoea on exertion to have been complained of in 24. Such dyspnoea 
is of greater frequency in the short florid person than in the sallow-complexioncd 
hyperpietic. Blood-pressures of over 200 may be met with without the slightest 
dyspnoea on exertion. Headache was found in 19 cases, and was more frequent 
in the sallow type. It was invariable when rethial arteriosclerosis was observed. 
Fulminant headache or head pains are generally accompanied by a peak of 
high blood-pressure, which may be relieved completely within a few minutes 
by free bleeding. Some patients with headache complained of it when they 
stooped or coughed. There is no relation between headache and high diastolic 
pressure, and the author's impression is that it is associated with the under- 
lying toxiemia. Giddiness was found in 10 patients, and is of serious import 
if there be natisea, retching, or headache at the same time. Such attacks may 
be followed by numbness or tingling in arm or leg. Nausea and vomiting 
seldom occur by themselves except with evidence of inlraeercbnil bleeding. In 
two patients vomiting was a terminal event ueeompaniod by increasing coma. 
Haemorrhage occurred in six cases, either as small liiemorrliages in the skin or 
the retinal vessels, or from the nose. One ease had harnatemesis and melscna. 
Another, a woman age 30, had a copious uterine hu>morrhage. Nineteen out of 
the forty-three cases were of the thin, pale, and sallow type. The obese type 
in women may approximate to hypothyroidism. Indigestion was a common 
symptom, and one case recorded was of attacks of biliousness associated with 
a high pressure. Such cases arc benefited by rc'st in l>ed and purgation by 
calomel. Mental symptoms, iiieluding loss of intellectual acuity, loss of memory 
for recent events, states of confusion, and emotional states are described. A 
case not included in the series is mentioned as having beceme maiiiaeal during 
an attack of high blood-pressure. Another case became intensely drowsy, 
confused, and restless. Angina pectoris occurred in t wo eases, and one case is 
recorded as having sensations of choking uiid clutching at the throat after 
exertion. A^sual disturbances are rare. Tinnitus occurred in nine cases, and 
general nervousness was common. As to the physical signs, there "was no 
relationship between diastolic or systolic pressure and headache. It wais noted 
that the diastolic pressure \ras less liable to fluctuation than the systolic. 
Albuminuric retinitis was not observed. Albuminuria was found in cigfit cases 
only, and in no case was there any deficiency of the kidney function. In five 
cases albumin appeared during the high systolic pressure period and appeared 
to be related to cardiac embarrassment. There was no polyeythieroia in any 
case, and six showed slight secondary anaemia. 

Treatbcent.-— T he author relies on Restrietloii of Exerelto and Work, a 
limitation of Diet, and PargaUon, especially by Calomal. Nltrltei are not 
of value except for special symptoms such as angina or sometimes for severe 
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headache. Bromides are of value in neuraathenia or restlessness. Thyroid 
Extract is used where a case resembles myxocdema. For some cases of per- 
sistent high blood-pressure the author has obtained considerable benefit by 
injections of VeratrlnOt ^ carehilly controlled because 

it tends to produce violent retching and vomiting. It may also be given in 
repeated doses in the form of Tlfictura Veratri Vlrldls, 10 min. It has great 
potency in reducing the blood-pressure, and with care might be used with 
considerable benefit. 

Ke7ERENCE8. — ^PrMse mid. 1928, Jan. 4, 1 ; *Arch. of Internal Med, 1928, March. 
249; Mhid. Feb., 141; *Ibid. 264; 1927, July, 80; •Guy^s Hoap. Rep. 1928, 

Jan., 69. 

BLOOD-PRESSURE, LOW. A. G. Gibson, M.D.' FM.C.P. 

In 1025 Bradbury and Eggleston reported three cases of a new syndrome 
which they termed jwsiural hypotension. D. G. Christ and G. E. Brown^ have 
described two other cases. All have tlie following characteristics: (1) Syncopal 
attacks on change of posture accompanied by a considerable drop in blood- 
pressure ; (2) An unchanging pulse-rate even with great changes in blood- 
pressure ; (8) Lack of sweating and distress during the heat in the summer ; 
(4) Diminished basal metabolic rate ; and in Bradbury and Eggleston’s cases 
increase of excretion of urine at night, apparent youthfulncss of appearance, 
and secondary anaemia. 

In Christ and Brown’s first case, a man of 44 had begun nine years previously 
to have attacks of dizziness and hazy vision after rising in the morning. He 
could relieve these symptoms by lowering his head or lying down. If he were 
unable to do this he collapsed into true syncope for from 80 to 60 seconds, 
sometimes with much muscular twitcliing. Excitement or emotion precipi- 
tated the attack. Sexual power was lost. This was also seen in Bradbury 
and Eggleston’s cases. Sweating had disappeared from the hands, face, and 
head. The patient was undernourished. There was no abnormal pigmentation, 
electrocardiograms were negative, and the Wassermann reaction was negative. 
There was a slight secondary amemia. The blood-pressure was very variable, 
systolic from 120 to 90, diastolic from 92 to 60, and the low readings corresponded 
to the tendency to syncope. Experiments in the second case showed that 
the pressure was closely related to the posture, the low pressure being in the 
upright and the more normal in the recumbent. Symptoitis of well-being 
were more associated with the recumbent posture. The disorder appears to 
have no relation to Addison’s disease, and the peculiar symptoms, especially 
that of lack of sweating, would appear to put it into a special class. In the 
second case reported the patient received considcrnblp benefit from Epbedrlne 
given by the mouth at frequent intervals during the day. The first case had 
been somewhat upset by the first dose, and the treatment had not been con- 
tinued by the patient. 

Kevebence. — ^Amer. Jour. Med. Sci. 1928, March, 336. 

BLOOD-VESSELS, SURGERY OF. {See Aneurysm; Varicose Veins; 

Vascular Surgery.) 

BOILS. {See Skin, Staphylococcal Infections of.) 

BORE ARD JOIHT DEFORMITIES, CORGERITAL. 

JB. W. Hey Groves, M.S,, F.R.C.S. 

ObfigiBltil Ataenaa of the Radius.— This deformity, which is usually assod* 
ated with an absence of the thumb, is fortunately very rare. Various attempts 
have been made to replace the missing bone by some form of bone-graft, in 
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order to prevent the hand from deviation towards the radial side, but hitherto 
it has been found impossible to place a graft as an independent bone unit amid 
the muscles of the forearm. Such a graft may live for a^time» but it slowly 
becomes absorbed. F. H. Albee^ has, however, succeeded in making a fairly 
efficient substitute for the radius by means of a graft which is attached at its 
upper end to the middle of the 
shaft of the ulna {Figs, 6, 7). 

By this means the wrist and 
hand are firmly held in a fork- 
like bone instead of being sus- 
pended at one side by the ulna. 

Congenital Radio-ulnar Syn- 
ostosis. — Cases of this somewhat 
rare deformity are described 
from time to time in the litera- 
ture, and S. Ciaccia^ has now 
given an accQunt of a case 
together with a collection and 
review of other reports. The 
deformity is usually bilateral ; Fig. O —Drawing; from a Hhowing: bilateral 

thus, Leleu is quoted as having l ongeniui absoiu e of nwiiiiR. 



reported 141 cases, of which 85 
were bilateral. The fusion of 
the two bones is always at 
their upper ends. The general 
growth and muscular develop- 
ment of the limb is unaffected, 
the only disability being the 
failure of the power of rotation 
of the hand. The latter usually 
lies in a position midway be- 
tween pronation and supination. 
The most interesting considera- 
tion is -that of treatment. A 
large number of cases have now 
been subjected to operation. 
The operation consists in a 
division of the synostosis or of 



Fig. 7. — Ptttae case several iron tbs after operation 
for formatiou of radius substitute. 

(Figs, fi, 7 rr-druwn from Skiagranu appmrtng in 
* Annals w/ Hurgsrp ’.) 


the neck of the radius with the 


intervention of a flap of muscle or fascia. The results of these operations, 
however, have been disappointing. Very little movement has been obtained, 
and even this benefit is usually transitory. Pmbably, therefore, it would be 
wise to lefiraii;^' from any operative treatment, or else to limit it to those cases — 
very rare ones — where the hand lies more supinated than pronated. In tfoisiise 
cases the operation should be confined to a simple Osteotomy of the neck of the 
radius, the hand being then put up in ihll pronation. 

OongeiilUl Pseudarthrosls of tho TIbU.— Fortunately congenital fractures 
are as rare in their occurrence as they are mysterious in their origin. The 
commonest of them is that affecting the tibia. The condition is associated 
with a very slender and Ihigile structure of the tibia and fibula, both of which 
are usually fractured towards the lower third of the leg. As might be expeeted 
from the very ill-formed atrophic character of the bone, it is exceedingly diffi- 
cult to induce repair^ M. S. Henderson* has described seven oases, of whieli 
five were operated upon, with successful results in only two.* The condition 
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is almost certainly one of local atrophy and not of constitutional disturbance. 
The bones having been fractured in utero, the leg becomes useless. The 
skeleton does not act as a strut nor does it afford eflicient attachment to the 
surrounding muscles ; hence the loss of function leads to atrophy. There is no 
evidence of any metabolic disturbance affecting either the calcium or the phos- 
phorus in the system. It is useless to attempt any operative procedure until 
the child^s general health and vigour arc well established, or until it is suffi- 
ciently old to present bones of a certain size. Henderson recommends wiiiting 
until the child is 0 years of age. The operation which is then done must be 
some form of Bone-grafting. The bone-ends arc exposed and refreshed so as 
to give good contact, joined together by pegs or bone screws, and the region 
of the join is surrounded by bone-chips obtained by scraping out the marrow 
cavity or by an osteoperiosteal Hap. An alternative method of grafting is 
by taking a massive graft and applying it along the whole length of the tibia. 
The practical difficulty of this latter procedure consists in obtaining a suffi- 
ciently massive graft from any other bone of the small patient. [The reviewer 
suggests that it would be well worth trying the use of a homoplastic living 
graft taken from the motlier. Tn this way it would be possible to obtain a 
bone-graft long enough 1o extend from one epiphysial line of the tibia to the 
other.-«E. W. H. G.j 

Hefkhkncks. — M'«h. of Sur(j. 1928, .Ihd., 105 : ^La Chir, d. Org. d. Momrnento, 1927, 
Aug., 513 ; \lour. Hone and Joint Surg. 1928, July, 483. 

BRAIN, TUMOURS OF. (See also (hsTKRN Punctuue.) 

Geoffrey Jefferson, FM.C.S. 

Aids to Diaonosis. 

The accurate diagnosis of brain tumours is so difficult for those without a 
very special knowledge, that it is not sur|)rising that all manner of different 
aids should have been developed, l^ven amongst neurologists themselves 
skill in localizing tumours is not equally divided, but they unite in general in 
criticism of the non-ncurological methtnls of diagnosis which the past decade 
has seen elaborated. The problem is not, of course, as to whether a tumour 
is present — we are, it is to be hoped, long past that stage — but as to where 
the tumour is, what is its nature, and wliat the best method of attack. It 
is only fair to remark tliat if clinical methods of diagnosis had been as 
j;)erfect as some neurologists are apt to hold, these other helps would never 
have been felt to be necessary, and would never have been elaborated. In 
other words, were there no demand there would have been no supply. How'- 
ever, at this date none but the most obstinate will deny that there arc times 
when the ordinary methods fail. The neurologists of this country have held 
tliat these times are few, and the })crct*ntage number is very small in which 
a good localization is imtiossible. With this contention the present writer 
agrees, and there can be no doubt whatever that in some other countries the 
tendency to appeal to 'workshop’ methods of diagnosis too soon has been 
e^arried, and is still l>cing carried, to an extreme. There are those who pay 
little attention to the history and clinical signs, and pin their diagnostic faith 
ilnnly to the X-ray pictures obtained after air injection cither into the ventricles 
or into the lumbar sac. Some others, faced with cases in which the diagnosis 
is sufficiently obvious, none the less proceed to make ventriculograms. The 
reader will find many cases reported in which it is perfectly clear, from the 
few lines of print describing the general features of the case, just where the 
tumour was, and yet various operative diagnostic procedures were carried out. 
To what end ? One sees here only another example of that strange fescination 
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which new methods of diagnosis liave for many of us, causing us to apply them 
to the solution of problems the answer to which is already known to us, in the 
hope, presumably, that we may be better fitted to apply the new test to more 
obscure cases in the future. 

Ventriculography and Encephalography.— These two methods arc now so well 
known that there is little to say about them except that the Uteraturc^ of the 
subject is steadily growing. V'enfriculography — the replacement of cerebro- 
spinal fluid by air after direct puiu*ture of tlie ventriede — is now a somully 
established diagnostic means, llilatcrul punctures are now the rule. Every- 
one is aware of its dangers, and few surgeons experienced in neurological 
surgery use it much. It is Inking replaced by ‘ventricular estimation* {sec 
belmv), A particularly careful piece of work on the radiological ap])earanees 
of the third ventricle has come from the Argentine, a stmly by M. Ualado, 
R. Morea, and C. Donovan.^ There is no question that, whatever harm has 
been done by the too enthusiastic use of ventrieiilograj>hy. we have on the 
credit side learned a very grtjat tleal about the ventricular system and the 
mechanical upset of cercbros[>inal fluid circulation — an aspect of the cerebral 
tumour problem which had been unaccountably overlooked before. 

Encephalography— lumbar insufflation of air in ])lace of cerebrospinal fluid 
withdrawn— finds its adherents. R, W. Waggoner, of Philadelphia,^ describes 
ten cases in which he has used it. An important step in advance is the con- 
trol of the air injections by a manometer connected to the injection syringe 
by a three-way tap, so that the initial pressure reading need never be ex- 
ceeded. The lumbar route is m(»rc dangerous than the ventricular ; there can 
be no doubt on that point. Everyone is aw^are of the risks of lumbar 
puncture in cerebral tumour eases, and air injection increases them. But it is 
a better method than the other for diflieult cases in which the intracranial 
pressure is not raised (porencephaly, degenerations, and so forth), though here 
the information that one gains is, ])crhaps, hardly worth the having, us nothing 
can be done to improve the cerebral state. The patients suffer a good deal of 
headache and arc sometimes very ill for a few hours after lumbar air insuflla- 
tion, but fatalities arc rare, except in tumour-bearers. .1. A, Sicard and J. 
Haguenau^ find that some of these troubles can be overcome by placing the 
patient in the Trendelenburg posture after the films have been taken, wlien 
the air ascends into the lumbar theca and can be withdrawn. 

Intracerebral Llplodol. — Sicard and Haguenau have been experimenting with 
lipiodol placed in the ventricles, but admit that it is of little or no us«', os the 
mass is too small and will not run out of one ventricle into the other. ‘Lipiodol 
ascendant*, an 11 per cent solution of iodine in poppy-seed oil (the more 
familiar heavy solution contains 54 per cent) gives better pictures ; in fact, 
Sicard thinks it gives the best pictures of any if it is emulsified in a quantity 
of cerebrospinal fluid, but he warns us agaii>st using it in its present form. 
The same aiid^hority has been injecting lipiodol into the carotid artery and into 
the superior longitudinal sinus, but, so for as the reviewer can judge, wit|[iout 
gain. 

Arterial Eneephalography. — Egas Moniz,* of Lisbon, has just published a 
series of papers on the intracarotid injection of 0 to 8 c.c. of a 25 per cent 
solution of Sodium Iodide. The object is to obtain a picture of the cerebral 
arterial tree by instantaneous X-ray exposure at the time of the injection. 
The . idea linderlying the method is that vessels will be pushed aside by brain 
tumour, and a relatively avascular patch means tliat the lesion is occupying 
that pl^. The carotid must be exposed in the neck, and the external tern* 
porarily occluded to prevent pictorial error. Moreover, Moniz remarks that if 
the iodide is aUowed to run into the lingual artery, a spitting reflex immediately 
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appears, and this luay spoil the result. We scarcely think that many will be 
tempted to follow Moniz's example, for not only is the technique tricky without 
being in any way difficult, but the results must be difficult to interpret. The 
puncture of the carotid artery with a Record needle is a perfectly harmless 
procedure, for its muscular and elastic wall seals the track imm^iately, so 
that no leak or aneurysm follows a clean puncture. Some persons, notably 
in Germany, have for long used the intracarotid path for injecting antisyphilitic 
remedies in iieurosyphilis. Hei>eated punctures in the same person through 
the intact skin have done no harm. 

Eumlnatlon of Cerebrospinal Fluid.— 

Lumbar Pitncture. — Although there is some danger in performing a lumbar 
puncture in cases of brain tuinotir, the infonnation obtained can be of con- 
siderable service at times, provided that pains are taken to extract the utmost 
information possible. Often enough the only point recorded in the hospital 
notes of tumour patients is that the fluid was clear and under moderate 
tension, the latter point being estimated purely on the gross character of the 
outflow from the needle. It will later, in most cases, be added that cells were 
few in number and that the Wassennann reaction was negative. J. B. Ayer® 
has recorded the results of analysis in sixty-seven cases of brain tumour. At 
the Massachusetts General Hospital it is the rule not to do a lumbar puncture 
in eases which present, a high grade of choked disc. In such eases a combined 
ventriculo-lumbar puncture is performed. 

Pressure ,, — ^The reading is made with a plain glass manometer of 2-inm. 
bore. Fluid pressures higher than 25 cm. of water are regarded as abnormally 
high, though these may be given by patients with hyperpiesia and urtemia. 
Of 61 cases in which a pressure reading was taken, 42 were above 25 cm. The 
e^rebrospinal-fluid pressure appears to go hand in hand with changes in the 
optic nerve-head, though sometimes a low reading was found in cases with 
characteristic papillccdema (6 cases), and vice versa (3 cases). The correct 
diagnosis is not likely to be missed, as one or other of the two tests is certain 
to ^ correct. 

Colour , — Of 54 cases, the iluid was clear in 41 and yellow in 18. An interest- 
ing point is that subtentorial tumours give a large yield of yellow fluids, 
especially the acoustic neuromas. 

i^o/a9*n.- With sulphosalicylic acid the upper limit of the normal total 
protein is 40 mgrm, per 100 c,c. of fluid. Seventy-three per cent of Ayer’s 
cases showed an excess of protein in the lumbar fluid. The acoustic neuromas 
give the highest readings, though supratentorial tumours can show increased 
protein at times. 

The colloidal gold curve, cell count, and sugar determination did not give 
any help. One may summarize by saying: if the fluid pressure is above 
30 cm., has twice the iiornuil amount of total protein, without pleocytosis, 
the evidence is strongly in favour of tumour. 

Ventricular Estimation.— By this term we have come lately to refer to 
puncture of the lateral ventricles made with a view to establishing the presence 
and situation, particularly the latter, of an intracranial tumour. The method 
has arisen out of the more extensive use of Dandy’s ventriculography, but it 
probably originates with Cusliing and others who have done it for years, 
though not perhaps with such deliberation as has now been achieved. Cushing 
certainly used it to And out, in a difficult case, whether the ventricles were 
ditetfid or not* If they were, the tumour lay, in all probability, in the posterior 
fossa, though some tumours of the third ventricle and some suprapituitary 
tunmurs will cause obstructive hydrocephalus. The information must of course 
flt with th^ neurological signs which have been elicitedi 



MEDICAL ANNUAL 


71 BRAIN, VA8CUUR tRSIONB Of 


F. C. Grant* gives his experiences. Before one can make the fhllest possible 
use of ventricular estimation, one must appreciate fully the effects of tumour 
in various situations upon the ventricular pattern. The operator must also 
be familiar with the technique, and the position and depth at which he will 
normally withdraw the fluid. The ventricles must uniformly be tapped from 
the same place. The technique usually adopted is to place the patient prone 
and bore a hole 1-5 to 2 cm. on either side of the mid-line and 7 cm. above 
the external occipital protuberance. The flne blunt-cnded brain cannula will 
enter the ventricle at a depth of 4 to 5 cm., the plane of tapping being forwards 
and slightly outwards, level with tlie top of the ear. It is held that «S0 c.c. of 
fluid should be easily obtained before one can safely diagnose the presence 
of hydrocephalus. Indigocarmine can be injected into one ventricle, and if 
obtained from the other, one knows that the foramina of Monro arc patent. 
Sometimes much more fluid can be obtained from one ventricle than from the 
other, and this, indeed, may be impossible to locate. One then knows that 
the tumour lies on the side from which little or no fluid has been obtained. 

A further yariation is to perform a lumbar puncture, and compare the read- 
ings of two manometers, one attached to the ventricular cannula, the other 
to the lumbar needle. This was first followed up by Freemont-Smith and 
J. S. Hodgson,^ the latter of whom now gives further data thus obtained. By 
compressing the jugular veins a rise of ftressure occurs in the skull and causes 
the ventricular fluid to rise in the glass tube. If no rise occurs simultaneously 
in the lumbar region, one knows that the tumour is blocking the fluid pathway. 
Hodgson states that in infratentorial tumours a block was present in two- 
thirds of his cases, whilst it was present in only one of twenty-live supraten- 
torial tumours (a pincaloma, which would naturally obstruct the aqueduct). 
He has noted, as has Ayer, that the protein is increased in a number of sub- 
tentorial lesions, but he makes this addition to Ayer's work, that the lumbar 
protein is not incroased in supratentorial tumours unless the protein in the 
ventricular fluid is increased. In these cases presumably the tumour is lying 
close under the ventricular lining. 

W. Sharpe® seems to prefer the cislem puncture, the dangers of which, in 
tumour cases, are referred to elsewhere (sec Cistern PrNCTURE). 

References. — ^Arch. Argent, de Neurol. 1927, Nov., 237 ; Mmer. Jour. Med, Sd. 
1927, Oct., 469 ; ^Frease nUd. 1928, Fob. 4, 146 ; *lhid. June, (>89 ; ^Jour. Amer. Med, 
Aeaoc, 1928, May 12, 1621 ; *Surg, Oynecol, and Ohat. 1928, Mav, 689 ; ’’Jour, Atner, 
Med. Aaaoc, 1928, May 12, 1624; ^Ann. of Surg. 1928, Jan., 1. 

BRAIN, VASCULAR LESIONS OF. 

Sir James Pufves-Siewart, K.CM.G,, F,R,C.P, 

Cerebral Embolism following Thrombosis of the Subclavian Artery. — ^The 
commonest cause of an embolus in the systemic circulation is the detachment 
of a portiqp of a pre-existing thrombus, cither from one of the valves, aortic 
or mitral, in the left side of the heart, or from the left auricular appendix. 
The resulting embolus may lodge in any of the systemic arteries, pr^ucing 
a corresponding area of infarction. In the pulmonary circulation, on the other 
hand, the primary thrombus is formed in one of the systemic veins, and the 
resulting embolus, travelling oentripetally to the right side of the heart, 
ultimately lodges in the lung, constituting a pulmonary infarct. Cerebral 
embolism, then, is commonly a result of a left-sided heart Iraion. But in rare 
cases, as hnR recently been demonstrated, it may arise in the presence of a 
perfe^y healthy heart, when a primary thrombus occurs near the origin of 
the vertebral or the common carotid artery. One method in which this acci- 
dent may arise is when the arteries at the root of the neck are ctunpiessed 
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by bony abnormalities, especially by a cervical rib or by an ununited fracture 
of the davicle. 

A. G. Yates and D. Gucst,^ of Shelfield, have recorded an instructive 
example in a woman of 41, a cihronic epileptic, who had fractured her 
clavicle unwittingly during a fit and in whom the fracture remained ununited. 
She prcsent(;d herself at hospital with the right hand cold and blue, and with 
no pulse to be felt anywhere in the limb. The old ununited fracture of the 
right clavicle was recognized, together with the presence of thrombosis of the 
subclavian artery. The risk of the thrombus extending proximally to the 
junction with the right common carotid artery was pointed out, and the patient 
was recoimnended for admission. Before arrangements to this effect could be 
' completed, the patient luid a sudden attack of cerebral embolism, ushered in 
by headache, vomiting, and visual impairment. She then became unconscious, 
with left‘sided hemiplegia. Tlie temperature rose to 105° ¥, and she died 
seven days after the onset. At the autopsy an old ununited fracture of the 
right clavicle was demonstraied at the junction of its middle and outer thirds, 
with fibrous union and the formation of a false joint. The free ends were 
smooth and displaced slightly downwards towards the right subclavian artery. 
An organized thrombus about H found occupying the hrst and 

second fiarts of the right subclavian artery. In the brain a recent embolus 
was found in the basilar artery at its point of division into terminal branches, 
and areas of softening were found in the u]>per and middle levels of the pons 
and in the crura ccrcbri. The sequence of events in this case was clear. It 
was evident that a portion of the thrombus in the right subclavian artery had 
become detached and swept up into the vcrtcibral artery. 

This case is analogous to two cliiiieal eases of ccrvieal rib reported by C. P. 
Symonds* wliich were also associated with hemiplegic symptoms. Although 
rare, such cases are easily ro(*ognizcd, and the clinical lesson to be drawn 
is the importance of iinmediatc surgical intervention in cases of subclavian 
compression secondary to cervical rib or to fracture of the clavicle, in the 
hope of preventing a cerebral catastrophe. 

Cerebral Hesmorrhage : Differential Diagnosis. — It is sometimes a matter of 
difliculiy to decide whether a patient with r€*.cent acute hemiplegia is suffering 
from cerebral luemorrhage or cerebral thrombosis. The third alternative, that 
of cerebral embolism, apart, from its suddenness of onset, can usually be 
decided by the presence or absence of a mitral or aortic lesion which could 
give rise to an embolus. In deciding between cerebral ha*morrhnge and cerebral 
thrombosis then^ is no single diagnostic point which by itself can be considered 
CH)nclusive. Imporiant points, however, are afforded by a consideration of 
the patient^s age, the eondilioii of his bloiRl- vessels and especially the blood- 
pressure, the mode of onset and development of the. attack, the distribution 
and progress of the paralysis, the presence of stupor or coma, the existence of 
syphilis, renal disease, a history of previous attacks, and so on. It is obvious, 
moreover, that the treatment of an attack of hsemorrhage must differ essen- 
tially from that of thromlK>sis. Where we arc in doubt as to which of the 
two is present, we avoid the blood-letting and depressant measures suitable 
for hiemorrhage on the one hand, and the stimulant remedies appropriate to 
cerebral thromlxMsis on the other, and content ourselves with what is euphem- 
istically terihed expectant treatment. 

In view of the foregoing difficulties, J. Wilder,® of Vienna, has directed 
attention to the value of examination of the blood serum for the presence of 
excess of bilirubin by van den Bergh’s method. The essential procedures in 
ymt den Bergh's test are, firstly, the removal of albumin from the blood 
by means of alcohol ; the alcohol at the same time extracts the 
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bilirubin, which is demonstrated by yielding a colour reaction witli a dtazo 
reagent, the intensity of the colour being compared with that of a standard 
solution of rhodan iron. Normal blood serum, cxamineci by this test, shows 
a certain small proportion of bilirubin not exceeding from 1-1,000,000 to 
1-335,000, according to van den Bergh’s own ligurt\s. Examination of the 
urine for bilinibin cannot replace examination of the blood serum, since bili- 
rubin in the scrum after a haemorrhage ap]>cars much earlier, and disap(»ears 
much later, than in the urine. 

The value of van den Bergli's test, however, is restricted by the fa«;t that 
excessive amounts of bilirubin appear in the blood seriini in numerous condi- 
tions such as the following : (1) Diseases of the liver and gall-bladder, including 
all forms of hepatogenous jaundice ; (2) All forms of hicmolytic jaundi(T, 
including severe anaemias, especially in malaria ; (3) Family acholuric jaundice ; 
(4) All severe internal hacmoirhages, c.g., post-operative, intestinal, extra- 
uterine pregnancy, abortions, etc. ; (5) Pregnancy with pressure on the liver ; 
(0) Lobar and lobular pneumonia ; (7) Ha'inorrhagic infarcts, c.g. from ulcera- 
tive endocarditis ; (8) Nutmeg or congested liver from backward jin'ssure in 
failure of cardiac compensation ; (9) Icterus of the new-lM>rn ; (10) Ha'inu- 
turia and ha^moglobinuria ; (11) After a blood-transfusion; (12) In certain 
blood poisons. It is therefore not surprising, since every internal lucinorrhage 
of any size, causing absorption of blood pigment, tends to produce a hemo- 
lytic jaundice which can be recognized by the van den Bcrgh test, that wc 
should expect the proportion of bilirubin in the blood scrum in cerebral 
lia^morrhagc to be higher than in cases of cerebral thrombosis. Wilder’s 
observations support this view. In his series of 13 cases of cerebral hemiplegia 
verified by autopsy, the results were as follows : - 

Seven cases were due to hicmorrhage, and in 0 of these the proixulion of 
bilirubin in the blood serum was definitely increased, varying from 1-167,000 
to L 05,000 ; the 7th case was a small haemorrhage, the size of a cherry, 
which had ruptured into the lateral ventricle, and in which only traces of 
bilirubin were detected in the blood. On the other hand, in 3 cases of ceit'bral 
thrombosis the proportion of bilirubin wus definitely low — 1 235,000, 1-800,000, 
and 1-400,000. One case of thrombosis plus tumour showed a proportion of 
1-170,000, whilst a ease of cerebral tumour without haemorrhage or softening, 
dying the day after a hemiplegic attack, yielded 1-265,000. The 13th case 
was one of multiple softenings, examined several weeks after the last attack, 
which yielded tlie high figure of 1-74,0(K). This last patient, however, developed 
acute biliary colic, and at the autopsy the liver was enlarged, yellowish-grey 
in colour, and friable. 

As controls. Wilder records five other cases as follows : ( 1 ) Meningeal hteinor- 
rhage. When examined seven days after tlie attack, the bilirubin content 
was increased (1-167,000), but on the twelfth day, when eoiivales<;ent, it 
had fallen to normal limits (1-200,000). (2) Cerebral abscess. On the clay 
following an extensive cranial operation with consequent hscinatoma, fthc 
bilirubin was increased to 1-102,000. (3) Cerebral tumour, one day after a 
severe apoplectic attack with blood-stained cerebrospinal fluid. The bilirubin 
content was increased to 1-160,000. (4) Hsemorrhage into a cerebral glioma. 
The, bilirubin content was raised to 1-160,000. Eight days later, after air- 
filling of the ventricles there was prolonged stupor, probably due to inter- 
eurrent haemorrhage, and the proportion of bilirubin rose next day to 1-114,000, 
but fell six days later to the normal figure of 1-200,000. (5) A doubtfiil esase, 
probably of cerebral embolism from heart disease, with blood-stained cerebro- 
spinal fluid. Here the proportion of bilirubin was 1-265,000, which was within 
normal limits, whereais a few days earlier It had l>een as high as 1-100,000, 
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He also quotes a series of 6 cases diagnosed clinically aa luemorrhi^ tmt 
which did not come to autopsy. In all of these, examined at periods varying 
ftom one to thirty-five days after the attack, the l^irubin content was increaMd, 
varying ftom 1-200,000 up to 1-102,000. On the other hand, in a series of 
25 cases diagnosed clinic^y as softenings, the proportion of bilirubin was 
normal or subnormal, varying from 1-200,000 down to 1-^00,000. Simikr 
normal or subnormal figures were obtained in a series of cerebral cases includ- 
ing three of cerebral tumour, two of brain abscess, and one each of angiospasm, 
gumma, and multiple sclerosis. Normal figures were also shown by cases *of 
hysterical hemiplegia, arteriosclerosis with slight asymmetry of reflexes, para- 
lysis agitans, polyneuritis, hysteria, and two cases of psychogenic tic, 

Wilder's researches are still incomplete. Thus, for example, he has not yet 
determined within how many hours after a cerebral haemorrhage the excess of 
bilirubin in the blood appears, nor how lung the excess lasts. Perhaps this 
depends partly on the size of the haemorrhage. The foregoing observations, 
however, indicate that in the van den Bergh test we have a useful method 
of deciding with a considerable degree of probability whether an apoplexy is 
due to haemorrhage or not. A bilirubin-content which exceeds 1-200,000 is in 
favour of a diagnosis of hsemorrhage. This increase has been demonstrated 
within twenty-four hours after the attack and has been present as late as four 
weeks afterwards. 

References. — ^Lancet, 1928, ii, 226 : *Brain, 1927, June, 269 ; ^Wien, klin. Woch. 
1927, Sept., 8, 1168. 

BRANCHIAL C¥ST. Sir W. L de C. Wheeler, F,B.C.SJ. 

Hamilton Bailey,^ in a paper on the diagnosis of branchial cyst, says that 
it is common to find a branchial cyst mistaken for breaking-down tuberculous 
cervical glands. Eleven cases have come under his observation where this 
error had been made, and in not a few of these treatment for tuberculosis had 
been persisted in. 

Branchial fluid, on being aspirated, looks just like tuberculous pus, a coinci- 
dence which, combined with an implicit trust in the bacteriological report, is 
t^e fundamental basis of this confusion. 

No tubercle bacilli found ; cultures sterile.” We have rightly come to 
look upon this familiar report as confirmatory evidence of tubercle. But it 
should be borne in mind that branchial fluid is also often sterile. 

In about 10 per cent of cases tubercle bacilli are found in tuberculous pus. 
In such cases it would appear ridiculous to suggest the possibility of an alter- 
native diagnosis. The following exceptional case proves the contrary. A 
branchial cyst was removed by operation, and its wall,' subjected to histological 
tiicainination, revealed stratifl^ squamous epithelium upon a basis of lymphoid 
tlMue* ! The fluid aspirated before operation, and the contents of the specimen 
aftw operation, showed numerous tubercle bacilli. Doubtless organisms can 
penetrate the epithelial envelope from its ensheathing lymphoid covering, 
whidi in turn is connected up with the cervical lymphatic system. 

Breaking-down tuberculous glands are exceedingly common ; branchial cyst 
k comparatively rare. The difficulties which surround the diagnosk of the 
latter are admittedly formidable, but are by no means inwrmountable. 

jpl^afeol p^atures , — ^Branchial cyst usually makes its first appearance In early 
Blie« ic^he onset k often curiously abrupt, after whi<^ tfae*cyafe 
slfi% to Ihoreaae in ske. Recurrent attacks of inflammation in the 
mnial.'’- 

^ Rrahehial cyst k neady always related to the upper third of the 
(PUUe X, It k usually found coming from the deeper 
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of the neck around the anterior border of this muscle. But as the stemo* 
mastoid is thinned and flattened over the cyst, tikis relationship is seldom 
clear until the muscle has been rendered taut. ^ 

If a swelling answering to the above description is fmlnd, the absence of 
enlargement of the cervical glands when the neck is systematically palpated 
should raise in the examiner’s mind the question, Is this a branchial cyst ?” 

Confirmaiary Test for BranchuU Cyst, — ^After tlie skin has been sterilised, a 
little of the fluid is aspirated. It will Usually run quite easily through the needle 
of an ordinary hyjxxlermic syringe. A drop of the aspirated fluid is placed 
upon a slide and covered with a cover-slip. The slide is then examined under 
the micntscope with a one-sixth power lens. The presence of numerous 
cholesterol crystals at once makes the diagnosis certain. Plate X, B, is a 
photomicrograph of a drop of fluid removed from a branchial cyst for the 
purpose of confirming the diagnosis. 

Refebkncb. — ^BriL Med, Jour, 1928, i, 940. 

BREAST, OAmER OF. Bir W, I, de C, Wlteeler, F,n,C.S,I. 

The reviewer lias recently removed the breast in the case of cancer in a 
patient on whom he performed a radical operation for cancer of the other 
breast some years previously. It must be remembered that, although cancer 
in any organ of the body probably produces some immunity against further 
growth, it is not uncommon, especially in the breast, to find independent 
malignant growths either arising simultaneously in the other breast or appear- 
ing after a varied interval. Such independent growths must not be mistaken 
for recurrence. 

In another case the diagnosis of an early scirrhus was made and the radical 
operation performed. When the breast was incised the lump was found to be 
a solitary cyst. It is often very difficult to tell whether the tumour is a 
solitary cyst deep in the breast tissue or commencing carcinoma. Sometimes 
the differential diagnosis between innocent and malignant tumours is quite 
impossible. In two cases which reported recently for examination the arm 
had become oedematous after an interv^al of years. Tliis gives rise to a 
natural anxiety lest the oedema be due to an intrathoracic recurrence, but it 
must be remembered that lymph stasis is the natural result of very wide 
removal of the axillary glands, and that oedema may be determined later by 
the contraction of scar tissue following wide dissection. 

The Origin of Bone Deposits in Breast Cancer, — In 1904 Handley studied bone 
metastases in 7d Of 829 cases of cancer of the breast which came to autopsy. 
He concluded that bone metastasis occurs chiefly along the deep fascism beneath 
the skin, and by lymphatic permeation rather than by blood embolism. He 
now^ Otgrees with Carnett that chains of infected glands can often be traced 
through the diaphragm along the aorta and its branches to the groin, and that 
retrograde pig^mcation of the trunk lymphatics is a more r9pi<i process tlian 
pemueatiofi of the smifll lymphatics of the fascial plexus. The femur is ^reached 
by the intra-abdominal extension, and the humerus by permeation along Vhe 
tributaries of the axillary glands. Handley is still of the opinion, however, 
that occasionally cancer cells may reach the humerus by the fascial route. 
The flceedom firOm metastasis of distal bones is only relative, os in late cases 
deposits can be recognised below the elbow and knee. 

W. C. Wfaite> deals with the resuWt of operation in cancer of the breast, and 
flOmes to the following conclusions : — 

TbO lepioval of the pectoralis minor does not seem to be an essential part 
of tl^ operation. While the removal of the fosoia over the upper part of the 
recti Is desirable^ it is not an im|)Oitant part of the procedure* . , 
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A wide exciinion of the skin is not necessary, but, on the other hand, an effort 
to avoid skin grafting at the risk of skin recurrence is poor judgement. A wide 
skin excision can be partly avoided by the careful subcutaneous fat dissection. 

Definite metastascs in the supraclavicular region arc a contra-indication to 
oj>cration, as is also large extension to the axilla. A palliative operation may 
be justified for the mental effect on the ])atient, but not from the point of 
view of increasing length of life. It may also be worth while to prevent the 
aniiuyanee of a sloughing ulcer. 

It is fair to believe that, of all operable cases, 30 to 35 per cent are free from 
recurrence at the end of five years. If we take only the cases that are free 
from axillary inctastases, 60 to O.*! per cent are free from recurrence at the end 
of live years. 

Ilis ten-year group of 61 <,‘ascs indicates that 24 per cent arc free from recur- 
rence at the end of ten years. Of the cases free fwim axillary inetastases about 
50 per cent may expect to be free from recurrence. 

A study of the cancer cell in relation to its adenomatous formation, secretion, 
size variation, nuclear changes, and hyperchroniatosis gives one a clue as to 
the relative malignancy of the particular cancer of the breast investigated. 
It is not as certain as the help derived from a study of epithelioma of the lip. 

He does not believe radiation before operation is proved of value. Radiation 
after operation has not lowered the mortality in the second half of his ten-year 
group. Nevertheless he has not abandoned the belief that it may do some 
good, and for the present ecjiitinues to advise its use after operation. 

H. Holfelder* discnsscs the question of Wii^ juslifiahility of giving post-operalive 
if radiation in carcinoma of the breast, lie says that purely surgical results in 
breast carcinoma cannot exceed a certain optimum, and are not sufficiently 
good to warrant satisfaction with surgicral treatment alone. Prophylactic 
measures may l)c dispcMised ^ith only in early eases. Prophylactic rdntgen 
treatment may cause injury if the effect of the rays is too strong. 

The results of operation are unsatisfactory, and will probably remain so with 
the ]jrcsent teehni(]uc because the regional lymph glands arc only partiaUy 
accessible to operation. The lymph glands in the axilla must be removed by 
careful anatomical dissection following saeriiiee of the pectoralis major muscle. 
Even the removal of the supraclavicular glands makes the c)]>eration much more 
extensive and diflleult. Removal of the lymph glands in the region of the 
internal mammary artery, which are involved early when the primary tumour 
is situated in the inner quadrant of the breast, is practically always impossible. 
Weinert., using the Spalteholz method of making frontal sections through the 
removed breast, has shown how far the cancer nests may extend from the 
primary tumour, and therefore how seldom an o})eration is truly radical. The 
necessity for the improvc'meiU of surgical rt^siilts by prophylactic measures to 
prevent recurrence is therefore evident. Of chief importance, however, is the 
manner in which the irradiation is given. 

While the direct eflect of the rdntgeii rays on carcinoma cells is incontestable, 
it api^ears improbable that all of the cells of a cancer are destroyed simul- 
taneously by any one dose such as the so-called carcinoma dose. If the 
resistance of the body is still sullieiently great, active carcinoma cells may be 
destroyed in this manner together with cancer cells left behind and already 
damaged, but in other cases even the most intensive irradiation may fail to 
cause healing. 

The difference in the length of the latent period between operation and the 
first sign of a recurrence may be explained only by the assumption that early 
recurrence is caused by active carcinoma cells which were left behind, while 
kiter jrccurrencTs are prodiieerl by carcinoma cells which ivmained inactive in 



MKDICAL ANNUAL 77 BRONCHITIS, CHRONIC 

the tissues for many years ^vithoiit any tneiabolistn of their own until, for some 
unknown reason, they began to grow. 

According to clinical experience, the latter type of carcinoma cell is far less 
sensitive to the rbntgen rays than the fully active carcinoma c^ell, but liecause 
of the inactivity of their metabolism, the resting etdls are unable to recover 
from the effects of the irradiation. Therefore it may be assumed that numerous 
small rdntgen doses given at proper intervals may eventually damage this type 
of cell. The results at the Kiel Clinic are best explained in this way. 

Truly successful irradiation treatment renders local recurrence a rare excep- 
tion, and is limited only by cases in which death results from rnetastascs. The 
formation of distant metastases is prevented most surely by pre-operative pro- 
phylactic X-ray treatment, since it is assumed that a spread of the carcinoma 
cells occurs cither before ofjeration or is favoured by operation. Post-operative 
prophylactic irradiation is given primarily to prevent local recurrence, 

{See also Radium and X-iiay Therapy —Canc'kh of the Breast.) 

Keffrencks. Ch'n. A'. Amer. ia27, vii, 1 (abstr. Hurg. (iytm'oL and Obat. 

1927, Aug., 1U7); ^Ann. of JSvrg. 1927, Nov., 09.*); '‘‘Slrahffn.therapie, 1929. xxii, 997 
(abstr. Surg, GitnenoL and Ohnl. 1927, .Tiily, 19). 

BRIGHT’S DISEASE. {Sec Renal Disease.) 

BRONCHIECTASIS. (See Chest, Suroery op.) 

BRONCHITIS, CHRONIC. W. H. Wjfnn, MJh, F,H.aP, 

The diagnosis of chronic bronchitis is frc(iuently made, but it is doubtful 
how far this is justiiled. As a primary condition, or even as a sequel to repeated 
attacks of acute bronchitis, it appears to be distinctly uncommon. Closer 
scrutiny of the cases would show that a more correct diagnosis would in many 
cases be librosis of the lung, dilatation of bronchi, chronic nasopharyngeal 
catarrh, or even tuberculosis, and there is a striking contrast between the 
abundance of literature on tlicsc subjects and the paucity of that on chronic 
bronchitis. 

If the differentiation of bronchitis is uncertain, the same is also true of its 
treatment, and there is no department of therapeutics which has advanced 
so little as that concerned with expectorants. J. A. Guiin,^ in a paper on the 
action of Expectorants, points out that there is a double mechanism for pro- 
tecting the air-passages — motor and secretory. The motor mechanism consists 
of (1) the propulsive movement of cilia, (2) the co-ordinated reflex mechanism 
of cough, and (3) the peristaltic movement of the muscle of the smaller bronchi. 
It has been calculated that ciliary movement may ])ropel solid particles at the 
rate of one inch a minute. Under favourable conditions the cilia c^n, unaided, 
bring material from the depths of the bronchioles in a few minutes. The 
expulsive e|Eect of cough is greatest nearer the larynx, and affects tlie smaller 
bronchioles very slightly if at all. The terminal branches of the bronchioles 
have no cilia and are unaffected by cough, but here peristalsis comes into play. 
The bronchial secretion is necessary to keep the mucous membrane moist and 
to dilute irritants. The consistency of the secretion will vary with the dryness 
of the air and the quickness of respiration. The motor and secretory mechan- 
isms are in great part regulated by the nervous system. Afferent fibres of 
the vagus pass centrally from the mucous membrane, and efferent fibres pass 
down to the muscles and secretory glands. The bronchial muscle is jbAbo 
supplied by the sympathetic. These afferent and efferent fibres converge 
upon a somewhat hypothetical cough centre related to the respiratory and 
vomiting centres. Expectorants may increase secretion (1) reflexly, (2) by 
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Stimulation of the vagus centre, (3) by stimulation of the secretory (vagal) ter- 
minations, (4) by direct stimulation of the secretory glands. A large number 
of drugs which have no common pharmacological property other than that of 
being gastric irritants have in course of time come to be used empirically 
as expectorants. Many of these are emetics in larger doses. Ipecacuanha, 
tartar emetic, ammonium carbonate, squill, and senega belong to this group. 
A reflex emetic to be useful as an expectorant must not cause so intense an 
irritation as to produce gastritis, and the mild gastric irritation must be suffi- 
ciently prolonged to cause a reflex bronchial secretion of sufficient duration. 
Ipecacuanha and i>ossibly tartar emetic may have some slight central action, 
but apomorphine acts entirely by central stimulation, though its action is vfery 
transient. Of the drugs stimulating the secretory nerve-ends the only one 
employed therapeutically is pilocarpine. Great accuracy of dosage is required, 
otherwise many unwanted effects may be produced, such as constriction of 
bronchi, oedema of the lung, sweating, and cardiac slowing. When the central 
nervous system is so profoundly depressed as not to respond reflexly or directly, 
pilocarpine might be the most reliable expectorant. The most important of 
the drugs directly stimulating the secretory glands is potassium iodide. Its 
action is independent of the nervous system. There is no justifleation for the 
old classiflcation into stimulant and depressant expectorants. Senega and 
squill have been classified as stimulant, and ipecacuanha and tartar emetic 
as depressant, but senega at least acts exactly like ipecacuanha. Squill, whilst 
acting like ipecacuanha so far as it is an expectorant, has an action upon the 
heart and is also a diuretic, and possibly acquired its reputation from these 
added actions. 

G, P. Grabfleld^ recommends for obstinate bronchitis Iso-amylhydroeuprelil, 
manufactured under the name of Euoupln. The dose was 0*05 to 0*2 grm. 
three times a day. He finds that Quinine Blsulphate, 5 gr. three times a day, 
gives similar results. These drugs were used for their streptococcocidal action, 
as various workers contend that bronchitis is due to a chronic streptococcal 
infection. In a few cases they appeared to cause a rapid improvement, but 
in the majority no improvement was found. 

E. J. Kuh’ uses an oily spray with a De Vilbiss atomizer, the curved tip 
being introduced behind the relaxed tongue. The composition of the spray 
is Menthol l per cent, Creasote l to 2 per cent, Camphor 1 per cent, Oil of Pine 
2 per cent, in Albolene or mineral oil of similar density. Rather less than one 
ounce is inhaled. He claims good results in chronic bronchitis, asthma, and 
whooping-cough. 

Brfbkknoks. — ^Brii. Med. Jour. 1927. ii, 972; ^Boston Med. and Surg. Jour. 1927 
Nov. 24, 979 ; *Med. Jour, and Becord^ 1927, Nov. 1»>, 695. 

BURNS. {See also Plastic Subgf.ry.) Sir W. I, de C. Wheeler^ F,H.C,SJ^ 

Tbbatment. — After preliminary treatment by warmth, fluids, and morphia, 
an amesthetic is administered, the clothes are removed, and the skin in the 
proximity of the burnt area is cleansed. The burnt area is swabbed over with 
ether,' blisters are opened, and the loosened cuticle is removed. The whole 
area is sprayed with a 2*5 per cent aqueous solution of Tannic Add. When 
this is completed the part is protected by a cradle over which the bedclothes 
liCj, the patient being kept warm and the surface of the burn dry by a few 
electric lamps suspended within the cradle. The spraying is repented every 
hour for the first eight or twelve hours, by which time the burnt area is covered 
by a dXFf brown coagulum. When the face is extensively burnt, a 5 per cent 
liuiBiC OtetacAt may be substituted for the 2*A per cent aqueous sedation. 
Wfien the coagulum begins to separate at the edges, a light sterile dressing 



MEDICAL ANNUAL 


70 


CANOeil 


should be applied to protect the raw area beneath from contamination* The 
tannic acid solution should be fhishly made every twenty-four hours. Seymour 
Barling^ draws attention to these points^ and records an interesting illustrative 
case. 

Refsbekce. — Wlin. Jour, 1928* June 13, 277. 

BURSITIS* Sit W. 1. d: C. Wheeler, F.B.C.SJ. 

Olecranon Bursa , — W. W. Lasher and L. M. Mathewson^ deal with the 
question of acutely distended bursar over tlie olecranon process. 

Tbeatment. — ^The earliest possible removal of the bursa is indicated. This 
cannot be done through small incisions, but requires an incision at least 2 in. 
in length, which should be longitudinally placed and not transversely. The 
incision should be slightly elliptic so as not to leave a scar directly over the 
olecranon. It is better to curve the incision so that the flap is toward the 
radial side, as the ulnar nerve will thus.be less likely to be injured. As there 
is great difliculty in separating the attached portion of the bursa without 
opening the periosteum, this small area should be thoroughly curetted and 
phenolized in order to destroy any secreting cells and to remove completely 
the infected tissues, and the wound closed without drainage. A tight bandage 
should be applied with pressure over the bursal site to prevent re-accumulation 
of fluid. No splinting is required, and motion should be started immediately 
following the operation and kept up until the date of discharge. In the authors' 
experience, when an existing osteomyelitis has been thoroughly curetted, there 
has not been any delay in the closure of the wound, with a single exception, 
because of the existing bone condition. 

They conclude : (1) The olecranon bursa is much larger and more extensive 
than is usually considered ; (2) An acute infection of this stnicture demands an 
early operation with complete removal ; (8) If an operation is not performed 
for the condition, an osteomyelitis of the underlying bone is a most frequent 
complication ; (4) Patients seen early and operated on immediately make n 
rapid and comfilete recovery. 

Ekfbbexoe. — V ottr. Amtr, Med. Assoc. 1928, i, 1030, 

CANCER. {See also under various organs, etc.) 

Sir W. L de C. Wheeler, F.R.aS.L 

Radium In Cancer. — ^The question of employing radium alone, or radium 
in conjunction with operative treatment, arises frequently in connection with 
cancer of the tongue, (esophagus, breast, rectum, and gynsccological tumours. 
The results now obtainable by radium compared with those of some years ago 
show a striking contrast. 

Arthur B. Smith and Sydney M. Smith^ point out that treatment in canter 
of the tongue is based on one of two principles— the large dose over a short 
period, or a i^tively small dose over a long period. In both cases the radium 
is contained in small platinum needles introduced into the growth. The 
lymphatic areas of both sides of the neck are simultaneously treated by suiihce 
radiation. Those who favour the small dose over a long period do so in the 
belief that more cells are killed during the period of mitosis, and local necrosis 
is less likely to oexsur. For some years there has been a disposition on the part 
of surgeons to abandon the extensive operations advocated in extirpation of 
cancer of the tongue in favour of radiotherapy. Radium is superior to X rays. 
Results at least equal to those obtained by surgery have been obtained by 
needling of the primary growth and simultaneous radiation of the neck. In 
Smith and Smith's woric the technique and dosage are fiilly described. 

In cancer of the eeeopht^us, Guisez of Parts is quoted. The results are good 
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wlieii the disease is limited it) the wall of the resophagiis, us shown by the 
absence of (1) si^ns of pressure on the recurrent laryngeal nerve, (2) enlarged 
trachco-bronchial glands, and (8) demonstrable nietastascs. The growth is 
visualized through the ccsophagoscope ; bougies are introduced to dilate the 
stricture. Specially made radium-containing ersophageal bougies are employed. 
Each application requires six or seven hours. The bougie is replaced every 
second or third day until a dosage of 20-62 m.c.d. has \yeen given. Guisez’s 
flgures show patients remaining <;tired for a time varying from one to fourteen 
years. 

In extensive and inoperable eases of caneer radium may be used owing to its 
hemostatic effect and the control of dischnrgt^ In the monograph referred 
to above, it is stated that the malignant mass and its whole area of lymphatic 
drainage is subjected to a continuous and homogeneous gamma radiation. The 
dose may amount to between 500 and 600 m.c.d., but despite this extensive 
radiation thcR* is no skin destruction, no bone necrosis, and seldom any very 
marked general reaction (Sluys). 

In localized recurrence^ needling of the substance of the nodule itself is 
combined with the introduction in tangential manner of needles in the zone 
immediately beyond the limits of the lesion. 

In widespread recurrence and in pre- and post ‘Operative radiation, a technique 
somewhat similar to that employed in ino])erablc cases (-an be used. 

In the case of treatment of rectal carcinoma there arc two schools of 
thought : one recommends a relatively large amount of radium introduced 
for a short period into the rectum via the natural passage ; the other 
advises recourse to the surgery of access. In the latter (;ase a colostomy 
is performed and the growth is exposed through the perineal route, after 
removal of the coccyx. Multifile radium needles of low content are intro- 
duced into and around the growth, and also along the line of the superior, 
middle, and inferior luemorrhoidal lymphatics. The dosage should approxi- 
mate 40 m.c.d., over a period of five to seven days. 

[The reviewer has on several occasions exposed inoperable growthe of the 
bladder by suprapubic cystotomy, and after destruction of the growth with 
the actual cautery, introduced radium needles into the in Hitrated base, bring- 
ing the tlireads attached to the needles out through the suprapubic wound. 
Surfirlsingly good immediate results followed. — W. T. de C. W.j 

Intravenous Injections of Dextrose during the Radiation Treatment of 
Malignant Disease. — Some authorities have observed that tumour tissue is 
more sensitive to radiation, and that the constitutional effects of radiation 
are lessened, when intravenous injections of dextrose are employed as part 
of the tix^atment. It has been stated that in certain cases which gave no 
response to the radiation treatment a beneficial effect promptly followed when 
dextrose injections were added. Anything which renders malignant cells more 
susceptible to radiation deserves study. G. E. Pfahler and B. P. Widmann^ 
draw attention to this subject. To test the question intravenous injections 
of 10 c.c, of hypertonic dextrose solution, from 33 to 50 per cent, were adminis- 
tered before X-ray or radium treatment. In several instances daily injections 
were given from five to six days after prolonged irradiation. After the second 
or third injection the dose was increased to 15 c.c., and rapidly brought up to 
2Q C.C. These writers base their observations on the study of the effects of 
over 1000 intravenous injections in 111 cases. They tlunk that there is no 
evidence to indicate that dextrose combined with radiation treatment of cancer 
in^roves the end-results, or in any manner renders cancer tissue more sensitive 
to radiation. 

Radtfttloii eombined with Lead Therapy.- -F. C. Wood^ refers to Blair Belt’s 
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work and the belief that lead injections lead to increased sensitivity of certain 
neoplasms to the action of rdntgen rays. He concludes that the combination 
of lead and the rbntgen ray is more effective than either alone. Wood states 
that dextrose does not seem to increase the efficacy of the lead in its action on 
tumours, nor does it apparently increase the efficiency of the rOntgen ray. 

H. J. Ullmann* also deals \rith the combination of colloidal lead and irradia- 
tion in the treatment of cancer. He believes that lead markedly affects certain 
tumours, and that one of the effects is to render the tumour distinctly sensitive 
to irradiation. Their sensitiveness does not appear for some little time after 
an appreciable amount of lead has been given. 

Subcutaneous and Intermuscular Sarcomata.— These tumours frequently 
arise in the arm, leg, popliteal space, and chest wall. They arc described 
os fibrosarcoma, spindle-cell sarcoma, etc., and arc referred to by Ewing as 
neurogenic sarcoma. They are comparatively rare. They are freely movable 
and accessible, and are too often treated by simple excision. They are fre- 
quently mistaken for benign fibromata, with the result Unit there is local 
recurrence and, in the end, death from pulmonary rnetastascs. D. Quick and 
M. Cutler® draw attention to the serious nature of these small movable sub- 
cutaneous tumours. They state that repeated incomplete excisions frequently 
result in local recurrence, in a stage of the disease in which radiation and 
adequate surgery would result in a cure. When situated in the thigh the 
prognosis is bad ; the growths are usually of tlie myxosarcoma variety ; in this 
situation the grade of malignancy is high. Since the degree of malignancy 
cannot be determined clinically, pre-operative radiation is indicated in all 
neurogenic tumours in an attempt to obviate the rapid recurrence which 
follows simple excision in the very malignant type. The best treatment in 
these apparently innocent, but often extremely malignant, tumours is pre- 
operative radiation followed by wide local excision and immediate post-oi)erativc 
radiation. 

Quick and Cutler believe that the rapid response of a soft -part subcutaneous 
tumour to external radiation is an indication of its highly cellular and malignant 
nature and is a contra-indication to surgical removal. I’rolongcd external 
radiation is the method of choice in the treatment of this type of growth. 

Ohromoma of the Forearm. — In contrast to the tumours just described 
may be mentioned an ulcerous malignant tumour of the forearm which is 
described under the title ‘chromoma of the foreurnr by A. K. Hertzlcr.® In 
these cases there is a history of a wound or contusion followed by a rounded 
painless tumour which rapidly protrudes through the skin. Hcrtzler thinks 
that these tumours are derived from the chromatofiliore cells. He believes 
that these cells are capable of producing a slowly-grow ng tumour or ulcer 
which disseminates by way of the lymplmties and proceeds relentlessly to a 
fatal issue. The cells are not associated with epithelial elements, though they 
resemble very^iuch anaplastic epithelial cells. 

Prognosis and Treatment of Giant-Cell Sarcoma.~-W. B. Coley,^ discussing 
this subject, deals with two very important points; (1) Whether giant-cell sar- 
coma is always a benign lesion ; (2) The best metbo<l of treating these cases. 
He is of opinion that, while the majority of giani-c^ll sarcomata are benign 
or only locally malignant, there is a certain number of cases which give rise 
to metastases and generalization of the disease. This belief is confirmed by 
many other authorities. Thus, even although the X-ray and patholqgicfil 
evidence is all in favour of benign giant-cell sarcoma, the prognosis in such 
cases should be carefhlly guarded. In the majority of cases the clinical and 
rfintgeu'^ray evidence is sufficient for the diagnosis of benign giant-cell samma, 
but in about SO per cent of the cases it is impossible to differentiate the benigti 
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from tlic malif^nant type without microscopical examination. Tborough Curet- 
tage is recommended by Coley in central tumours of the long bones, followed 
by the use of Carbolle Acid or ZIno Chloride. These tumours are extremely 
vascular, and fatal haemorrhages have resulted from a simple curettage. A 
tourniquet should always be employed, and the curettage should be as thorough 
ns possible. The resulting cavity should be packed with gauze soaked in 
Dakin’s solution. Coley believes that, in addition to curettage and carbolic 
acid or zinc chloride, injections of the Mixed Toxins of erysipelas and Bacillus 
prodigiosns for a period of three or four months after operation greatly lessens 
the chances of a recurrence of the disease. 

It is stated that a number of eases of giant-cell sarcoma have been cured by 
Radiotherapy, but the number of cases so treated is too small and the period of 
observation too shoil to i>ermit the conclusion that radiation should be the 
method of choice. It has been said that the use of radium after curettage 
increases the elianecN of infection. There is no doubt , that X-ray therapy 
increases the tendency to infection in certain branches of general surgery. [The 
reviewer has recently seen tw(» eases of very severe infection follow operation 
for prostati<; enlargement previously treated with rbntgen rays. Attention 
has been called to this also by Thomson- Walker. — W. I. de C. W.] Coley 
advises against ra<linni or X rays following curettage. He finds it impossible 
to cxi)ress an opinion as to which form of radiation — that is, radium, high- 
voltage or low-voltage rdntgen-ray — ogives the best results without operation. 

Absence or Diminution of the Hydrochloric Acid of the Gastric Contents In 
Cancer other than that of the Stomach. — It is common in hospital practice to 
find an absence of hydrochloric acid in eases of cancer of the colon or else- 
where, and, on tfie other hand, free hydrochloric acid is found in the early 
stages of many eases of gastric cancer. In a series of 17 cases of malignant 
disease in different situations such as the uterus, mamma, prostate, rectum, 
tongue, cheek, and mouth, hydrochloric acid was absent in the stomach in 
about two-thirds of the cases, while in the remainder the amount found w'as 
much below normal. These observations were made by Moore, Kelly, and 
Hoaf (quoted by J, Friedenwald and Ij. T. Brown*). The achylia persists 
even following removal of the growth. It may be concluded that in doubtful 
cases of cancer, no matter where the situation of the growth, the absence or 
diminution of the hydrochloric acid of the gastric secretion may be a factor 
in aiding diagnosis. 

{Sec also JlAoitTM and X-kay Tiikrapy.) 

Krpekencks. in Cancer and Surgery oj Access ^ 1927, H. K. Low is, London ; 

Vo«r. Amer, Med. Assoc. 1927, ii, 1492 ; 1216 ; Mind. 1218 ; ^Ann. of Surg. 1927, 

Doc., 810 ; Mbid. 1928, Jan., 99 ; Ubid. 1927, Nov., 041 ; ^Mtd. Jour, and Eec. 1927, 
Oct. 19. 491. 

CANCER, INTRACTABLE PAIN IN. (iS'ce Pain, Intractable.) 
CARBUNCLE. (See Skin, Staphylococcal Infections of.) 

CARDIAC DYSPNCEA. A. G. Gibsofi, M.Z>., F.R.C.P. 

Cardiac dyspnoea has been investigated from the experimental side by F. R. 
Fraser^ in his Goulstonian Lectures. Increased respiratory activity without 
distress or consciousness of effort may be termed hyperpnoea ; whenever the 
respiratory mechanism fails to cope with ease to supply what the bodily pro- 
cesses require, then the patient expeiienoes distress which is called dyspnoea. 
An increased respiratory activity is always present in the dyspnoea of health, 
bpt in disease, when there may be a lesion of the respiratory centre, this 
thcreased activity is precluded. Examination of the arterial blood wiU show 



MEDICAL ANNUAL 


83 


CATARACT 


whether increased breathing is the result of increased carbon dioxide in the 
arterial blood, or of an increase of hxed acids (H-ion concentration), or of oxygen 
lack. In a group of cases of mitral stenosis in wliich all except one had dyspnoea 
and cyanosis, it was found that there was an approximation to the normal 
limit of oxygen saturation (05 per cent) except in one case. In another group 
of cases with high blood-pressure and arterial disease there was also no gross 
deviation from the normal saturation percentage. In other cases in which 
there was a pulmonary as weU as a cardiac complication, again the saturation 
of oxygen was normal. In one case only with severe chronic bronchitis and 
em})hysema the percentage was dclinitely low. The dyspntra of cardiac failure 
therefore is not due to a low oxygen saturation of the blood reaching the respira- 
tory centre. As regards cyanosis, while it is marked in mitral stenosis even 
when the oxygen saturation of the arterial blood is normal, in the myocardial 
degeneration of arteriosclerosis it is only pronounced wdieii failure is advanced, 
pulmonary affection severe, and oxygenation of the arterial blood deficient. 

As regards the carbon dioxide and hydrogen-ion concentration in arterial 
blood, it was /found that in extreme congestive cardiac failure, and wdien pul- 
monary disease accompanies cardiac failure, faulty elimination of carbon 
dioxide and faulty absorption of oxygen may be factors in producing dyspneea. 
In cases also near death retention of fixed acids and raised Il-ion concentration 
may be factors. In cases of cardiac dyspneea other than these, whether from 
mitral stenosis or myocardial failure, the condition of the arterial blood cannot 
account for it. Discussing the evidence that exists for the cause of dyspnera, 
it is concluded that owing to an increase in the metabolic rate in these cases, 
together with a slowing of the circulation, the centre receives less oxygim than 
normal, and that oxygen want is the true stimulus. In cases with pulmonary 
disease in addition, and cases of severe failure with pronounee<l secondary 
changes in the lungs, raised earlxm dioxide {)ressure and inenMiscd H-ion con- 
centration will act as an additional stiimilus. These factors in their turn 
produce a diminished vital capacity by engorgement of the pulmonary circula- 
tion and fatigue of the centre, so that the need for increased ventilation cannot 
be met without conscious respiratory effort ; il is this that produces the distress. 
The fiiiidamcntal cause of cardiac dyspnma is insuflieiency of tlie myocardium. 

Attacks of cardiac asthma, according to (!ooinbs,* arc most frequent in men 
above 60 and occur only at night. In three-quarters the blood-pressure is high. 
The left ventricle is hypertrophied, and the symptoms are associated with 
ventricular defeat, for cedema is common ; pain is usually absent. The attacks 
occur soon after getting into bed, or they wake the patient up with a feeling 
of suffocation or with terrifying dreams. Morphine is the best drug, but it is 
also necessary to arrange to give the patient proi>er head support while sitting 
up before the paroxysm ceases. Caffeine or Diuretin arc the best drugs in the 
intervals. A case is described of acute suffocative (edema coming on in a 
female age 1 60 under ox)nditioiis similar to cardiac asthma. Diuretin and 
bleeding are recommended. % 

References. — ^Lancet, 1927, i, 629, 590, 644 ; Med. Jour. 1028, i, 1000. 

CATARACT. Lt-Col A, K J. Lister, J.A/.fif, (retd.). 

Adrenalin in Dilating the Pupil in Operations for Traumatic Cataract . — 
Dascalopoulos^ says that all those who frequently operate for traumatic cataract 
have been troubled by the contraction of the pupil after the conieal section, 
even though it has been previously dilated by atropine. Though not insur- 
mountable, this creates a technical difficulty which may nevertheless somewhat 
frequently endanger the chance of a perfect result in this operation. The con- 
tracted pupil renders difficult the evacuation of the lens matter, some of which 
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remains behind the iris ; also, in introducing a curette into the anterior chamber 
to assist in the evacuation of lens matter, the iris is apt to be rubbed by the 
curette. This may irritate the iris and lead to the formation of adhesions. 
The contraction of the iris is caused by the escape of the aqueous, tending to 
form a vacuum. This leads to Ailing up of the vessels of the iris and a conse- 
quent thickening of the iris, and a contraction of the pupil. This may be pre- 
vented by the injection of alK>ut ^ c.c. of a mixture containing 1*5 c.c. of a 2 per 
cent solution of Novocain and } c.c. of a 1-1000 solution of Adrenalin* The site 
of injection, which is a subcxinjunctival one, is at the upper extremity of the 
vertical meridian (if the keratotomy is above). After the injection, one should 
. wait for ten to iiftcen minutes before operating. By this means a very marked 
dilatation of the pupil is obtained, so marked indeed that it is almost hidden 
behind the limbus. Novocain is used, Arstly, because it is always available 
in the clinic, ready sterilized, and, secondly, because it avoids the slight pain 
caused by the injection of adrenalin. After the injection, the pupil remains 
widely dilated after the escjipc of the aqticous humour, facilitating the sub- 
sequent operative fjrocedures. The author, it may be mentioned, prefers to 
remove a portion of the posterior capsule at the time of operation to ensure a 
better optical result. The dilated pupil renders this easy. The use of adrenalin, 
in the author's opinion, tends to counteract the tendency to a rise of tension 
which may follow this procedure. In every case in which the author has used 
this procedure it has up to now been suctccssful. 

Treatment of Congenital Cataract, — ^L. Webster Fox® pleads for variety of 
surgical treatment of this important condition. He finds that examination 
with the slit-lamp (a proceeding requiring much skill and patience in very 
young patients) shows that the corneal area is more often clearer at the peri- 
phery than is usually supposed to be the case. If this is so, a small Peripheral 
Irideotomy, accurately placed to allow of binocular vision, is the operation of 
choice. Very small children often cannot wear tliick cataract glasses. If the 
iridectomies are successful, accommodation as well as convergence and syn- 
chronous rotation of the globes is encouraged, which is so essential for perfect 
co-ordination at reading distances. The value of this is enormous. It is pro- 
cured ill these cases at the most ideal time of a child's life and without glasses, 
and, should removal of the crystalline lenses be required at a later period, the 
embarrassing muscle complications are reduced to a minimum. The author 
discusses operative technique, and points out that after a needling operation 
it is often possible to remove the empty capsule, which is all that is left in Certain 
cases, through a corneal incision. This frees the eye from what is really a 
foreign body, which is liable to set up iridocyclitis at any time. It is a proceed- 
ing which requires care, but we are repaid by the resulting perfectly clear pupil 
and freedom from a source of subsequent inflammatory trouble. [The reviewer’s 
experience is similar to that of the author. F>en if it is not possible to remove 
the whole of the capsule, it is sometimes possible to remove a portion near the 
centre which gives a good visual result. — ^A. E. J. L.] 

Chof&uM Heemorrhage in Cataract Extraction, — ^L. Ziegler* has made a careftil 
study of this truly terrible complication of cataract extraction. He concludes 
that the chief etiological factors are vascular degeneration and decompression 
of the globe. The second eye requires prophylactic therapy and complete 
discission of the lens by the V-shaped method. The origin^ paper must be 
oonguited for many details as to treatment. 

Apocrine Cataract {CataracU Endocrinimne),--~J, Nordmann* describes oases 
And brings forward facts which he thinks point to a disturbance of the endocrine 
Ainetions as bring in some cases the cause of early acquired cataract. The 
article must be consulted for details. He distinctly states that be is 
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alive to the fact that other causes may produce a cataract of the types described^ 
wliich are very variable. He concludes nvith the following remarks; '*One 
ought to think of this origin [i.e., endocrine] whenever one finds oneself in the 
presence of a relatively young individual who has bilateral cataracts which 
tend to develop superficially and which are not explufuble by a l(M*al cause,’* 

The Use of a Palpebral Suture with or without a Bandage in Cataract 0]}eralion , — 
Jacqueau,^ in a thoughtful article, advocates the use of a suture to close the 
lids in certain special cases. He used it first in an insane person. The silk 
suture is passed, after inje(H;ion of a local una'sthetic, through the lower edge 
of the upper lid, passing through the tarsus horizontally. If an escape of 
vitreous is feared, the speculum can be removed and the lid lifted by means 
of the suture. At the end of the operation, the needle at the lower end of the 
suture is passed through the lower lid, and the suture is tied not very tightly. 
A very light bandage is applied. The patient is unable to open the lids, unci the 
eye can be inspected later without danger. The state of the globe can be seen 
by inspection on either side of the suture, and if required the conjunctival sac 
can be irrigated or collyria applied. The suture is removed about the seventh 
day. [Every operator of experience has had easels in which the patient has 
been restless or foolish, and has turned down the corneal flap by catching it 
on the edge of the upper lid. In certain cases the manccuvre described would 
avert this accident, though it is not of course free from objections. — A. K. J. L.] 

Kefebencks. — M nw, d'OculUt. 1928, April, 261 ; ^Jour, Jmn, Med. Aaaor. 1927, 
Dec, 31, 2249 ; ^Coniributiona to Ophthal. Science (.TackHoii) 1929, 7 (abstr. Ophthalmol. 
Year Bookt 1927, 139) ; Mnn. d'Oeuliat. 1928, 29 ; ^La Clin. Ophtal. 1927, 436. 

CATARRH, NASOPHARYNGEAL. Nasopiiarynoeal Cataiikh.) 

CEREBROSPINAL FEVER. J. D. Rolleitton, M.D. 

Etiology. — S. McLean and ,1. P. Caffey^ record thf'ir obser\’utions on 180 
cases in patients from twenty -three flays to seven years old ; 17*6 per cent 
were not over three months of age, and 67-6 per cent were in the first year of 
of life. The disease occurred almost uniformly in districts in which crowding, 
poverty, and poor hygiene were prevalent. Maternal nursing did not tend to 
produce immunity, as of 22 infants not more than three months old 18 had 
been nursed exclusively up to the onset of the disease ; of 27 of ages three 
to six months 21 had been nursed exclusively ; and of 28 from six to nine 
months old 15 were still being nursed by their mothers when the first symptoms 
appeared. 

Symptoms and Compijcations. — ^The frequency of the principal symptoms 
and complications in this series was as follows : muscular rigidity, especially of 
the neck, with or without retraction of the head, 85 per cent ; Kernig’s sign, 
41 per cent ; Brudzinski’s sign, 30 per cent ; unexplained irritability, one of 
the most vakiable signs, 62*5 per cent ; bulging fontanellc, 56*6 per cent ; con- 
vulsions, 29*4 per cent ; hairnorrhagic eruption, 11 per cent ; vomiting, 56*6 
per cent ; diarrhma, only 2 per cent ; tache c^r^bralc, 80*8 per cent ; strabismus, 
20‘5 per cent ; there was no characteristic temperature chart. Fever was 
frequently absent in the acute stage of the disease. 

F. Bonnet,* who records a case complicated by hemiplegia^ states that central 
paralyses are not very common in meningococcie infection. They generally 
appear within the first six days of the disease, and occasionally after convulsions 
or Jacksonian epilepsy. As a rule the paralysis takes the form of hemiplegia, 
which is flaccid at first but soon becomes spastic. The facial paralysis involves 
chiefly the muscles supplied by the lower branch of the facial nerve, with ecm- 
paratlve immiuiity of the orbicularis palpebrarum and frontalis. BoDnet*s 
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occurred in a soldier of 21, who developed complete left hemiplegia on the 
fourth day of meningococric meningitis which had been treated by specific 
serum. The paralysis, which was at first flaccid, became spastic, but ultimately 
almost complete recovery took place. 

S. Levy* records the following unique case of meningococcic meningitis com- 
plicated by gangrene. The patient was an infant, 2 months old, who about a 
month after the onset of a severe attack developed asphyxia of both hands and 
feet, which subsided in the course of a day in the feet and left hand, while in the 
right hand gangrene developed, causing loss of the terminal phalanx of the 
index finger and small necroses of the other fingers. Necrotic areas also formed 
umultaneously on the left parietal l)one. No fresh necroses ensued in the course 
of fourteen montlis, but death took place with signs of increasing hydrocephalus. 
There was no necropsy. Although tlic unilateral involvement was in favour 
of thrombosis or endarteritis, there was no evidence of cardiac disturbance, and 
Levy was inclined to regard the case as one of Raynaud's disease. 

llKrKnKNeKS. 'Jwirr. ./our, DtM. Chifd. 1928, xx\v, 357 ; ^Jour. <Ie Med. de Hordeaur, 
1928, 99 ; ^Zeita. J. Kinder/teilk. 1927, xliv. 230. 

CEREBROSPINAL FLUID IN BRAIN TUMOUR. {See Rhain, Timours of.) 
CEREBROSPINAL FLUID IN CHILDREN. 

Reginald Miller, M.D., F.R.C.P. 

Two impoilant papers have been published during the year on this subject : 
one dealing with the cerebrospinal fluid in normal children, and the other in 
ill children. 1). Stewart,^ examining normal infants and children, finds minute 
differences in the cerebrospinal fluid depending on whether it is withdrawn 
from the spinal canal, as in lumbar puncture, the eisterna magna, or the lateral 
ventricles. The cells, for instance, are more numerous in the lumbar fluid 
than in the cistern fluid, and they are practically absent in the ventricular 
fluid. The cells normally number from 20 to 30 per e.mm. in infants, and 
the count gradually dimi rushes as age increases, becoming identical with that 
of adults (3 to 7 per c.iiiin.) at the age of 10 or 12 years. The protein content of 
the lumbar fluid is found not to vary according to age, and to be very similar 
to that of the lumbar fluid in adults. The sugar content was found to vary 
directly with the sugar content of the blood. The chloride content was found 
to be similar to that found in adults, only with a larger field of variation (030 
to 760 mgrm. per 100 c.e. as compared with a variation of 720 to 750 in adults). 

A. V. Neale and M. S. Kssleinoiit* have studied the chemistry (chloride, 
sugar, and calcium c*ontents) of the cerebrospinal fluid in sick children, and 
have brought out one or two points of considerable interest to clinical workers. 
The chief of these is the criticism of the accepted view that the chloride content 
of the cerebrospinal fluid is always low in tuberculous meningitis. They state 
that tliis is usually so only in the earlier stages of the disease, and that in 
the later stages the chloride content shows a rise. Thus, the stage of the 
disease in any particular case has to be taken into account in the interpreta- 
tion of the chemical result. Again, in meningococcal meningitis there is a 
tendency for the chloride and sugar contents to recover from their lowered 
figure and to rise to the normal if the case is recovering. Such rises may 
therefore be taken to t>e a favourable prognostic sign. Cases of pneumococcal 
meningitis sliow a progressive fall in the chloride content of the cerebrospinal 
fluid towards the fatal issue. In this connection it is of interest to* note that 
the only non-meningitic disease in which the chloride content of the fluid was 
altered was pneumococcal infection. In acute pneumococcal infection without 
meningitis there is a lowered chloride content. 

KvnBRBNoas, — ^Arch. of Dis. in Childhood, 1928, lii, 90 ; *Ibid. 243. 
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CHANCROID. CoL h. IT. Harmon, D.SAh 

White and Owsley' treated 25 cases of chancroid by applications of {a) a 
saturated solution of Silver Nitrate crystals in 2K per cent Ammonia, (/;) 25 per 
cent Formaldehyde, and (c) pure oil of Engenol, in the order named. The time to 
complete healing was ten to fifteen days, as compared with one to tlm'c months 
under other forms of treatment. M. Garriga^ treated (15 cases of soft chancre 
by Nlcolle’s Vacelne. He found the intravenous route to be the best, though 
it caused rather severe general reaction, particularly high and continued fever. 
In cases where genenil reaction is feared, the iutraeutuneous route should be 
employed, though it is not so efficacious. The effect of the vaccine is not 
particularly marked in ordinary cases of clmncroid [possibly because most 
genital ulcers diagnosed as soft chanere are not caused by Uucrey’s l)aci]his 
— L, W. H.], but is good in those which are deep and spreading. l)c )u Uiva* 
also finds the intravenous route to be the best, but the violent reactions which 
follow its use limit its application to cases which have resisted milder measures. 
Auto-hmmotherapy has bceii found by Cluse1las‘^ to be valuable in cases of 
bubo. Even w)ien these had reached the suppurative stage, the inject ion pre- 
vented external nipture of tlic abscess. The initial dose was 5 c.c., increased 
to 10 c.c. The injections were given into the buttocks every other day. 

IlErEKEMCKS.- 'U.S, Ndvd! Med. Hull. J027, 5uly, 01 9 : ^La Med. Ihera, 1928, Match 
in, 201 (abst-r. Epit. Brit. Med. Jour. 1928, Aprd U) ; ^h*ei'i«ta yru d. de Scrill, 1928, Fel»., 
41 ; *Semuna urUd. 1927, April 21 (abatr. Jour. Amer. Med. Am/r. 1927, Aug. (i). 

CHEST, SURGERY OF. Sir IV. I. de C. mieeUr, F.U.C.S.l. 

Thoracoplasty and Thoracotomy : Surgical Treatment of Pulmonary Tuber-* 
oulosis. — Much attention is given in current literature to these operations : 
extrapleural thoracoplasty for the cure of ftulmonary tuberculosis, and intra- 
pleural thoracotomy for the removal of intruthorucic growths, lu previous 
numbers of the Medical Annual the admirable results following radical oi>era- 
tion in certain diseases of the chest were recorded, but notwithstanding the 
optimistic reports of J. T. Morrison, Cask, Dumarest, Duval, Tudor Edwards, 
and many others, this branch of surgery has not received due recognition by 
those practising medicine. Duval pointed out that safety lies in securing a 
wide opening into the chest and as complete coUapsi* as possible of the lung on 
that side. Idlicnthal pleads that in exploratory thoracotomy we have a simpler 
and more effective method of diagnosis than in exploratory laparotomy. Extra- 
pleural thoracoplasty is indicated in cases of tuberculosis of the lungs when 
one lung is healthy or the disease is inactive. Artificial pneumothorax is a 
good form of prelinnnary treatment, but the lung expands again, and if a good 
result is not obtained after reasonable trial, operation is indicated. Thoraco- 
plasty, combined with phrenic avulsion in selected cases, has saved many lives. 
The former operation is performed through a long J-shuped incision placed 
behind to expose the posterior half of the thoracic wall. Two or three inches 
of the ribs are removed without opening the pleura.' ^ 

A. A. Law* points out that the necessary rest in unilateral pulmonary tuber- 
culosis can only be obtained by collapsing the lung. He thinks that in 80 per 
cent of cases artificial pneumothorax suffices, but in the other 20 per cent 
adhesions between the parietal and visceral pleursc prevent collapse. Even 
after thoracoplasty collapse is not complete in a small proportion of cases. 
This is sometimes due to the rapid re-formation of bone at the point of resec- 
tion near the vertebrae. When the base of the lung is actively diseased or fails 
to collapse completely after thoracoplasty, avulsion of the phrenic nerve is 
indicated. It is only necessary to avulse 10 to 12 cm. of the nerve in order to 
ensure complete paralysis of the diaphragm on that side. Figures quoted by 
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Law show that, in a study of 1159 operated cases in America and abroad 
(Alexander), 86*8 per cent are cured and 24*4 per cent are decidedly improved. 

H. LilienthaP points out that it is necessary to employ artificial pneumo- 
thorax every few weeks in order to maintain the lung at comparative rest. 
The test of cure after temporary rest comes when the lung is again permitted 
to function. Fibrosis, or an organized exudate upon the visceral pleura, may 
prevent expansion. If expansion occurs, it is followed by a lighting up of the 
disease. The first step in producing permanent rest for an incurable lung is 
phrenic nerve avulsion ; mere division does not put out of action accessory 
nerve fibres, and the diaphragm still functions. The nerve should be exposed 
through a transverse incision upon the clavicle. The operation often is fol- 

' lowed by cessation of hseinoptysis. Nature seems to make an attempt to 
create rest in early tuberculosis by diminished motion or even rigidity of the 
diaphragm, even in the presence of a small area of apical disease. In discuss- 
ing thoracoplasty, Lilienthal states that resection or even the mere division of 
the ribs near the spine is followed by a variable but often great reduction in the 
size of the thorax. In order to gain the greatest effect it is essential that the 
first rib should be res(*ctcd or at least divided, and this should be done in 
the first stage of the thoracoplasty. Direct union of the cut ends of this rib 
rarely if ever occurs. The full collapsing effect of the operation may not be 
manifest at first and its progress may continue for months or even a year. He 
emphasizes the fact that it is not the mere collapse or compression of the 
lung which arrests the tuberculous process, it is much more the limitation or 
abolition of the respiratory movement. 

Discussing single large cavities in the upper chest, he says that the principles 
of draining the cavity through the bronchus by forced compression should be 
considered, but if this is not possible, cough and profuse expectoration may 
be met by draining the lung externally. The first attempt should be by pos- 
terior thoracoplasty of the upper five or six ribs. Ordinarily, the negative 
pressure within the pleural sac tends to contract the thorax when the ribs have 
been mobilized. 

Drainage of ])ulinonary tuberculous cavities through the chest wall should 
be avoided if drainage by compression can be accomplished. It is not, how- 
ever, the calamity which it was formerly believed to be. It is an operation 
only to be adopted when all other methods fail. 

Lilienthal sums up his admirable paper as follows ; — 

I. Rest and drainage are the two important mechanical objects of the 
surgery of pulmonary phthisis. 

2. Rest may be temporary and in varying degrees, or it may be permanent 
in varying degrees even to the complete ubuliliuu of lung functioiu 

8* There arc cxtrathoracic methods. Those relating to the phrenic nerve 
are described. 

4. Operations upon the thorax itself deal with rest and with forms of 
drainage, either by way of the air-passages and mouth or via the wound. 

5. The obliteration of pulmonary cavities or of diseased areas of the pleural 
sac are described. Speaking broadly, this obliteration is a form of drainage. 

6. Pulmonary collapse and compression are aided by the suction power of 
negative intrapleural pneumatic tension. This negative pressure cannot oper- 
ate when there is an air passage through the chest wall. It cannot operate in 
the base of large intrapulmonary cavities which directly open into the normal 
Outside air through a large bronchus. 

7. Methods of operation are described and there is a discussion of the median- 
i<^al principles on which they are founded. 

^ PofHon oj First Rib.^This operation is neoeissacy as part of the 
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thoracoplasty adopted in the treatment of pulmonary tulx;roulosis. It has also 
to be considered in cases of compression neuritis. The reviewer has described 
an operative technique.* 

J. R. Coffey* states that in the suppurative lung conditions artihcial pneumo- 
thorax is often impracticable, because (1) the diffuse inflanimation has made the 
lung adherent to the chest wall, (2) the rapid formation of pus keeps the cavities 
distended, (3) bronchial fistula: are liable to develop, or (4) the abscess may 
rupture into the pleural cavity and impose an empyema upon a condition that 
is already exceedingly grave. Adequate surgical collapse is impossible without 
the removal of a section of the first rib. The first rib forms a protecdive cage 
for the apex of the lung and forms the support and the line of iixation for the 
entire side of the thorax. This rib is held up by the scaleni, anticais and medius. 
The operations employed for the surgical collapse of the lung provide for the 
posterior removal of the first rib from below'. This procedure has several 
drawbacks ; the author has devised an operation that simpliiies the removcil 
of the first rib, and by gaining the collapse obtained from its removal renders 
furtiier collapse more easy and diminishes the sum total of operative shock. 

The patient lies upon his back on the table with the arms extended down 
the sides and a sandbag placed under the shoulder of the involved side. The 
arm on the involved side is pulled farther down the table and fastened, while 
that of the opposite side is relaxed. This lowers Ihe shoulder girdle on the 
involved side. The incision is made to bisect the angle the ai)cx of which is 
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this muscle, obtrudes itself V/ \ \ \ I 

(Plate XI), The external jugu- ^ I, ^ \ \ 

lar vein is dissected downward I ' \ \ \ V 

to a point below where the -—.A \ \ Ax. 

suprascapular vein branches off * \ \ \ 

posteriorly. This vein is doubly V V*"** 

ligated an4 cut. The external ' 

jugular vein is followed upward 

to its next posterior branch, the ^ 

trAnsvmn. polH vpin This is S.— Diagram of the external For^ace of the 

iransversa com vein. iniS is triangle of the neck, showing Uie lino of 

doubly ligated and cut. The meUion. iBykiMlpermmionoi*AnnalsolBnrgery\) 

external jugular vein is then 

doubly ligated and cut below the tied stump of the suprascapular vein 
and above the anterior branching of the anterior jugular vein. The pos- 
terior two-thirds of the clavicular portion of the sternocleidomastoid muscle 
is cut across slightly above its attachment to the clavicle, leaving sufficient 
muscle and tendon attached to the clavicle for re-suturing. The upper severed 
portion of the sternocleidomastoid muscle with the upper tied stump of the 
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juguUr vein is retracted forward. The o{)erator finds himself over a space, 
usually filled with fat and lymphatic glands. The content of this space is care- 
fully dissected out, keeping watch for two transverse arteries — below the supra- 
Spapular, above the transversa colli or transverse cervical — both branches of 
the thyroid axis which emanates from the subclavian artery immediately 
anterior to the scalenus anticus muscle. These are doubly ligated and cut at 
a point where they cross the scalenus anticus muscle. The peripheral branches 
of the brachial plexus are disregarded. The omohyoid muscle is doubly ligated 
and cut where it crosses the scalenus anticus muscle, traction sutures being 
left on each end so that these ends may be used for retractors. All fat and 
glandular tissue is dissected away and the overlying structures are retracted 
backward and forward (Vlale XII). No sharp retractors should be used from 
this time on. The operation to this |K)int resembles the preliminary steps in 
the operation for the removal of cervical rib as desf^ribed by Adson and Coffey.® 

Attention is then fixed upon the phrenic nerve. If the diaphragm is to be 
paralysed the phrenic nerve is out and the f>criphcral end is avulsed. If not, 
the nerve is freed from the muscle so that the muscle, which is soon to be cut. 
will not pull upon the nerve as the muscle retracts. The scalenus anticus is 
then severed at its attachment to the first rib. It is well to leave a portion 
of the muscle attached to form a bed later for the subclavian artery. Imme- 
diately within lies the pleura, forward the carotid sheath. A gauze tape is 
slipped around the subclavian artery and it is gently retracted forward into 
the space formerly occupied by the scalenus anticus muscle, disclosing the bed 
of the subclavian arch, the subclavian groove in the first rib. Separate tapes 
are slipped around each trunk of the brachial plexus, and they too arc very 
gently retracted forward. The subclavian groove is fully exposed (Plate XIII)* 
The nerve of Bell, as it nins down the side of the scalenus medius and crosses 
over the first rib, may in certain cases be avulsed with advantage. The serratus 
muscle is thus put out of action ; it is an important accessory muscle of respira- 
tion. The scalenus medius is cleanly severed from its attachment to the first 
rib. The rib is exposed up to the lateral vertebral process of the first thoracic 
vertebra, and cleaned on all sides with a rib stripper. It is divided at the 
upper inner edge of the sulx^lavian groove and at the transverse process behind 
(Plate XIV). Care must be taken of the vertebral artery in the latter 
situation. Marked collapse of the lung takes place immediately, so much, 
indeed, that it is ample for many apical lesions. 

Yates* says that the local lesions are the points where the battles against 
the bacteria are won or lost, and the outcome of the stmggle depends almost 
entirely upon the quality and quantity of blood delivered to these areas. He 
suggests rest, suitable diet, exposure to sunlight, and repeated transfusions of 
unmodified blood, as suitable weapons against the disease. Thoracoplasty, he 
says, is only a means to aid the healing of a local lesion, and should be avoided 
if possible, because it produces pennauent impairment of the external respira- 
tion with reduction of the vital capacity. Temporary block of the phrenic 
nerve by crushing, rather than a permanent diaphragmatic paralysis, is recom- 
mended. If measures of the kind suggested are not effective in a month or 
two, libs may be removed. He states that in a consideTable number of cases 
heaUng occurs, in all except a few with larger lesions confined to one lobe, 
frequently the upper lobe. Lobectomy performed witli the cautery is indicated 
under’ these circumstances. 

Il^thonude Tumours.— Too much emphasis cannot be laid on the necessity 
for oporution in cases of intrathoracio growth. It is almost impossible to tell 
the fiatueo of the growth before operation. Many of them are benign and cim 
easpy' be lomoved. The aecompanying X-ray photograph (Plate XV) is that 
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PRIMARY CARCINOMA OF LUNG 
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Sk.i<vram of chest, hefore oiioration, after injuctiuji of lipioilol. 'I hi nunnur i*! well huen 
invoJviug the upper U>bu of the left lung (right side of illasLralion). 
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of a man, a^ 58 years, with primary carcinoma of the lung removed by the 
reviewer during the present year. The bronchial tree was injected with lipiodol. 
which lies for the most part below the tumour on the left side. It was diincult 
to ascertain by X-ray examination before operation wliether the tumour was 
in the mediastinum or in the lung. At operation in this particular case the 
growth was found to be adherent to the back of the sternum, to the dome of 
the pleura, and to the posterior mediastinum. Piecemeal extirpation became 
necessary. The operation was attended by no special dimculty. The lung 
below the tumour appeared normal. Microscopically, the tumour' was a diffuse 
primary solid carcinoma of the lung. It was composed of polyhedral cells, and 
in a few places there was a faint resemblance to squamous cells. A portion 
of adherent pleura removed with the tumour was infiltrated by the growth. 

G. J. Heurer^ reports 88 cases ; 15 were subjected to operation. The opera- 
tion consisted of a radical removal of the tumour in 9, a partial removal or the 
drainage of infectious complications in 5. There was one operative death 
occurring in the group subjected to radical operation. Of the eases subjected 
to radical operation, 8 recovered, and of these, 1 (benign) is living ten years, 1 
(benign) eight years, 1 (benign) six years, 2 (malignant) over two years, 1 (benign) 
less than one year. Two (malignant) died of recurrence within a year. Of the 
cases treated by paitial removal, 1 lived over two years, the remainder died in 
about a year. Of the 31 intrathoracic tumours seen by the author, only 11, or 
85 per cent, were possibly operable. The mortality in those subjected to radical 
operation was 10 per cent and the results were not too unfavourable. His ex- 
pericnee warrants the assumption that with earlier diagnosis and earlier oi)era- 
tive treatment, the surgery of intrathoracic tumours may be greatly improved. 

S. W. Harrington* reports in detail 16 cases of tumour of the chest, either 
intrathoracic or parietal. In 1 1 the tumour was malignant and in 5 benign ; 
in 2 cases of malignant tumour it was intrathoracic. The symptoms are analysed 
and the diagnosis is discussed. The clinical differentiation of early malignant 
and, benign tumours of the chest wall is difficult. When the diagnosis is 
doubtful, exploratory thoracotomy is indicated. Early radical extirpation of 
malignant tumours followed by radiotherapy instituted at the time of or 
immediately after the operation has given the best msults. In cases of exten- 
sive disease, partial removal of the tumour followed by the use of radium did 
not seem to prolong life or relieve the symptoms. Intrathoracic tumours at the 
apex of the lung may be exposed by cutting the clavicle, l^rgc intrathoracic 
tumours of the lateral wall of the thorax may be removed by a two-stage opera- 
tion, in the first stage of which measures are taken to wall off the general pleural 
cavity by the formation of adhesions between the visceral and parietal pleura 
around the tumour. Ethylene Gas is a satisfactory anarsthctic. It should be 
used with a positive-pressure apparatus, as in any operation the pleural cavity 
may be opened* in 6 of the cases of malignant tumour there has been no 
recurrence and nthe patients are well from eleven to eighteen months after the 
radical removal of the tumour. In one case of intrathoracic tumour a snuill 
recurrent tumour was removed after six months. In 8 cases death followea 
recurrence within six months after the operation ; all of tlwjse were cases of 
extensive ma.lig nii.n t disease in children. There were no operative deaths. 

Abseess of the Lung.— This condition calls for co-operation between sur^on 
and physician in the interest of the patient. J. A. Miller discusses the condition 
from the medical aspect, and A. V. S. Lambert from a surgical standpoint.* 
Miller states that the primary and basic treatment is absolute bed-rest com- 
bined with postural drainage for weeks or months. Cough, with the expectora- 
tion of pus, occurs in all cases of lung abscess in which there is a communication 
of the abs^s with the bronchus. The patient is completely inverted, with 
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the head lianging down to the door, by bending at the waist over the edge of a 
bed. This posture should be assumed at regular intervals about every three 
or four hours at first, for from five to fifteen or twenty minutes. Discomfort 
felt in the head is transitory. Cough and foul expectoration are helped by 
the administration of Neosalvarsan. Spirochfetes are frequently found in the 
sputum. Artificial pneumothorax carries with it too great a risk for routine 
employment. Brilliant results may be obtained by its use in lesions near the 
hilum. Operation is indicated if considerable progress towards cure is not 
made in a month or six weeks. Miller thinks that about 50 per cent of cases 
eventually come to operation, but preliminary medical care has reduced the 
, surgical mortality to about 10 per cent. 

Lambert states that septic foci arc usually mistaken at first for pneumonia, 
and the diagnosis is not completely made until there is free communication 
with a larger bronchus. The chief essential of successful treatment of lung 
abscess is drainage. It is important to establish the exact location of the 
abscess, and if possible the point where it is nearest the chest wall. Gas-oxygen 
amesthesia is probably best. If collapse of the lung occurs because of the lack 
of adhesion the lung may be blown up and the danger of a possible shift of the 
mediastinum decreased. If no adhesions arc present, it is wise to pack the 
wound with gauze and wait for from three or four days to a week until the two 
layers of pleura adhere. Otherwise there is the danger of establishing a severe 
type of empyema. For the same reason an aspirating needle should not be 
used before operation. 

J. P. Anderson, discussing the Pneumothorax treatment of lung abscess, 
states that the prognosis of lung abscess has been universally poor. Of 110 
cases not operated upon which were reported by Lord, recovery resulted in 
10 per cent, partial alleviation in 15 per cent, and death in 75 per cent. Of the 
117 cases in the series which were operated upon, recovery resulted in 16*3 per 
cent, partial relief in 13-8 per cent, and death in 47-8 per cent. Lord gave 
pneumothorax a very small place in his treatment, but Anderson cliaracterizes 
it as a simple and safe procedure which will cure some cases and render others 
better risks for surgical procedures. Anderson reports the cases of 6 patients 
treated by pneumothorax, 2 of whom were completely cured, and 4 of whom 
were greatly benefited and made better risks for operation. Two of these 
patients developed valvular pneumothorax and pyopneumothorax. One was 
treated by surgical drainage and recovered. The other, an elderly woman with 
poor resistance, left the hospital too soon and could not be followed up ; her 
condition was therefore not recognized soon enough and terminated fatally. 
In another case pneumothorax was beneficial until the development of pneu- 
monia followed by dense adhesions. Surgical drainage was then indicated 
and was successful. One ease of very large abscess was prepared by pneumo- 
thorax for thoracoplasty. Anderson concludes that palliative treatment should 
be tried first, but if it does not result in improvement in a month, some other 
form of treatment is necessary. When surgery is contemplated the patient's 
general condition must be considered. The best results are obtained only by 
close co-operation between the intern, surgeon, and bronchoscopist. 

Bronohlectasls. — On a girl, age 16, who had bronchiectasis of the loiver lobe 
of the left lung, and in whom internal treatment had failed, J. H. Zaaijer^^ 
first performed rib resection with removal of the periosteum and the intercostal 
musculature. The result was unsatisfactory. Exeresis of the phrenic nerve 
was then done, but without success. His next procedure was to expose the 
diseased lower lobe, free it from all attachments except at the hilus, and isolate 
it with tampons, ready for extirpation or resection at a kter sitting. To his 
surprise, another operation was not necessary; the expectoration stopped 
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entirely and permanently after fourteen days. Tamponade was continued, the 
lobe became smaller and smaller, the cavity diminished in size, and the skin 
margins drew ever nearer to the deepest point of the cavity. A r6ntgenogram 
shows the lower lobe completely obliterated, and the upper containing air. 
Clinically the patient is entirely cured. Zaaijer proposes the following sequence 
of operations for lower lobe bronchiectasis ; after any one of them cure may 
result ; furthermore, each one lessens the danger of the following procedure : 
(1) Excresis of the phrenic nerve ; (2) Extensive rib resection over the disease 
focus, with removal of the periosteum and intercostal musculature ; (8) Intra- 
thoracic isolation of the diseased lobe by tamponade ; (4) Incision, resection, 
or extirpation of the diseased lobe. 

Empyema. — ^The practical points to remember in connection with this malady 
when acute are: (1) In the pneumococcal forms, which represent from half 
to two-thirds of all cases, the pus is thick, often loculated, and only aspirated 
with difficulty. (2) The streptococcal variety represents about a quarter of 
the cases ; the pleural cavity is full of thin pus, and gas-forming organisms 
produce a pyopneumothorax. (3) All cases of unresolved pneumonia in chil- 
dren are cases of undiagnosed empyemata (Moorhead). (4) In the pneumo- 
coccal variety free opening of the chest is safe, but, in the opinion of the 
reviewer, seldom desirable or necessary. (5) In the streptococcal variety the 
intrathoracic pressure is high, the intercostal spaces bulge, the mediastinum, 
diaphragm, and liver are displaced ; in this variety free opening of the pleural 
cavity is exceedingly dangerous ; the ec]uilibrium of the thorax is suddenly 
disturbed, and a condition of flapping mediastinum is produced which fre- 
quently is fatal. Such cases must be aspirated several times before drainage. 

E. E. I.arson^* recommends Air-tight Drainage. This method has been 
advocated in the Medical Annual — 1922, p. 456 ; 1924, pp. 150 and 158 ; and 
1925, p. 124 — and the technique described. Larson summarizes his remarks 
as follows : '' Fourteen patients with acute empyema and one death, a mortality 
of 7*14 per cent, form the .basis of this discussion. The diagnosis of an existing 
empyema, or the anticipation of this condition, is the most important factor 
of all. Acute empyema should l^e treated by simple measures, such as repeated 
aspirations, closed drainage, thoracotomy later if necessary. Chronic empyema 
should be treated so as to prevent morbidity and deformity. Expanding the 
lung to the chest wall rather than collapsing the chest wall to the lung should 
be emphasized. Employment of a constant suction apparatus to facilitate 
cavity collapse is of great advantage. 1 would emphasize the value of irriga- 
tion with Dakin’s Solution. The injection of Liplodol into a cavity is a very 
effective method of ascertaining the complicating factors whicli promote 
chronicity. A high caloric diet is necessary. Blood transfusions are often 
required. Exercises arc important to facilitate lung expansion and secure 

minimum deformity.” {See also Empyema, p. 144.) 

RaFEBENGSuii. — Jour. Surff. 1926, July, 68, and Medical Annual, 1928, 78 ; 
*Ann. of Surg. 1927, Aug., 227 ; Hbid. 182 j *Frartitioner, 1920, Juno; Mnn. of Surg. 
1927, Nov., 683 ; *Surg. Oynecol. and Ohat. 1927. July, 24 (Intoruat, Abstr.) ; ’An/s-, of 
Surg. 1927, Aug., 229 ; *Arck. of Surg. 1927, xiv, 406 (abstr. Surg. Oynecol. and Obst.) ; 
*Surg. Oynecol. and Ohat, 1927, July, 26 (Internat. Abstr.) ; “OAw State Med. Jour. 1927, 
xxiii, 291 (abstr. Surg. Oynecol. and Obat. 1927, 8opt., 289) ; ^^Deut. Zeit. f. Chir. 1927, 
March, 170 (abstr. Jour. Amer. Med. Aaaoc, 1927, ii, 266) ; ^^Califomta and West. Med. 
1927, Aug., 199. 

CHICKEN-POX. !>• RollesUm, M.D. 

Symptoms and Complications. — A. G. Mitchell and E. G. Fletcher^ give 
statistics relating to the age, seasonal incidence, recurrences, complications, and 
leucocyte count of 775 cases. They remark that the number of adults who 
contract the disease is not sufficiently appreciated. Of the 775 cases, 150, or 
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10'4 per cent, 'were over 20 years of age, 118 being between 20 and 80, 26 
between 80 and 40, and six over 40, the oldest being 66. [The oldest case seen 
by the reviewer was in a man of 60 ; see Medical Annual, 1928, p. 82.] Many 
of these patients had been sent to hospital with the diagnosis of variola, and a 
few were physicians, nurses, and attendants who contracted the disease in 
hospital. The greatest number occurred in the winter months. Only 9 
patients, of ages from 2 to 21, gave a history of a previous attack. Complica- 
tions were rare and almost always mild, the commonest being furunculosis and 
otitis. Only two deaths occurred ; one from streptococcus meningitis following 
furunculosis, and the other in a child who contracted varicella while suffering 
from tuberculous broncliopneiiinonia. There was a slight leucocytosis, espe- 
cially in infants, but no important change in the differential count. 

li. A. Mldridge, juii., and T. M. Rivers* record a case of varicella in a male 
child of 13 inoiiths complicated by left otorrhma and bullous impetigo, the lesions 
of which coiiiaincd an organism — Slaphylococcm aureus — similar to that 
obtained from the discliargitig ear. The drum probably ruptured shortly after 
the onset of chicken-pox, and the organisms in the purulent discharge became 
spread over the surface of the body. Fresh foci of infection were thus estab- 
lished in the sites most favourable for the growth of the organisms, viz., the 
medium provided by the chicken-pox lesions. The bullte appeared only on the 
sites previously occupied by these lesions, chiefly the skin over the lower part 
of the abdomen, groins, inner surface of the thighs, and back of the shoulders, 
which were regions exposed to pressure and irritation from clothes and posture. 
The condition was cured by painting the lesions with 5 per cent solution of 
Gentian Violet in 20 per cent Alcohol. 

II. Knaiier® reports a case of purpura fulminans in a previously healthy girl, 
age 0 years, who on the eighth day of a mild attack of chicken-pox developed 
extensive puri)ura of the lower limbs, and shortly afterwards passed bright-red 
blood from the urogenital tract and rectum. Recovery took place after repeated 
large transfusions. Scurvy could be excluded as well as thrombopenia. As 
the number of blood-platelets was normal, Knauer attributes the extensive 
ha^rnorrhages in this case to an enormous diminution of librinogen. There was 
complete absence of coagulation in iritro with a normal bleeding time. 

E. Apert and Mornet* report the case of a girl, age 14, who after a mild attack 
of varicella developed a scries of horizontal purplisli strife atrophicce on the right 
side of the thorax extending from the angle of tlic scapula to the last rib, as well 
as a scries of similar stria; on the posterolateral aspect of the pelvis. This 
appears to be the only example on record of unilateral thoracic stria; following 
varicella, all the other recorded cases having been associated with pulmonary 
or pleural lesions. 

H. M. Jahr* records a case of chicken-pox with extetision to the larynx. The 
patient was a girl, age 11 years, who during a severe attack of chicken-pox 
began to suffer from dysphagia and a hoarse cough. There were several vesicles 
on the anterior pillars and posterior pharyngeal wall. The larynx was generally 
reddened and congested, and on the left vocal cord two ruptured vesicles were 
seen. Both vocal cords were slightly oedematous. The throat symptoms 
lasted four days and disappeared on the fifth day. The dysphagia and cough 
persisted for two days more. Subsequent recovery was uneventful. Only two 
similar coses, reported by Marfan and Hall^, one preceding and the other accom- 
panying the eruption, have been recorded. The first case was that of a girl, 
age 8 years, who on the fourth day of chicken-pox developed hoarseness and 
dyspnoea sufficiently severe to require tracheotomy. The second was that of 
a t>id>y who showed swelling of the larynx with confluent patches. Death took 
place on the seventh day of disease. 
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Peophylaxis. — W. W. Waddell, jun., and R. Eley* allude to the cases reported 
by Greenthal (see Medical Annual, 1927, p. 89), and report 23 eases in which 
persons exposed to varicella were Inoculated against the disease. After a 
negative Wassermann reaction had been obtained in the donor, the contents of 
a vesicle which had first been cleansed with boric acid solution and then 
with saline were removed by a small capillary tube, and the inoculation was 
carried out according to the method of vaccinating against smalbpox. Six gave 
histories of previous attacks, and in one the history was uncertain. Of the 23 
inoculated, 8 showed a successful reaction as evidenced by the formation of a 
papule, vesicle, and cnist at the site of inoculation ; 5 cases of frank varicella 
subsequently developed ; 3 more patients showed so slight an eruption that it 
was classified as vaccinia ; and 3 appeared to have been rendered immune. As 
there was a difficulty in obtaining positive reactions in a large pcrcciilage, and 
several developed varicella in spite of successful inoculation, 1 he method cannot 
be regarded as successful in ])rcventing varic'clla in hospitals or other institutions. 

The same objection applies to the observations of Kibadeau-Dumas, Wolf, 
and J. Chabrun,^ who inoculated 12 children by cutaneous scarifications with 
the following results, which they classified in three groups. In the first group, 
consisting of 2 children of eight and ten months, the inoculation was positive. 
A small vesicle appeared at the site of inoculation on the eighth day, and on 
the ninth day the eruption became generalized, though there were only al)out 
twenty lesions in all, and the temperature was only slightly raised for two or 
three days. In the second group, which consisted of 3 cases, inoculation did not 
produce any local lesion, but generalized varicella developed on the eleventh, 
thirteenth, and eighteenth days respectively. The third group consisted of 
7 children who did not present any local lesions or develop varicella later. 

IIkferwnces. — ^Jour. Amer, Med. Aswte. 1027, Ixxxijc, 270 ; Johm Hop. Hosp. 

1927, xli, 354 ; \iahrh.f. Kinderh. 1927, oxviii, 1 ; ei Mem. iSur. rned. Hop. de 

Parift^ 1027, 859 ; ^Arch. of Pediatncfip 1927, 590; Mmcr. Jour. JHt). Chiid. 1927, xxxiv, 
540 ; UiuU. Sor. de Ped. 1927, 327. 

CHILDREN, MEDICAL DISEASES OF. (See Bi,ood Groups in Infants and 

ClIlLOIlEN ; C-ERF.BUOSPINAL FlUID IN ClIIlJUlEN ; ICnURESIS IN ClIILDIlEN ; 

Fractional Tkst-mkals in Children ; Hjrsc'iisprung’s Disease ; Infant 
Feedincj, Lactic Acid Milk in ; Poisoning by ‘Meta Fuei.’ Tablets ; 
Rheumatic Infection in Children ; Rickets ; t:tc'.) 

CHILDREN, SURGICAL DISEASES OF. (See Abdominal JN.iuniEs in 
Children; Empyema; Hake-lip and Clkit IN late ; Head Injuries 
IN Children ; Intestinal Obstruction in Infancy and Childhood ; 
Intestine, Spontaneous Hitpturk of, in the Newborn ; Intussuscep- 
tion ; Mesenteric Lymphadenitis ; Peritonitis in Children ; Post- 
operative Fever in Children ; Pylorus, Congenital Hypertrophic 
STENO sffs OF ; Spine, Tuberc^ulosis of ; Testicle, Retained ; Tuber- 
culosis OF Bones and Joints ; Urethra, Congenital Stenosis ckf.) 

CHOLECYSTITIS AND CHOLELITHIASIS. (See Gall-bladder and Bile- 

uucTS, Diseases of.) 

CHOLECYSTOGRAPHY. (See also Gall-bladder and Bile-ducts ; Liver 
Effic?tency Tests.) John II. Afiderson, M,D. 

The appearance of any new procedure produces a period of optimism during 
which claims for accuracy are made many of which cannot be substantiated 
later. This is followed by a swing of the pendulum to the opposite extreme 
when objections are raised and eases quoted to show mistakes* Lastly th^ 



CH0LECY6T0QRAPHY 


06 


MEDICAL ANNUAL 


new test settles down and takes its rightful place in its proper perspective. 
This would seem to be the case with cholecystography, which is gradually 
passing from the second to the third of the phases outlined above. Technique 
is being improved, sources of error are being eliminated, and, more important 
still, a (careful analysis of statistics is showing which are the more important 
and valuable of the so-called positive findings and which are to be regarded 
with suspicion. Most of what has been said in previous Medical ANNUAii$ 
still stands good, but certain points can now be elaborated and gaps in our 
knowledge filled in as the result of this year’s work. 

General Technique.— 

Substances Used. — Sodium Tetralodophenolphthaleln still remains the drug of 
selection in most instances. B. R. Kirklin^ has experimented with Di-lodo-di- 
ethyl-ether of Di*sallcyl-phthaleln, and W. II. Cole, G. H. Gopher, and K, A. 
Graham^ arc convinced of the value of Phonoltetraiodophthalein for intra- 
venous use, but do not consider it superior for oral administration. Difficulties 
of manufacture and the conseejuent high price of these special preparations 
keep them out of tlie reach of most workers. [A preparation known as 
Keraphen (Tetralodophthalophenon) has given good results at Ruthin Castle, 
and is valuable in that it can be given in a fluid vehicle. — ,T. H. A.J 

Preparation of Patient and Preliminary Skiagram of Abdomen, — Some 
])reparalion of tlic patient is now general. II. Morris^ gives a dose of castor 
oil the night beforts f)ut does not regard stay in hospital as necessary. The 
preliminary screening of the abdomen is essential, and finds a place in almost 
every clinic. J. F. Brailsford^ stresses this point in a thoughtful paper, and 
quotes cases to show its value. He also combines his examination of the 
gall-bladder with a bariiiin meal, as do many other observers. 

Routes and Method of Administraiion, -Vhe majority of workers prefer the 
oral route, though Brailsford* still gives the dye intravenously, as also do 
Graham and his co-workers.^ It must be pointed out, however, that this 
latter group are endeavouring to combine simultaneous cholecystography 
and determination of hepatic ^unction, and for this purpose intravenous 
medication gives the most reliable results. L. .1. I^indstrom** uses tlie oral 
method as a routine, but has recourse to the intravenous in doubtful cases. 
The reviewer doubts the wisdom of this, as different standards of denseness 
of shadow obtain in the two methods, and the change from one procedure to 
another adds difficulty to interpretation. As previously suggested (Medical 
Annual, 3928, p. 87), the best results arc obtained where the operator 
keeps closely to the method he has elaborated, and, if a repeated cholecysto- 
grant is necessary, it is thought that the second investigation should be carried 
out under the same conditions as the first. Kirkliu^ hiakes one strong point 
in favour of the oral method when he points out that the greatest margin of 
error of interpretation exists in that group of cases which gives normal chole- 
cystograms but which shows cholecystic disease at operation : If it is true 
that better shadows of the gall-bladder can be obtained with the intravenous 
method ... I am fearful that the percentage of error represented in these 
cases might have lieen still higher with the intravenous method.” 

There is no radical change from the method of intravenous injection as 
previously deaeribed (Medical Annual, 1927, p. 183). Several variations, how- 
ever, have been intre^ueed for oral administration. Victor Knapp^ uses plain 
gelatin capsules, uncoated, so avoiding the difficulty and expense involved 
in the preparation of specially coated capsules or pills. He is supported by 
Kirkliut and both agree that the plain capsule carries no extra risk oi; dfs- 
coiDEifort to the patient and is a better vehicle from the point of view of com- 
plete absorption, J, H. King and Lay Martin^ use pldn capsules, but give 
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them at 4, 4.30, and 5 ]).m., witii a light meal (devoid of fats) at 0 p.ni., 
instead of the more usual routine of taking the capsules with or after the 
special evening meal. 

J3. Fantus^ draws attention to the cliaiiec of a capsule being brought into 
contact with an ulcerated condition in stomach or duodenum, and quotes a 
case of duodenal ulcer where morphia was re<iuired to alleviate the pain which 
followed the ingestion of the capsules. Some patients also have dillieulty in 
swallowing pills or capsules of any kind, and to meet these contingencies he 
has investigated the possibilities of giving the dye in a iluid form, lie 
considers that the dose generally used is greater tluin is necessary, and if a 
small dose be given (less than 2-5 grm. of sodium tetraiudophenolphthalein) 
in a suitable demulcent mixture, much of the gastric irritation due to excessive 
alkalinity is avoided, lie finds equal parts of cream and water the most 
suitable vehicle. To avoid precipitation by the hydrochloric! ac^id of the 
stomach, an alkaline powder is given before the dye and repeated at hourly 
intervals till the patient sleeps. Diarrhcca, if present, is treated with small 
doses of opium, and if there is a tendeney to vomit, a weak sedative is adminis- 
tered before the dye is taken. He also uses a colloidal preparation made by 
precipitating the dye in solution by the passage through it of a streain of CO.j 
and then adding dilute tragacanth mucilage, sufficient to hold up the line 
precipitate thus formed. The resulting mixture '' looks like milk, is not offen- 
sive to the taste, and is sufficiently well borne by the stomach not to cause 
emesis. Tliat the solubility and absorbability of the agent has in this manner 
l>cen increased is shown by the fact that as little as one gramme of the dye 
gives a shadow in a normal person.” H. Morris,® following S]>roull, gives the 
dye in a mixture of cream of wheat modified by the addition of white of egg, 
and claims good results as regards Absor])tion and comfort of the patient. 
The preparation of tetraiodophthalophcnon, known us kcruphen, is also given 
as a fluid, and forms a peppermint-flavoured drink which Is quite palatable 
and api)eurs efficacious. 

To sum up, then, the oral method seems more widely used Ifmii the 
intravenous, though the latter has doughty ujholders. Sodium tetraiodo- 
phenolphlhalein is the dye most generally used, and is as a rule given in 
capsule form. Fluid vehicles arc graduaUy appearing and have much in their 
favour. 

Reactions, Immediate and Remote. — With imi>roved teehniijuc unpleasant 
reactions are getting fewer. Graham® speaks highly of the freedom from 
trouble following phenoltetraiodophthalein intravenously, and Jirailsford^ has 
seen few toxic effects with tctraiodophenolphthalcin given in the same w'ay, 
though he admits they have not been entirely eradicated. 11c rc^ports, how- 
ever, one cose of severe shock within fifteen minutes of the veiiepuncturi!, 
which passed off within an hour. By the oral route, ill effects are fewer and 
less severe, ai^d if a fluid vehicle is used they ai)peur to be negligible. The 
reviewer’s experience with the preparation known as ‘ keraphen ' in a shcjrrt 
series of twenty cases supports this. 

J. Friedenwald, M. Feldman, and F. X. Kearney*® have investigated the 
after-effects of the dye on the liver and kidneys as seen in animals. W^)rking 
with dogs, they found that tetraiodophenolphthalein given orally does not 
produce degenerative or necrotic changes in the liver or kidneys, even in 
massive doses reaching a maximum of 31*C grm., given within a ]ieriod 
of less than two months. C. K. Hsieh,^ working with the same type of 
material, found tliat small doses were safe, but larger doses caused fatty 
degenerative infiltration, which he regarded us a forerunner of necrosis, in 
liver, kidneys, and heart. When a comparison of methods was made, he 
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found that with small the same result was produced whether the dye 
was given orally or intravenously. With Imge doses, however, it was noted 
that intravenous injection produced more extensive and quicker injury tlian 
oral ingestion. As the dose advised for cholecystography is well below the 
toxic margin, weight for weight, it would api>ear that there need be no fear 
of future trouble in this connection. Feldman,^ after a collective investiga- 
tion of 18,000 cases in which oral cholecystography had been performed, 
considers that the results indicate that this method is free from all danger ; 
furthcnnorc, there has been no evidence presented to indicate that any 
degenerative changes have been produced in liver or kidneys. 

Interpretation of Results. — Cholecystography was introduced in 1924, and 
sufHcient time has now elapsed for an attempt to be made to evaluate its use 
in the diagnosis of gall-bladder disease. In a most interesting paper I. S. 
Hirsch and 11. K. Taylor^ ^ critically review X-ray diagnosis of gall-bladder 
disease, from Heck's work in 1900 down to the present day. They point out 
that in f)rc-dye days grciit emphasis was laid on the demonstration of a gall- 
bladder shadow at an ordinary screening as indicating a pathological gall- 
bladder, whereas it is now made to appear that ^no shadow, delayed shadow, 
and faint shadow' is a diagnostic slogan which comprises the whole truth of 
the problem of the detection of gall-bladder disease". They also urge, and 
quite fairly, that many of the statistics which have appeared in connection 
with cholecystography and its results are of doubtful value owing to the 
paucity of the material from which they are derived. After carefully reviewing 
the criteria on which diagtiosis is based, they pass on to what they consider 
the chief danger in the procedure of cholecystography : “ It is this : [The 
idea] that the greatest value of the examination lies in the study of disturbed 
function ; that the ubsoiur of gross pathological lesion in eases found negative 
at o|)erution indicut(»s merely that organic changes have not as yet appeared ; 
that there is ricvcrthelcHS present in such cases a disturbance of tlie physiology 
which will lead to a certain delinitc organic change in the gall-bladder ; and 
that such a gall-bladder is properly removed. The danger of such a view-point 
is evident, the tendency alarming. Are we approtiching an era similar to that 
happily passing in reference to the appendix, when the gall-bladder is to be 
removed on a dubious pretext ? " 

The case for clwilccystography is well stated by B. U. Kirklin^ and G. B. 
Kusterman.^^ There are iiwuiy cas<‘s where the diagnosis is so certain on 
clinical grounds that there is no great need to proceed to cholecystography. 
In a series of 4998 gall-bladders rc*nioved on clinical grounds, 90*5 per c^iit 
showed dcHnitc pathological changes on microscopical examination.*^ It is 
in these (linieally delinitc or frank cases of cholecyst ic disease that chole- 
cystography gives its lK*8t rt?sults. “ With few exceptions, cholecjTstographic 
diagnoses arc tlie most accurate in cases in which tlie clinical evidence of 
disease is most obvious,"** " In a group of 250 cases in which gall-stones 
were found [at of)crution| cholecystography indicated cholecystic disease in 
98^4 per cent ", and " in 79 r)cr c'cnt of the 124 cases in which the gall-bladder 
showed marked disease without stones Taking these 374 cases as a whole, 
we get an accurate lesult in 91 *9 per cent. There are« however, cases tliat axe 
doubtfbl clinically, and it is in this group that cholecystography can be of 
great use provided it is regarded as a servant and not as a master. The 
knowledge gained from cholecystograms must be given its proper place 
in combination with the clinic^ history and physical examination. ^'Tfae 
evidence afforded . . . must be carefully compared with the information 
gained from the clinical studies of the cases under consideration. It is helpful 
but not absolute.'"^^' 
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There are several Ihetors at \vork in determining the diagnostic use of chole- 
cystography in the clinically doubtful case. As Kirklin^ IHMiits out, we are 
faced at the outset with a lack of exact knowledge as to whcR' the line shall 
be drawn between normal and abnornuU gall-bladders, both anatomically and 
functionally. Much work remains to be done by the pathologist and physio- 
logist before the diagnosis of cholecystic disease by any method cun be placed 
on absolutely firm foundations.*’ Again, even more im))ortaiit is the consider- 
ation of the relative value of individual cholccystographic signs. Kirklin 
summarizes liis 500 cases, all of which proceeded to oiHTUtioii, as follows : — 


Boi>:ntgk>olooio 

SIGNS 

1 

Cases 

1 Diseased 

1 (lALL-UIiAD- 

1 DElt W1 riE 
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i 
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i 
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1 58 

10 

11 
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L 

40 1 

4 

Hi 
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<! 

98 

14 

27 

71 
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ported 

7H 

75 

J i 

1 

1 

.I'O 

Negative (normal 
response) 

121 

' 4 

1 

2« 

7 

84 

300 


Kirklin concludes that non-tilling of the gall-bladder is obviously the most 
important sign, and while a faint shadow is not as reliable as invisibility, it 
ranks not far behind. The largest margin of error was found in those cases 
where the eholccystogram w'us normal but a diseased gall-bladder was present 
at operation. M. C. Sosinan^ agmes in the main w'ith this gn>uping of signs, 
though in hi.s series a good dense sltadow’ generally indicate<l a normal gall- 
bladder. G. B. Eusterrnan*^ finds about 30 i)er cent of castes of definite chole- 
cystic disease give so-called normal shadows. In Kirklin's scTies, 111 cases 
were considered normal by the surgeon at exploration and were therefore 
not removed, though twenty-seven of these had l>cen condemned by chole- 
cystography. It should be pointed out, however, that cholccystograpliy is a 
test of functional behaviour at the time of examination, luit of ptist disease, 
and, as is known, a gall-bladder may contain stones, liavc a virtually normal 
W'all, and give a normal shadow. Also had these gall-bladders been removed, 
pathological changes miglit have been found that tlic surgeon trould not detect. 
So.sman states the position succinctly : ** It is not fair for the roentgenologist 
to base his diagnosis on physiology, the surgeon to base his on inspection and 
palpation, and the pathologist to base his on the microscopic appearance of 
tlie gall-bladder.” The final analysis on which results should be based is 
the result to the patient. This is being done in several clinics, and when the 
results are available will afford valuable evidence as to what data are required 
to warrant the removal of a gall-bladder. 

H. S. Plummer (quoted has drawn attention to a group which reacts 
abnormally to cholecystography. The patients were asthenic, easily fatigued, 
were found to have hypotension, achlorhydria or gastric subacidity, and a 
lowered basal metabolism rate, without, however, showing any rigns of 
hypothyroidism and little or no clinical evidence of cholecystic disease. 
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Eustcrniuii thinks these eases, in i^liieh an inx lsible or persistent faint stiadow 
was a frequent observation, are better treated with thyroid than surgery, as 
at o|K:nition tlie gall-bladder ajjpearh iiornial. They may, however, be poteu- 
tial subjects of cholecystitis. Eusterman also described a group with gastric 
hyperacidity, esfieeially that associated with duodenal ulcer, where the gall- 
bladder is normal at opcTation, though cholecystography suggests cholecystic 
disease. 11. 11. Vincent Lyon and W. A. Swalcn‘® suggest that errors may arise 
in some eases owing to a temporary blocking of the cystic duct following a 
local catarrh. The gall-bladder would not be visualised and at operation 
would appear normal. 

Summary. — Sodium tetraiodophenolphthalein is the most widely used form 
of dye. The oral route is the one most frequently adopted. Simple gelatin 
capsules are replacing .s]K‘cially cctated ones as a vehicle, and reliable prepara- 
tions which can be used in a fluid form are npx)earing. If doubt exists the 
examination should be repeated ; opinions vary us to the method of such 
repeated investigation. Immediate it^actions are fewer and less severe, and 
seem less marked after oral administration. Animal experiments tend to 
show' that the dye is harmless in the do.sagc generally adopted. 

In many eases the clinical picture is so clear that cholecystography is not 
necessary. The best results arc obtained in cases of cholelithiasis. Invisibility 
of the gidl-bladdcr is the most valuable cholceystographic sign. The greatest 
number of errors arc made by a diseased gall-bladder giving a normal chole- 
eystograrn. Deiinitc groujis are emerging that ajqiarenlly give abnormal 
cholecystograms. IJcforc condemning the gall-bladder us the offending organ, 
all other data, espceiully the clinical, must be carefully considered. In the 
border-line case there is no agreement us to the grounds on which the gall- 
bladder should be removed. 

lilciTBRKNCES. --^Iloston Med. and Surtj. Jour. li)2H, Koh. 1487 : Vowr. .^lwler. Med. 
Amtc. 1928, April 7, 1111 ; ‘‘//rjL Med. Jour. 1928, i, .'lOo ; *Ihid. 484; ^BulL JohtM 
Hop. Jloifp. 1927, Oct., 219 ; Mour. Anier. Med. Ansoe. 1927, .Inly 19, 182 ; Uhid. Dec. 
:n, 2284; Mbid. Dec. 9, 1997; Mhid. Sept, 24, 1104: ^Nbul. 'July 19. 195; “ilied. 
Jour, ami Jferord, 1927, Nov. 19, 919; ^'-Jour. Amer. Med. Assoc. 1928, Jan. 21, 194; 
^Mbid. March 17, 8:i;i. 

CHOLERA. Sir Leonard Holers, M.D., FM.C.P., F,R.S, 

Epidemiology. — ^This aspect of the disease continues to attract attention, 
and both a summary* and the full study by L. Rogers* of the incidence and 
s))read of cholera, and the forecasting and control of cj)id(*inics, have appeared 
during the past year. The latter deals with sixty years’ records for each prov- 
ince of India, and is illustrated by twenty-one maps and thirteen diagrams, 
and he concludes that it should be possible in future to foresee every serious 
cholera ej)idemic by watching the meteorological records. He advocates the 
inoculation of pilgrims travelling to and from places of pilgrimage in the 
endemic areas in years of cholera prevalence in those areas, so as to prevent 
their contracting the disease and spreading it in their own villages on their 
return, us tlic most imiiortaiit prophylactic measure, especially in protecting 
the larger part of India, where the disease is not endemic, but is frequently 
introduced with epidemic spread by their own pilgrims returning from jour- 
neys to the endemic areas during cholera prevalence. 

W* C. Ross* discusses the epidemiology of cholera in the Indian jirovince of 
Bihar and Orissa, where he has had long exx>ericnce in the sanitary department, 
and he supports the view of Greig and others that flies play a major part in 
the dissemination of the disease after it has originated through carriers, but 
that water is often secondarily infected. Since 1912 he has associated epidemic 
prevalence with climatic conditions of tcm|)erature and humidity, but he thinks 
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these act largely through favouring the prevalenre of flies. Overcrowding, 
contact with cases in houses* contamination of food and water, and bad con- 
servancy favour the disease. He reganls segregation of the first cases, and 
disinfection of their stools, as of great importance in prophytavis, and he agrees 
with Rogers that cholera epidemics do not spread fnnu Rcngul, as hitherto 
taught, and that Bihar and Orissa arc included in the endemic* art^a. 

B. B, Brahmaehari^ thinks that cholera epidemics tend to recur in Bengal 
periodically, and that the periods arc probably iive-yearly ones, and that 
watching the monthly variations from the quinquennial averages gives valuable 
indications of the likelihood of epidemic prevalence. The same worker** has 
investigated the oecurrenee of agglutinating and iion-aggliitinnting vibri<»s in 
the stools of apparently healthy persons in Bengal with a view to finding 
carriers, and an examination of IJITT villagers in six months yiehlcd positive 
results in two contacts of cholera cases and in three unconnected persons, or a 
total of about 0*3 per cent. On the other hand, non-agglutinating vibrios 
were found in 13*7 per cent of the people, and in November no less than 37-r» 
per cent of healthy persons were carriers of non-agglutinating vibrios, although 
the annual cholera mortality among the people is only about 2 per millc— a 
very unlikely state if all these organisms arc liable to be transformed into 
cholera vibrios, as has recently been suggested. This work therefore supports 
the conclusions of Grcig, from many years’ investigation in Bengal, that non- 
agglutinating vibrios, other than the para-cholera ones he described, arc* not 
cholera organisms. In a further ]>aper the same worker® states that he has 
found in cholera patients, convalescents, and healthy persons, and in tanks 
used by tliein, vibrios not agglutinating with typical cholera sera, but doing so 
with their own antisera, some of which acquired in time agglutinability with 
standard cholera seruin, so he thinks many of these are transformed into 
agglutinating cholera vibrios. 

Treatment. — The blood-pressure in cholera has In^en studied by A. J. V. 
McDonnelP as a guide to treatment, and he lays stress on the value of the 
pulse-pressure, as represented by the differenc*e between the systolic and 
diastolic readings. lie advises taking observations after every pint of Saline 
Infusion for cholera ; for a pulse-pressure of uikUt 20 mm. indicates the 
necessity of a further injection, but an increase of 4 mm. of mercury in the 
pulse-pressure over the previous reading is a sign that the infusion should l)C 
stopped. Adrenalin chloride is contra-iiidieatcd, as it causes u rise of the 
diastolic pressure. A. S. Dawsofi® reports 80 per cent of recoveries in Burma 
by a combination of Essential Oils orally and injections of hy])crt.onie, and 
alkaline salines. [These results am the same as Rogers obtained without the 
oils.] S. N. Banerjee,® in eases of acidosis with threatening iinemia, found 
that 2 oz. of 30 per cent Glucose solution, and 10 e.e. of 10 per cent Calcium 
Chloride solution intravenously wtis of value. On the other hand, Tomb’s 
essential oil njjixtiire proved irritant to the stomach, and in some eases sup- 
pression of urine uncxpeetedly follow’cd its use. 

The Bacteriophage treatment is reported on by F. D’Herellc and R. il. 
Malone, who investigated 23 hospital cases in l'al(;ijtta, and found no bacterio- 
phage in 3 and a feeble amount in 3 more, all of whom died, but strong 
bacteriophage in 2 rapidly recovering eases, and w'eak or fluctuating amounts 
in 13 and 2 more respectively, in whom it Anally increased, with recover>' in all. 
Rogers’ intravenous salines were also used, and they regard them as rational 
in prolonging life until the bacteriophage becomes strong enough to overcome 
the vibrios. Trials of giving active bacteriophage in a few cases in the Punjab 
gave very promising results, but the villages w'crc rarely reached until after 
some days, when the cases showed baeteriophagc^development before treatment, 
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HO further trials are indicated. In one instance no more cases occurred 
after adding bacteriophage to the wells, but the writers recognize that no 
conclusions can be drawn from one such event. Further work on these lines 
will be awaited with much interest. W. C. Ross, K. N. Bagghi, and B. C. Roy^^ 
report preliminary work on similar lines in Bihar in 1924 and 1925, which 
was interrupted by illness, and they also concluded that there is an active 
choleraphage directly associated with the natural recovery from the disease, 
which can l>e cultivated, and should be tried in the treatment of cholera. 

liKKKtiKNCKH. R.A.MJJ, 1927, Sept., 182; */nd. Jour, Med. Research. 1928, 

March, Memoir 9, 1-175; 1028, April, 951 ; *CalctUla Med. Jour. 1927, May, 

625 ; ^Ind, Jour. Med, RtisearcK 1027, Oct., 361 ; ^Ind. Med. Qaz, 1927, Nov., 630 ; 
Vo«r. Trap. Med. and Hyg. 1927, Dec. 1, 301 ; ®/nd. Med. Oat. 1928, April, 204 ; 
^Calcutta Med. Jour. 1927, Nov., 237 ; ^Mnd. Med, Oat. 1927, Nov., 614 ; *‘/nd. Jimr. 
Med. Research, 1928, April, 966. 

CHORDOTOMY. {See Pain, Iniractable.) 

CIRRHOSIS OF THE LIVER. {See Liver, Diseases of.) 

CISTERN PUNCTURE. Geoffrey Jefferson, M.S., F.R,C.S. 

Puncture of the cisterna magna, with the object either of obtaining cerebro- 
spinal fluid or of injecting scrum or liptodol, is a well-established procedure. 
It was introduced in 1919 by Ayer, of Boston, and has won for itself a firmly 
established place iu the surgical technique of neurology. Ayer published a 
record, drawn from several sources, of 2000 cases without a death, so that 
although one new to the method may at first be rather shy of attempting it, 
it is clear that there is, in careful hands, no great danger in its performance, 
and the indications for its use are being widened. W. Sharfie and C. A. 
Peterson' give as indications: (1) The treatment of meningococcal meningitis 
in the presence of spinal block due to adhesions ; (2) The treatment of cerebro- 
spinal syphilis, particularly general paresis ; (3) The early diagnosis of cord 
compressions ; (4) To obtain fluid when none can be got by lumbar puncture ; 
(5) To irrigate the subarachnoid space in meningitis. Latterly they have been 
tempted to use it for the injection of air as an aid to diagnosis in cerebral 
affections, notably tumour. They have performed cistern puncture thirty-six 
times on infants and adults during the past three years, the patients' ages 
varying from 16 months to 45 years. Twice tliey w'cre unsuccessful : in one 
case the reason was found to be that the cistern had been obliterated, the 
medulla and cerebellum having been forced down into the foramen magnum 
(by tumour, presumably) ; the second failure was due to sarcoma of the upper 
cervical vertebne. 

In the flrst case the operators were fortunate to have escaped without inflict- 
ing damage, as a case recorded by H. Striiidl from Hoehenegg's clinic clearly 
demonstrates.* A woman, 48 years old, suffered from severe pain in the right 
side of the followed by total paralysis of the right eye. A smali tumour 
was found in the nasopharynx, and this had evidently involved the middle 
cranial fossa. A right-sided decompression was eventually done, with severe 
herpiation of the brain. A month later, as the pain remained extremely severe^ 
it was thought that withdrawal of cerebrospinal fluid might act as a further, 
if temporary, decompression, A cistern puncture was attempted, but when 
the' ne^le had penetrated cm. a pulsating stream of pure red blood poured 
out. The patient died next day. At necropsy a medullary carcinoma of the 
nasophaiynx was found to have eroded the skuU and invaded the right tempm! 
lobe. A puncture hole was found in the left vertebral artery, which was abnor* 
maHy lying immediately beneath the occipito-atlantal ligament, distortion of 
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the brain-stem having occurred. A contributory cause was the development 
of a cerebrospinal-duid fistula at the decompression opening, dri)lotiiig the 
cisterna medullo-cerel>ellaris. Clot surroimded the brain-stem and filled the 
base of the skull. Steindl refers to another fatality, a cose of Nonne's. An 
arteriosclerotic man of 79 years had a cistern puncture performed upon him. 
A pulsating stream of blood flowed out of the needle and the patient died 
within five minutes. At necropsy two sac-likc dilatations of branches of the 
posterior inferior cerebellar artery were discovered, and one had been injured 
by the needle. 

IThe writer has heard of another unpublished case (of meirmgitis) in which 
death followed the puncture, though the exact site of injury was not estab- 
lished. It is borne in upon us that cistern punctim' is not different from other 
surgical interventions which entail delicate handling, and tliat (jiiilc unforesee- 
able abnormalities may bring disaster at odd times. These untownnl results 
do not condemn the procedure as unsafe, but they w'ani us to use discretion 
and not apply the method unless it Is the only one (and it can be so unique) 
that will give us the information \re seek. We should be justiiiiHl in saying 
that this puncture should be used sparingly in known eases of inlracTaninl 
tumour, especially those of long standing and those involving the ecrelH*lluin, 
for we cannot know wliat rotations and distortions may ha\e occurred in 
the posterior fossa. — G. J.] 

References. — Man. oj Surg. 1927, Dec., 801 ; ^Dcut, ZeUs. f. ('far. 1928, April, 97. 

CLEFT PALATE. {See HAnE-LiP and Cleft Palate.) 

CGSLIAC RICKETS, {See Rickets.) 

COLD, THE COMMON. {See NAsopiiAavNaEAL Cataurh.) 

COLON, REDUNDANT. Jioberl Hutchison, MJX, FMX\l\ 

Franklin W. White^ regards this os one of the most iniportani and interesting 
anomalies of the colon. It is frequently overlooked. The rc^dundant colon 
is one which is too long for its owner and is loosely attached, fulling into loops 
and kinks. It is not a question of absolute length ; tlie colon is simply too 
long for the individual ab<iomen. The redundancy may 1)C general, the whole 
colon fitting the abdomen badly, every part of it being a little too long and too 
loose ; or it may be local, there being simply a long sigiTioid loop, a double 
loop at the splenic or hepatic flexure, or a very long transverse colon. Over 
two-thirds of the important loops are found on the left side, in the sigmoid, 
descending colon, or splenic flexure. Contrary to expectation, the majority 
of cases occur in males and usually in persons of good physique. The eoudi* 
tion is congenital, but is often latent or only causes symptoms from time to 
time. Under vstrain, fatigue, infection, or increasing age there is loss of 
muscular tone, function is interfered with, and symptoms appear. 01>siifmie 
constipation is the commonest of these, but pain is not infrequent ; it varies 
from a mild grumbling to violent colic, and has often led to wrong diagnosis. 
It may be general or local, and in the latter case is twice as frequent on the 
left side. Volvulus causing acute obstniction may occur. 

Diagnosis. — This can only be made by X-ray examination after a barium 
enema {Plai^ XVI, XVII), but it is not always easy to draw the line between 
normal variations in the colon and mild redundancy. Too much importance 
must not be attached to a sigmoid loop a few inches longer than the average, 
or an hepatic flexure or a descending colon that is a little wavy. In a few 
cases very remailcable and variable deformities of the stomach and duodenum 
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are produced by the pressure and pulling of the great colon loops. Diaphrag- 
matic hernia alone can produce similar stomach deformities. 

Trkatmknt. — This should l)e medical and not too severe, the aim being to 
restore nonnal function. The Diet should Imj bulky and contain plenty of 
cooked fruit and mashed vegetables. Constipation should l)c treated l>y mild 
Laxatives and Enemata. Abdominal Exercises and Massage are useful. 

Rkferknck.- -UVrJc PJuff/and Jour, of Med, 1928, May 31, 78.3. 

COLON, SURGERY OF. A, lirmlle Short, MAh, FAi.C.S. 

Megacolon. — H. W. Dolling' contributes a sensible article on this diflieiilt 
subject, lie points out that the cases arc by no means all alike ; tnie 
Jlirsehspning's disease, in which the entire colon is involved and there is no 
]neeliani<‘nl (»bK| ruction, is ndalively rare, and usually commences in infancy 
or is <'Oiigeni(al. lUucIi commoner is the acquired type, associated with some 
dcgr<*e of ineehani<‘al obstruction, seen in older children or adults, and it may 
be only involving the sigmoifl. The rectum may or may not be distended also. 
In true llirschspning's disease the outlook i.s j)oor whatever the treatment, 
but a careful trial of medical measures is w^orth w'hile, including an Abdominal 
Belt, Enemata every day, a Low Diet with restricted starchy foods, . and 
Atropine, but no a]HTients. If operation is necessary, but the colon is loaded, 
a colosbuny must Ik* done as a y)reliminary. If the bowel can be cleared, the 
best y)ro<‘edure seems to be to perform a lateral anastomosis betw’cen the ileum 
and the sigmoid, then divide the ileum and close both ends, .lust above the 
anastomosis the colon is cut across, and a colostomy made of the proximal 
end. The greater part t)f the colon is thus left bilaterally excluded, to drain 
through the abdominal wall. This portion can be removed subsequently if 
desired. The advantage of all this is that it lends itself to division into stages. 
When the rectum shares in the distention, medical measures are generally best. 
The most favourable type of case for resection is wdieii the rectum is normal 
and only the sigmoid is aff<*eted. A resection, in multiple stages, is the best 
line of treatment. 

Ulcerative Colitis.— II. K, Santee^ gives a general review of the pathology, 
symptoms, and treatment. In many eases a plump Gram-positive dijdoeoeeus. 
described by Bargen, may be isolated. After describing the symptoms, which 
are well known, he discusses the signioidoscopie appearances. At lirst tlie 
mucosa is red, velvety, and granular, bleeding easily. Then miliary abscesses 
develop, and soon form small puiiehed-oul bleeding ulcers, wliich coalesce and 
form larger ones. The lesion nearly always starts in the rceluin or pelvic eoUjii. 
TJ»e treatment at lirst should be medical, but there is a mortality varying in 
the hands of different physicians from 5 to 14 per cent. The local ap])lica1ioii 
of Aerlflavlne has proved helpful. If this fails, the surgical treatment which 
holds the greatest prospect of cure is an oi>en Cacostomy to drain a>vay all 
the eontenis of the bowel and so give rest to the colon. Of 9 eases operated 
on, 8 died ; 4 treat e<l by cjecostorny were all cured. The opening can be closed 
after six months. J. P. Lo(.*khart -Mummery® says that 40 per rent recover 
under medical tri'atment. The np]>roy>riate method for the others is Append!- 
oostomy to alloAv of irrigation. Of 51 treated medically, 27 were cured, 28 
improved, and 1 died. Of 79 on whom appendicustomy was performed, 59 
were cured, 12 died, and 8 improved. Naturally the suigical cases w'cre those 
which sverc so severe lliai medical cure seemed improbable. There is an 
unfortunate tendency to recurrence. It is a common mistake to starve those 
patients too much. They need a liberal diet. 

DlverRoulltii. — R. Mailer* has had access to the records of the Mayo Clinic 
dealing with this subject, and gives a study of it. He points out that in 80 |>pr 
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rent of cases the sigmoid is affected, and that the great bulk of tlie patients 
are between 40 and 60 years of age. The symptoms fall into no less than six 
groups: (1) Obstnietion cases, 28 in number: (2) Intermittent obstruction 
attacks. 20 cases ; (8) Constipation merging into obstruction, 12 cases ; (4) 
Ve.sicosigmoidal fistula, 16 cases; (5) Diverticulitis with cancer, 8 cases; 
(6) A tumour. 7 cases. There may be fever and peritonitis 1o«‘a1izcd in the left 
iliac fossa. The trt*atment is medical unless really urgent symptoms arise, when 
the choice lies between colostomy, and rese(;tion with or without colostomy. 
Tliere was a mortality of 10 per cent, and most of the nMuaining patients 
were relieved. .1. T. Case'’ gives illustrations of the radiographic appearance's 
of (itverficuhsis, which is in itself harmless, and diverticulitis. He says that the 
small intestine can be seen to be pushed away from the left iliac region by the 
fa1,-ladeir sigmoid in this disease. H. Lorin and M. l^cminer* call nt1(*ntion 
to the retroperitoneal abscesses of colonic oriffin^ which ar<* probably due to 
diverticulitis. They advise an opening from the loin. 

Pericolitis and Eplploitls.— tender these, unfamiliar titles a disciission 
is reported a*, the French Congress of Surgery at Paris in October, 1027. 
(». Lardennois’, of Paris, opened on the former. Pericolitis means practically 
the development of adhesions, in sheets or in bands, about the colon, and may 
follow’ accidents, operation, infections such as appendicitis, or more I'lironic 
conditions sueli as salpingitis. Pericolitis gives rise to defonnations of the 
colon and consequent mechanical dinieiilties, toxic absorption from the bowel, 
or even actual obslnietion. The pmvoiitivc treatment is disciissed, f»speeially 
the avoidance of injury to the jicritoncal endothelium. If medic'al treatment 
fails -the principal item in this being a /ong slay in bed. even uj» to several 
months, with Balneotherapy, Ultra-violet Light, etc.— an operation may be 
necessary, but it must be done during a quiet interval, when the leucocyte 
count is normal. The proccydure to be adopted varies ; if possible it only 
entails liberation of adhesions and covering of tlie raw surfacH's by invagination 
fir by free omental grafts, which are known to survive and fiincdioii well. If 
this fails or is im))ossible, an Anastomosis may l>e performed, the only satis- 
fac^tory one being not ilcosigmoidostomy but ejec*osiginoidostomy. More* often 
the best course is a right hemicKileclomy, w’hieli gives gcKHi results, as also 
does excision of the sigmoid. 

.1. Silhol, of Marseilles, opened on epiphitis. This means innammation and 
adhesions of the omentum, due to iiitra-abdominal infections such ns appendi- 
citis or salpingitis, injury, tubercle, or syphilis. The condition may be acute 
or elironie, and the symptoms arc those of deformatioii of the intestines by 
bands, or vague pains due to the omental adhesions themselves. These aw 
descril>cd in considerable detail. Altogether the papers and discussion have 
a frc'sbness of vrewr which makes them well worth reading. 

The term paracolitis is employed by l^okry-schkin,* of Tomsk (Russia), in a 
rather diffent^nt sense. He includes under tbi.s title a series of eases which 
were evidently what we should call diverticulitis of the left colon, and appoiridi- 
citis, having in (^ommon the formation of abscesses alxnit the ascending or 
descending colon. 

Cancer of the Transverse Colon. — P. Bertrand" contributes a valuable paper 
describing the modem treatment of this condition in French surgery. The 
methods dcscril^ed arc the following: (1) Local colectomy mthoat derivaiim 
of the contents of the colon, by removal of the growth and end-to-end or side- 
to-side or end-to-side anastomosis— Reybard’s operation. As the end-to-end 
union is weak, it may be wise to pack it around with gauze (Chaton, Desgouites). 
(2) Ilemicokctomy tmth ilcotransversostomy. Various incisions are in use ; 
J^eene cuts downw’ards and inwards from the tip of the eleventh rib in the 
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line of the fibres of the external oblique muscle. Others use a vertical incision. 
The suture may be made with the help of Villard'’8 or Jaboulay's buttons. 
Otherwise, a sidc-to-side union is best. (8) Barely, a mbtotal colectomy is 
done, (4) Colectomy with derivation by exteriorizafion. The f(rowth is freed 
and brought out of the abdomen, and resected either at once or later. It may 
i>e resecitf^ at once, with of course a part of the mesocolon containing the 
lymphatic drainage, and partly united to restore continuity, partly drained 
exteriorly (proceeding of Volkmann, Boiiilly). Or it may be resected at once 
and the two ends left exteriorized, with a Paul’s tube in the proximal loop 
(protjeeding of Hartmann). Or the resection may be postponed (Mikulicz, 
Qii^nu). Qu6mrs operation is rather complicated. The resection is done six 
or eight days later. The writer comments on the danger of the loop of 
colon pulling back within the abdomen. (5) Local resection with precautionary 
ccccostomyt which should he large (Desmarest). Or an entero-anastomosis may 
be made. 

Bertrand has made a study of 1218 cases, partly from the Lyons clinic, partly 
from the literature. 


Moutality of Opkiiation for Canckii of Thansverse Coia)n. 


OlM^fAtion 

No. of Casos 

, j 

Died 

1 

1 Mortality 
per cent 

Loral colectomy (Hoy bard) 

1 

53 { 

! 

i 15 1 

28-30 

Motni* or Biihtolal coInctOTuy 

21 

0 

28-5 

Local coJoctoriiy with oxioriorizatiori 

32 

7 i 

21-87 

l.ocal coloctomy with caMJostomy 

20 

4 ! 

20-0 

Coloctoiny with partial gastrectomy 

12 

7 1 

1 ’ 

68-33 

i 


It will be seen, therefore, that of the total 188 cases operated on, 80 died, or 
28-27 per cent. 

To some extent the end-results are available. 

After the lieybard operation : Of 25 cases followed, 4 soon recurred ; 4 
recurred later (two, three, and eight years); 10 alive and well (all except 2 
over two years, some over six years) ; 1 got ileocaral cancer after seventeen 
years. After hemu or subtotal colectomy ; 8 were followed up. Of these, 0 were 
well from two to ten years. After colectomy with exteriorization ; Of 18 followed, 
8 soon recurred ; 15 still alive (all except 4 over two years, 5 over four years). 
After cokeiomy xoith eacostomy or similar : 8 were followed, of which 1 recurred 
in six months, and the other 7 did well (several over three years.) After 
colectomy with partial gastrectomy : 8 were well upwards of tw^o years. [Liter- 
ture figures arc apt to present a too favourable aspect, because successes are 
more likely to be reported tlian failures. — A. R. S.] 

Bertrand concludes that the best operation in ordinary is a hemicolectomy ; 
If the patient is too ill, the Mikulicz ; if the growth is seriously adherent, 
caxjostomy followed later by rcvsection, [In our opinion, in the presence of 
obstniction, the first procedure should be a ctecosiomy. — A. R. S.] 

Colostomy. — Plates XVIll-XXl show the method of performing colostomy in 
not^i^rgent cases recommended by C. H. Mayo and C. F. Dixon. The incision 
is through the external and internal oblique muscles by muscle-splittifig in the 
line of the fibres. The loop of descending colon is brought out and sutured 
with catgut to the peritoneum. A hole is made in the mesocolon, and first 
the peritoneum, then a slip of Internal oblique muscle, then external oblique 
aponeurosis, And finally a flap of skin, are sutured to their fellows through the 



utjliijue pa«yse<i thro 





PLATE X\ 


PERMANENT COLOSTOMY 





Ftq. /> — '['ho "vutimI ohlKHH' 111 * ln-cii "ijlun I ihrMut.'';i iln* n|ii i 

thnni'jlmiif. 'I'im' "km lt.i|i is ||fM m pm Iiik-'s ic»r Mm- im m ni;i 


MEDICAL ANNUAL, 1929 


PLATE XXI 


PERMANENT COLOSTOMY x'ufioittil 
niwu Wit 



/’/V* I'loMiiial JiMtp jiTitl rtJtin Hup miIui 



MLDK,AL ANNUAL. /9J?0 


MEDICAL ANNUAI* 


107 


CONJUNCTIVA, DISEASES OF 


orifice. The protruding bowel is opened on the fourth day and divided 
on the eighth. The separation of the openings makes it impossible '^for 
feces to pass into the lower segment of colon, and the muscle-slip helps 
to give good control. " 

References.—* .4 wn. of Surg, 1927. July. 62 ; Hhid, 1928, May, 702 ; *Lfncet, 1928. 
i, 1043; *IM. ii, 61; ^Amer, Jour. Surg. 1928, Jtmo. 673; ^Presne wed, 1927, 
July 20, 913 ; Uind. Oct. 1927, 1204. 1220 ; *Nowaja Ckir. 1927, No. 6, 476 ; *Lyon 
Chir, 1927, Sept., 606 ; «’-4nn. of Surg. 1928, May. 711. 

CONCUSSION. (See Head Injuries.) 

CONGENITAL DEFORMITIES OF BONES AND JOINTS. (See Bone ami 
Joint Deformities, Congenital.) 

CONGENITAL STENOSIS OF PYLORUS. (Sec Pylori s.) 

CONGENITAL STENOSIS OF URETHRA. (Sec Uuktjiua, (Congenital 
Stenosis op.) 

CONJUNCTIVA, DISEASES OF. L/.-CW. A. E. J, Linter, l.M.S. (retd.). 

Experimetilal Production of a Trachoma-like Condition in Monkeys. - H, 
NoguchP gives further details of his work referred to in the 1028 Meihcal 
Annual, p. 96, It deals with the bacteriology and pathology of the subject, 
and must be read as a whole. A. F. Macallan,* in comment ing on this paper, 
says ; ** The evidence in favour of the relation of the micro-organism in question 
to the human disease with which it is associated is found in (1) its asscx*iatjoft 
with four of the five cases so far carefully studied, (2) its ability to |>roduec a 
chronic granular conjunctivitis which closely resembles in its clinic;al and 
histopathological aspects the human disetise, and also the experimental disease 
descrilied by previous investigators who have directly transmitted trachoma 
to monkeys, (3) the transmissibility in series of the experimental conjunctival 
disease, (4) the recovery of the microbe from the experimental lesions, even in 
the second and third passage to monkeys, and (6) the total inability of any of 
the other micro-organisms isolated from the same eases to induce follicular 
lesions of the conjunctiva of the monkey. Whether the parasite is related to 
trachoma other than that occurring in American Indians has still to lie investi- 
gated. It would appear that the organism is a Gniin-negativo aerobic bacillus, 
possessed of mobility, which lasts for thirty days in eiilturc. All Noguchi’s 
work has been verified by Verhoeff at the Rockefeller Institute.® It appears 
that the research bacteriologist to the Metropolitan Asylums Roard in London 
has so far not been able to isolate the Noguchi organism. M. S. Mayou® 
suggests there may be more than one form of infection which causes the 
dise£i8e, there are certain differences in the histopalhology of the 
trachoma of the North-American Indians and that of Kuropeans. [Though 
fortunately trachoma is little seen in England, it is the commonest' eye 
disease in many countries, hence anything about its etiology is of interest to 
workers abroad. — A. E. J. L.] 

The Prevention of Blindness in certain Severe Cases of Trachoma by Means 
of a Cettukrid Shield placed under the Upper Lfe/.--Thc heading indicates the 
chief idea in an article by Professor R. Katz® (I.fCningnid) on this subject. 
Ophthalmologists in Siberia evidently have to deal with severe cases of tra« 
ohoma who cannot stay long for treatment — state of affairs very common 
in the East. This treatment is used by one of them. It was suggested by the 
following case: A business man demanded some paUiaHve treatment for bis 
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trarhoma as epilations did not relieve him from the irritation caused by 
trichiasis, which started a^ain twenty-four hours later. Operation was refused 
(1) l)eeause he feared it, anri (2) l)eeause he had seen it fail to give relief in the 
etise of a friend, though twice repeated. He had a bad trichiasis of the upper 
lid, w'hieh was full of the roots of fine hairs ; trachoma with slight pannus was 
present. [The author does not state the stage, but presumably it was an old 
scarred ease.- A. E. J. L.] The author inserted under each lid a curved shield 
of thin celluloid, shaped like the under surface of the upper lid and projecti.'^ 
a little in front of the border of the lid. The patient soon said there was no 
rubbing (frottement). As a matter of fact, the eyes began to settle dow'n, 
instead of l>eing, us might he thought, irritated by the shield, and lachrymation 
erased gradually. After staying a couple of hours after insertion at the author's 
house, the ])atient departed wearing the shield. Tw'o months afterwards he 
returned. The entropion had considerably diminished, so that he could him- 
self insert, the shields, and the i)aniius had eleared up so that the vision had 
improv<‘d from 0*2 to 0-5 in one eye, and to 0 7 in the other. The author 
describes another case, and concludes by saying: “The use of a celluloid 
shield is as good as trunsjdantHtion of mucous membrane in the treatment of 
pannus trachomatosiis 

[Space <loes not admit of a discussion of this measure, which the reviewer 
does not remember to have s(‘en advocated before. It would only be used by 
thos(' skilled in the treatment of trachoma, and in a limited class of cases only, 
even by them. 1'hc review'cr, however, with a large experience of trachoma, 
can see, though fully cognisant of its drawbacks and dangers, that it might in 
<»ert.ain cases be very useful as a palliative measure. A painless measure which 
gave even a little relief might be of great value in gaining the confidence of a 
nervous or delicate patient. He has therefore given some details of this method 
of treatment, in view of the importance of trachoma to many workers in the 
East. -A. K. J. L.] 

Treatment of Pannus Trachomatosus by Injection of Cyanide of Mercury . — 
O. J1. Uibno* lias treated 137 cases of trachomatous pannus by subconjunctival 
injections of Cyanide of Mercury. After anaesthetizing the eye by 2 per cent 
cocaine, by instillation, a subconjunctival injection is made of a few drops of 
1 per cent cocaine. Some minutes later, a few' drops of a mixture of 1 per cent 
cyanide of mercury and 1 per cent cocaine is made subconjunctivally at a dis- 
tance of 3 mm. from the cornea. The injections thus made are painless. In 
fifty-eight cases of recent pannus a single injection was sufiicieiit to make ij 
disappear. In older cases two or three injections were required to effect a 
notable improvement. The author recommends this treatment ns giving surer 
and quicker results than the usual therapeutic nieusurcs employed. [So far us 
the reviewer knows, this method of treatment w'as first suggested many years 
ago by Lieut. -Col, Henry Smith. He used, however, a weaker solution, acoin 
locally, and morphine subcutaneously, as it caused much pain. The reviewer 
has used it. Russian patients may be less sensitive, but he found even much 
weaker solutions very painful. The real treatment of pannus in trachoma is to 
cure the trachoma, but in certain cases injections of cyanide of mercury yielded 
very striking results, and it is w'orthy of trial in some cases. — A. E. ,T. L.J 
Prophylaxis of Ophthalmia JSeonaiorum, — S. Tcniatola’ adds yet another 
warning to those given by others as to the danger in inexperienced liands of 
Credo's method of using 2 per cent Silver Nitrate in these cases. Ho recom- 
mends : (1) Cleansing of the lids immediately with sterile water and sterile 
4W'abs ; (2) Care to lie taken that none of the bath water should come into 
contact with the eyes ; (3) Immediate notification of any suspected case of 
infection to the local sanitary authority. [See Medical ANxirAi., 1927, p, 96, 
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ill this cuiiiiectiuii. Tlie usi- of a 1 per cent of Mercurochrome is 

advocated by some writers, and it appears to be useful and not to cause 
damage to the cornea.-— A. E. J. L.J 

Kefkuexces. Khmr. dwit-r. Mid. Assoc. 1927. il. 739 : Joitr. (tphthafmot, 

1928, Fob., 102 ; *-iwcT. J\l€d. Assoc. 1927, Mny (nbMir. Ifrit. Jotir. t fpbfhalmol. 

1928, 103); Jour. Ophthalmol. 1028, Marc'h, IhO ; (’ho. Ophtal. 1927, i’>43 ; 

*J{ousski Ophtal. Jour. 1920, Vo. 1 {Hh»tr. llcv. <pn. J\tphfol. 1927, Jiin. 20); UhJI. 
d'Oeulist. (abstr. liev. yen. d'Ophtiil. 1927, Jan. 20). 

CORNEA, DISEASES OF. Li.-Col. A. E. J. tJster, I.M.S. (retd.). 

Etiology and Treatment of Hypopyon Uleer (Ileus Serpens). That this .sub- 
ject is a very important one is obvious from the fact that it was eJiosen as the 
chief subject for discussion at the Annual Meeting of tlie Ophthahnologieal 
Society of the United Kingdom. Those interested will tind a full a^eoimt, in 
the Transactions of the Society for 1927, p. 24. Jlrielly, almost every possible 
form of treatment found its udvoeuies. Among the new methods. Chauffage 
was advocated by several speakers of large e.\perienee. This was used in 
various ways, from the old-fashioned hot dry compress to heat applied by the 
electric cautery (for details of this method see Medical Anni'al, 1927, p. 99). 
Chauffage was said by E. Stevenson to be useless in ulcers caused by the diplo- 
bacilliis. llyfMipyon ulcers when recognized should b(‘ sent to an ophthalmic 
surgeon as soon as po.ssiblc. 

Prevention is the thing to aim at, and therefoR' special attention is called 
to the following abstract of an article by K. Ileeseld on this point. He says 
numbers of eyes are lost every year by pneiimot'oeeal ulcers in Germany. 
Apart, from eyes actually lost, many are permanently or temporarily duinuged, 
with corresponding loss of time to the worker and expense to him or to 
the community. The matter, therefore, he considers, is of import ancr to the 
genera! public*. lie says that in a certain district in IflOI, of 55 injuries to the 
eye s<.»eii in eomieetion with workmen's insiiranee, y,*l msulted in liy^aipyon 
ulcer, or 60 per c‘ent. He points out that over one hundred aijihurs huv<‘ testi- 
fied to tlic spccilie action of OptochlR in pneuiiuK’occal infections since it was 
discovered by von Morgenroth. Since 1920 Professor K. Sturgurdt, Director 
of the Eye Clinic at Marburg, has had every ease*, of injury to the eye treated, 
after the usual cleansing, by introducing into tlie eoiijunetival .sac some fresh 
1 per cent optoehin hydrochloride ointinciit. The l>cst protection ugainsl the 
pneumococcus is an intact e<irnca, but if this Im; injured the optoehin oint- 
ment protects it from infection during the time reipiired for healing. It is 
very striking to note that out of the large iiumU'r of 8(M) eases tn^ated for 
injury since 1923, only one developed hyfM>pyon ulcer, and that was one in 
which by an error boric ointment was used instead of optoehin. 

y. H. llrowniiig,* of the Moorfields Eye liosjiital, says that Axenfeld found 
pneumococci in fifty-five out of eighty eaw-s of hy{x)pyori ulcer, the other 
cases being, due to the difilobueillus of Morux-Axenl'eld. He* does not think, 
however, that the proportion of diplobacillary infections, wliieb works opt at 
31 per cent, is nearly so high in his ow'ii experience. 

[It would seem, therefore, that the use of optocliin in England is supimrted 
by bacteriological findings. Seeing what very dangerous eases these are, prac- 
titioners who see eye injuries in colliery distric'ts and in remote places might 
well adopt the simple precaution used with such signal success in the Marburg 
Clinic, bearing in mind, however, that not ever>^ cwm of hyi)opyon ulcer is due 
to the pneumococcus. — A. E. J. L.] 

The Etiology of Conical C&rnea. — Conical cornea is of H{H^4al interest to 
physicians, as their aid is, or should be, invoked in all cases. G. Weill* gives a 
careful and concise account of the literature. In Strasburg 0*7 case per 1000 
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were seen in the Eye Clinic there. The proportion varies enormously in different 
clinics from about 1 per 1000 to 1 per 35,000. The general conclusion to be 
drawn from the evident'c is that the condition is associated with endocrine 
disturbance. Siegrist, of Berne, attributed it to hypothyroidism exclusively 
ill his work published in 1012. Other observers have on the one hand sup- 
ported Siegrist, whilst on the other it has Ix^eii denied that internal secretion 
plays any part in the condition. Terson gives a brief summary of thirty-three 
eases. Out of these, four w'cre priests and seven were sisters of charity, all 
Under a vow of chastity. It was only possible tcj give the results of a general 
examination in eight eases. In one only of these was it negative, in the otlu^r 
seven affections due to troubles of internal secretion were seen. These were 
chiefly such as arc found in hyjiothyruidisin. Twenty-two of the cases were in 
women. Tlie author thinks that the high proportion of priests and nuns is not 
accidental, but due to some endocrine influence the result of some hormonal 
defect. [The condition is often so appalling that any further light is welcome. 
There is obviously need for further investigation. Fuchs has recorded that in 
the course of iiregnancy the condition has made fieculiarly rapid progress each 
time that pregnancy has occurred. — A. K. J. L.] 

Keratitis caused by Mumps. — -L. Detroy^ says that while a number of eye 
complications are said to have occurred with mumps, such manifestations as 
iritis, iridocyclitis, and paralysis of accommodation must be accepted with 
rc.serve. He reports a case in which failure of vision occurred simultaneously 
with the affection of the parotids, and disu[>peared without leaving any trace 
simultaneously with the cure of the jiarotids. The condition was one of paren- 
cliymatous keratitis. The cornea presented a sort of trellis-like appearance 
cau.sed by a series of opaque lines running criss-cross vertically and horizontally 
through the cornea, which was also opaque but less so than these lines, which 
therefore stood out. Vision was reduced to ])erccption of light only. Seventeen 
days later the vision had returned to normal. J. Biggam,^ seeing a notice of the 
above Ciisc, reports a very similar one, which also cleared up completely. [Prac- 
titioners who see mumps will like to hear of these cases. They sliould, however, 
be guarded in their prognosis, as it is always possible that a case of syphilitic 
interstitial keratitis may develop during the course of mumps. — A. E. J. L.] 

TreatmefU and Cure of Carcinoma of the Cornea by lioent^cn Hays. — Rados 
and Schinz* state that a carcinoma of the cornea was cured by X-ray Therapy. 
They say that 150 per cent H.E.l). can be apjihcd to the liuinan eye without 
producing a reaction. The retina stands 33 per cent ll.K.D. at a sitting, which 
is more than the dose necessary for castration. The carcinoma w'as cured with 
a dose of 150 per cent ll.E.D. 

Corneal Transplantation for Relief of Corneal Opacify. —Tins subject never 
fails to be of interest. R. Stanka’ says that of 50 cases operated on to improve 
vision at Prague, in 9 the transplanted tissue remained clear, in 13 translucent, 
and in 21 it healed with opacity ; in the remaining 7 the transplant would not 
heal in place. After a bacteriological examination of the eye to be operated 
on and tlic eye about to be removed, a disc is cut from the latter with a Uippel’s 
trephine, and the disc is then fixed in position by sutures which pass through 
the conjunctiva above and tielow' 2 mm. apart. 

RErfiOENCRs. — ^MUiKh. nusd. Woch. 1927, Oct. 7, 1701 ; ^Trans. Ophthdl. Soc. U.K. 
1027, 38 ; Mnn. tPOmlist. 1927, 688 ; ^La Clin. Ophtal. 1926, Sepfc. (abstr. Brit. Jour. 
OphthMmal. 1927, July, 356); Oinl. Jour. Ophthalmol. 1927, Nov., 590; ^^Arch. f. 
Au^enheilk. 1922, cix, 370 <ubstr. .Ana. d*Oc%Jist. 1928, Feb., 153); "^Arch. f. Ophthed. 
1927, 385, 

CORONARY ARTERY DISEASE. (See Angina Pectobis and Cobonaby 

Arteby Disease.) 
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CORONERS’ CASES AND MEDICO-LEGAL WORK. 

Josrph Pnestley, 11A„ MJK, D.PJI. 

Coroner and Medical Slalue, — Inquiries were made by a wroner into a case 
of sudden death within a few minutes of the fmtient's being udmittod into an 
institution, to which he had been sent from another institution, siiiTering from 
cerebral haemorrhage. It was admitted that the removal of the patient inight 
have increased the cerebral haemorrhage, due to the shaking of the ambulnnee, 
etc. The verdict of the jury was * death from natural causes \ and absolved 
the house surgeon, who certified for removal, from blame, but suggested that 
confirmatory certification in such eases should be recpiired. The institution 
concerned (a hospital) w'as communicated with, but the goveriiois were very 
decidedly of opinion that such * confirmatory eerliiieation* would be a retlectioii 
upon hospital or institutional medical olliccrs (duly luid pro[)erly (]uulified as 
required by the General Medical Comicil) as compared with outside medical 
practitioners. 

It is clear that no coroner or any otlier legal authority has a right to decide 
whether this or that medical practitioner is duly qualUied, after being eeitifled 
to be so by the General Medical Council. In addition, it is to be remembc'red 
that the medical officers of an institution, like other otlicers, are selcHled after 
due consideration of their qualifications and ability by the governing staff. 

Coroners^ RigfUs to Disj)ense with Inquests, — The t’oroners A(!t, 102(1, gives 
coroners the right to dispense with inquests in eertain cases, w'helher or not. 
post-mortem examinations have been eoiidueted —in the former eases the 
(ioroners certifying the deaths to the registrars, and in the latter the intdieal 
practitioners in attendance. This is as the law stands at ])rcsent, and neither 
coroners nor medical practitioners can with dignity, or legally, rc'piidiatc their 
respectiv^e responsibilities unless and until the law is alten^d. There is mueh 
to be said in favour of the view that, in ail eases where prmt -mortem 
examinations are considered iic(x*ssary, public inquests should be considered 
to be equally necessary. In this eonmndion, however, it must not be forgotten 
that the safeguarding clause of Section 21 of the Coroners A(d, ]1>20, is far- 
reaching, in that it lays down that the new provision shall not l>e construed 
as authorizing a coroner to dispense with an irupiest in any ease where there 
is reasonable cause to suspect that the deceased liad died either a violent 
death or an unnatural deatli, or had died in ;)rison or in certain other special 
circumstances. 

Coroners and Juries. — Tlie Divisional Court is jealous of any depailure from, 
or irregularities in connection with, coroners' legal duties us set up by the 
Legislature. Recent legal cases may be cited as fi^liows : ( 1 ) The coroner 
h^ entered the jury’s retiring-room — inquest quashed. (2) The jury's finding 
being uncertain or ultra vires (i.e., not warranted by the facts before the Court) 
- inquest quashed. (3) The coroner did not view the body — inquest quashed. 
[N.B. : This was prior to the passing of the new Coroners (Amendment) Act, 
1926.] ' 

CRAMP, WRITER’S. (See Neurosis, Occupation.) 

CREEPING ERUPTION. A. M. 11. Cray, M.D., F.tt.C.P., FJt.C.S. 

In the Medical Annual for 1927 attention was called to some investiga- 
tions of Kirby-Smith, Dove, and White on a large mimljer of cases of creeping 
eruption which they had ob^rved in the Southern States of America and which 
they attributed to the larv^a of a nematode worm provisionally called Aganuh 
nemaiodum migrans. The adult worm was not, however, discovered. G. F. 
White and W. £. Dove^ have made further investigations on similar caaes, and 
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find the parasite is ttic third-stage larva of one of the dog and eat hookworms, 
Ankylostoma braziliense. The demonstration was accoiii{)lished in tlie following 
way : (1) Third-stage nematode larvie were recovered in live out of forty-eight 
skin excisions from serial microtome sections ; (2) Cultures of infected nematode 
larvas were taken from the heces of the dog and the cat, examined in a locality 
where and when tliere was a high incidence of the creeping eruption ; (3) These 
larvic were applied to the human skin, and the advancing linear lesions of 
crcctiing eruption were thereby produced ; (4) At autopsy on these dogs and 
Wits only two species of worms iiaving tliird-stage larvie were present (these 
were dog and cat hookworms reeogni/ed morphologically as Ankylostoma 
brazilieme and A. caninum ) ; (5) Characteristic lesions of creeping eruption 
‘were produced when larvie froJii pure cultures of A. braziliense were applied to 
the human skin ; ((>) Such lesions were not produced when pure cultures of 
A. caninum were similarly placed on the skin. 

HliFiOKKNrK. -'Jour. Amcr. Mai. Assoc. i, 1701. 

DEMENTIA PARALYTICA. 

Sir James Purves-Stewart^ K.C.M.il., C.Ii., P.Ii.C.P. 

Malarial Treatment.-- The value of pyrexial treatment of ncurosyphilis, and 
cs[K:cinlly of paralytic dementia, is now generally recognized, although w'e 
must always remember that it is an empirical and not a speciiic treatment. It 
has now been employed, both in hhiropc and America, sulliciently long for us 
to make a fair estimate as to the ultimate fate of patients subinitled to this 
treatment. The consensus of experience is that a considerable proportion of 
general paralytics who would otherwise have progressed to a fatal issue have 
secured remissions of their symptoms sunicient to justify their discharge from 
menial hospitals and even to resume their ordinary avocations. 

11. A. Bunker and G. II. Kirby,' of the New York State Psyehiatrie Hospital, 
record their results in a series of tgj male patients with general paruhsis who 
received nialarial treatment prior to December, 1925, and who survived their 
course of fever therapy. Of these, 10 died within two to eleven months, i.e., 
11 per cent, as compared with 58 jHjr c»cnt of untreated general paralytics. Of 
the remaining 88 patients, whose |icriod of observation up to the time of 
publication (.lunc, 1927) ranged from one and a half to four years, 8 have died, 
during the second, third, and fourth years respectively. Thus 88 per cent of 
the total 98 patients have alreiuly exceeded the period of one and ji half years 
which is the average expectancy of life in male general paralytics in the New 
York State hospitals. Of 10 ‘unimproved* ]>utients treated between three 
and four years ago, 0 are still alive and 5 of tlieiiL have manifested no physical 
or mental regression w’hatever, suggesting that the disease has become arrested. 
Of 10 full remissions, none of whom received any supplementury aiitisyphilitic 
treatment, 14 have maintained their improvement for more than three years, 
and 7 for more than three years and a half. 

As regards the technique of malarial ireatmeni, various observers have recorded 
numerous inoditlcations and relincments w'hieh in their experience have proved 
useful. Wagner von Jauregg's original method of subcutaneous inoculation 
has been superseded by that of direct intravenous inoculation from patient to 
patient whenever possible. In this way the incubation period is shortened 
from seven or eight days down to live days or less. Inoculated malaria, even 
from a benign tertian stniin of parasite, frequently fails to develop tjlie typical 
tertian malaria, and often, in general paral^ic patients at any rate, shows a 
daily (or double tertian) febrile attack. According to F. Stumpfl,^ from von 
Jauregg*s oliiiic in Vienna, only 7 per cent of general paralytics exhibited a 
pure tertian fever after lualarial inoculation, wdiereas in tabelies the proportion 
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was 23 per cent. These lifi^ures are based on a series of over 1000 cases 
treated in the course of eight years fix>m 1910 to 1920 inclusive. Most physi- 
cians come across occasional cases in gcMieral paralysis wlueli appear resistant 
to malarial inoculation, even when repente<l several times in siic(;essioii. In 
such easels intrumuscular injections of protein, e.g., milk or casein, sonietimi's 
liberate the malarial fever, which tlien runs its usual course. 

Thert^ are also certain patients wlif» stand malarial treatment badly, especi- 
ally elderly patients and thos<* with organic disease of the heart, liver, or 
kidneys. Moreover, optic atrojihy may become aggravattsl by malaria. In 
such individuals it is ])rudent to usc‘ a moilitied or mitigated treatment, so 
as to diminish the intensity of the febrile attacks and also to reduce the 
number of febrile paroxysms. Jaurt‘gg‘s method m elderly patients is to 
split the course into two stages. The patient is allowed to iiave four febrile 
attaeks, whieh arc cut short l)y (piininc in the usual W'ay. Then, after several 
weeks’ interval, during which salvarsaii is given, a fresh iru»(‘ulation of malaria 
is given, followed by four or more febrile attacks. Another melliod, described 
by H. Horn and A. Kauders,® also of .Taiiregg's e1inic‘, is to administer (]uiniiie 
in very small doses (lA to 3 gr.) so as to control any undesirable violent febrih* 
reaction, A third method is specially useful in cases wliere, in view of com- 
plications, even a single fresh attack of f«‘ver is deemed iiitwise and yet the 
possibility of its resumption after a suitable interval tiiust be kept in mind. 
Ill such a ease, after the (irst febrile attack, 7 A gr. of (|uiuinc arc given by the 
mouth, immediately after, not during, the attack. Horn and Kauders strongly 
recommend the method of small doses of quinine, as little as J gr., given every 
other day from the date of the original inoculation. In small doses like this, 
quinine does not prevent the dcvelopiiM'nt of the malarial parasite, but the 
rcisiiltiiig febrile paroxysms do not rise above 49 I'. (I(U K.) at tlie most. 
Oiicc tlie fever sets in, the* small doses of quinine are only given when the 
temperature has already passed its highest point. The aniie\(*d chart, from a 
patient with tahetie optic atrophy (/*Vg. 9) exenqililies the im*th<irl. If, on the 



:>lher hand, the febrile paroxysm tends tc» be abnormally shortened and the 
temperature shows a tendency to the Kubiu»rmal, tlic* small dose of quinine is 
reserved for alternate attaeks. as seen in the sixth and seventh paroxysms 
shown in the diagram. In the particular <*a.se from whieh this chart is taken 
the seventh paroxysm was higher than the others and attained the unwished- 
Tor maximum of 40-4'' C. (104-8° F.). It is suggcslwl that the most dangc-rous 
period of malarial treatment is during the earlier paroxysms, and for this 
reason the tiny doses of quinine are commenced during the period of incuba- 
tion. Patients treated in this fashion do not have their malarial fever inter- 
rupted, but only mitigated in severity, and it is elaiincd that the results are 
squally effleient, so far as the parahiie dementia is eoncemed. 
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B. SpiethoiT,* of Jcim, is also in favour of intravenous rather than sub- 
cutaneous inoculation. If the patient does not develop his fever by the 
evening of the fourth day a second intravenous inoculation is given, and, if 
necessary, even a third four days later. The chief complication which is liable 
to arise following inoculated malaria is that of heart failure. Sj>iethoff there- 
fore gives a daily prophylactic dose of digitalis from the day of inoculation 
onwards and throughout the treatment. This may n^quire to be supplemented 
by injections of camphor, especially if there is hyperpyrexia. When the 
required number of f>aroxysms has been rciaehed, he prefers to abort the fever 
by means of salvarsan, whether neosalvarsan intravenously or myosalvarsan 
by intramuscular injection, lie claims that salvarsan is equally cthcacious as, 
and betUT tolerated than, (|uiniiic, with the additional advantage of attacking 
the syphilitic infection. 

Hkfkhkncks.- -KJour. Amrr. MM. . isMor . 11)28, March 10, 7h0 ; ^Wien. klin. Work. 
I»27, Nov. 17. 1445 ; Mhui. I1I28, Aiuil 2«. 585 ; *Milnch. mad. iyorA.,1928, March 23, 609. 

DEKGUE. Sir Uonard Rogers, F.R.C.P,, F.R,S. 

Parasites have repeatedly been described in dengue without confirmation 
being forthcoming, and renewed hope is aroused by a short paper by such 
experienced workers as A. W. Scllards and J. Siler, ^ in which they describe and 
figure Hickettsia musses found in the bind-gut, but not in the salivary glands, 
of jEdes (vgffpti mosquitoes previously infected from dengue patients, and proved 
capable of transmitting the disease, while none were met with in control mos- 
quitoes. In some of them a contaminating protozoal parasite of doubtful 
nature was also met with, and further work is in hand on the subject. P. A. 
Schule’ has confirmed earlier work on the ^Edes eegypti mosquito being an 
clTlcicnt carrier of dengue infection, and found that the insects were not infective 
in from two to six days after being fed on an infected person, but they were 
infective after eight, ten. or more days. II. KamuP has described an epidemic 
of dengue in Egypt in 1027, the first since lOOfl'T, which presented the usual 
features. A. D. Edington* reports a similar outbreak in Durban, South Africa, 
with at least 40,000 cases, although he states that the disease is not endemic 
there. In the same outbreak F. W. Cawston® drew attention to the danger of 
iron guttcrings to roofs breeding the mosquito curriers of the disease, owing 
to their becioming warped and holding up the water. 

HuKiCRBNOics. — ^Amer. Jour. Trap. Via. 1928, July, 299; Hhid. 1928, May, 203; 

Med. Jour. 1928, i, 1104 ; *Jour, Med. AHfuyr. S. Africa. 1927, Sept. 10, 446 ; 
•Jour, Roy, Soc. Trop. Med. and Hy(j. 1927. July 1, 171. 

DENTAL SEPSIS. Robert Jfuichison, M.lJ., F.H.C.P, 

According to J. F. Brailsford,' ** patients suffering from dental sepsis may be 
roughly divided into two groups : (a) Those in whom the sepsis is associated 
with local pain ; {b) Those in whom the sepsis is imassociated with local pain. 
The patient belonging to gi'ouj) (a) usually makes the earliest appointment 
with the dentist, wlio in the majority of cases is able to detect the scat of the 
I>ain, In a few* cases, even after a thorough examination, the cause of pain 
may not be detected, particularly as the patient’s localization is so poor, and 
D«quently the pain mysteriously ceases l^fore or while the clinical tests are 
being applied and cannot be elicited by Anther testing. This may happen 
on several occasions. A careful radiographic examination of these eases may 
reveal the cause in the form of hidden or deep-seated caries, and save the 
dental surgeon much time and annoyance and the patient much pain. The 
changes revealed by the radiograph may be obvious or very slight, but even 
so it may afford the only clue to the site of the pain. It is, however, chkfly 
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with patients in group (5) that the rodiograpli is of tlie greatest value, liccausc 
the lesion is often unsuspected by the patient, and fivquently is not, and 
apparently cannot be, detected by the most carefully applied clinical tests ; 
and it is not until the physician or surgeon iinds signs or symptoms of a 
diseased condition which he knows to be generally due to ubsor|)tion of toxic 
products from septic U^cth that the tt'Ctli arc radiographed aiai the lesion 
demonstrated. 

“ There would appear to be a very great difference of opinion amongst dental 
surgeons as to the significancH^ of the radiographic liiidings. It is therefore 
advisable that the radiographs l)c interpreted by an unbiased observer. Some 
still attach no inqwrtancc to any radiogra{>hie appcaraiuT, how'cver gross, if 
the teeth are comfortable and apparently sound ; others are prepared to treait 
lesions which show on the radiographs as dark areas (light areas on the prints 
made from radiographs, ns in the accompanying illustrations) of absorption 
of the periapical tissues, but do not feel justified in ‘saeriheing’ useful and 
comfortable teeth solely on ’'slight* radiographic evidence. P-xperienee has 
now proved that the extraction of such teeth often relieves the symptoms of 
the patient, and Price states that when such teeth, or cultures therefrom, are 
inserted into experimental animals the latter die of toxic absorption or infec- 
tion. On the other hand, some dental Kurg(H)ns go to the other extreme and 
extract teeth the bc.st radiographs of which show not the sligbte.st change. 
Yet Price says 

••I wish to stress that w'e have come to the time when involved teeth can he 
so definitely differeiitiatcfl from those that are not involved t>r with a siillieient 
limit of error that we are not justified in (‘Ofalemning nil the teeth for fear they 
may be involved. I am seeing eoiitinually patients wlit) art: suffering more from 
the incoiivetiienee and diflieulties of nuistieatitm and nourishment thuti they did 
from the lesion from w’hich their [diysician or dentist Imtl sought to give them 
relief. 

Tin: liADiouuAPiiic Ai»i»kahanijc oi*' Si-.riie Tkistii. 

It must he clearly uialerstocKl that the evidence whieh the radiogniph gives 
is only a * skeleton* pi(*tiirc of the pathological h'sion. The actual lesion, 
eertainly in bone pathology, is alw'ays of much greater extent than the radio- 
graph suggests to an unlruim'd observer. Tliercfore in dental conditions, 
where the important clianges are relatively small in size, it is ifn|M)rtant to 
have radiographs which will show these dtdails. P'ortuiiately the close proxi- 
mity of the radiographic film to the tooth enables a sharj) and detailed picture 
to be obtained which will permit of magnirieatioii, and as the danger of the 
lesion is not to be judged by its size, such magnification will not mislead by 
showing the slight changes to be delinite irregularitie.s. The outline on the 
radiograph of a normal tooth enlarged to the size of the radiograph of the 
femur head is seen to be quite as regular as ttie latter, whereas tlie outlines of 
teeth which ‘'Show 'slight* changes are markedly irrt^gular— a femur head lui 
irregular would be judged 'to be gravely involv^. 

** Weston A. Price, who with a team of dental surgeons, bacteriologists, and 
laboratory workers has carried out a very extensive investigation on dental 
sepsis, considers that 10 per cent of the teeth with septic roots give no indication 
of this on the radiograph ; but even so, most of the process illustrations which 
he used in describing the 'failure* of the radiographs show definite though 
'slight* changes, yet process illustrations cannot give the detail of the original 
radiographs. 

" There is no doubt that the figure of 10 per cent can be considerably reduced 
by the skill in the radiographic technique and the care exercised in examining 
and interpreting the radiograph. Further, every loath which is producing 
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systemic disturbance shows definite changes on the radiograph. The importance 
of this is apparent when we renieml)er that the clinical tests, even when skil- 
fully employed, may fail to reveal quite extensive lesions. 

“Price, who has made an exhaustive study of the individual and family 
(*linical histories, clinical, radiographic, and bacteriological examination of the 
teeth of (181 selected cases in a scries of 1400, has classified patients into three 
groups. He says that dental infections tend to produce the same type of 
tissue reaction around the teeth of different members of the same family. 

“ Group A,~ -The radiographs of this group show very extensive rarefaction 
around all the involved teeth, and often extensive pyorrhtca (as in Plate 
XX 11, A), 11c regards this local l>onc absorption as a sign of a good reaction 

and resistance to the infection on the part of the patients. Such patients, he 
says, rarely show symjrtoms of the rheumatic or degenerative disorders, and he 
accordingly classes them as having ‘ abscjit susceptibility’. Nevertheless, such 
patients come to hospital complaining of gastro-intestinal or other disorders 
probably brought about by the septic teeth. (Minically the gums show dis- 
charging sinuses, and the teeth are often loose, readily antTsthetized, and easily 
extracted ; the soi'kids heal with great rapidity and without discomfort or 
secondary iiifccftimi. 

“ Group W. - In this gniiqi the radiographs show similar changes to those in 
Group A, but the peri-apical an*jis of rarefaction arc bounded by a zone of 
sclerosed and th(Tcf(»rt‘ denser Ijoiie {Plate XXII, B). He regards this sclerosed 
bone as a sign of breaking down of the local resistance to the dental sepsis with 
the entrance of the septic material into the blood-stream. Ulinically there are 
signs of old fistuhe and a history of former tenderness. Antesthesia is less 
t;asi]y produced in patients in this group than in those in Group A, The teeth 
frequently are dilli(‘ult to extract, and the sockets do not heal so rc»adily. He 
wiys that these patients had acquired a susceptibility to the dental infection, 
and that, while no rheumatic symptoms were seen when the condition was 
a(‘ute, such symptoms had begun to ajipear, and they cleared with the removal 
of the septic teeth. 

“ Group C\ -The radiographs of this group show condensing osteitis around 
the infec*te<l root wdth little rarefaction {Plate XXlIt C). This appearance he 
regards as a sign of lack of local resistance to the dental sepsis. Clinically there 
is no evidence of llstuhc ; the teeth arc seldom tender. They appear to be 
more liable to caries, but arc usually free from pyorrho;a. Anaesthesia of such 
tcetl) is far fn)m easy, and they are often very diflicult to extract. There is 
great tardiness in healing, and the sockets tend to become infecled and painful. 
Price says that these patients have an inherited susceptibility to the rheumatic 
group of diseases. 

“ This classification tends to explain why some patients with extreme and 
obvious dental sepsis liavc often few of the syiiiploms usually associated with 
septic absoqition, while others with marked rheumatic symptoms have often 
no obvious dental sepsis, and the radiographs of their teeth show relatively 
slight changes- -so slight that when indicated by the physician or radiologist 
the dental surgeon is loath to extract, the teeth ; . yet it is often in patients 
witli these * slight’ dental lesions that extraction produces marked benefidal 
effects. As these important indications are relatively slight it is all the more 
essential that tlie radiographic technique should be good. Most physicians 
wdll agree that these dental groupings arc corr(.‘ct with regard to the suscepti- 
bility to rheumatic infections, but few will agree with the ideas on local resistance. 

An examination of the radiographs showing bone sepsis of difEerent types 
permits of tJie classification into three groups which resemble those indicated 
by Price ; — 

” Group a . — Patients with bone sepsis due to pyogenic Imcteria. The riiulio- 
graphs in these cases show n^pUl absorption or mviiwi of the infected bone, and 
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frequently a large aniouut of pus is found. As the (condition of the imtient 
improves and his resistance is increased, the rarefied bone increases in density 
and the patient shows little or no sign of rheumatic disonlers, even ttunigh the 
degree ot septic absorption, as judged from the patient^s condition, was veiA’ 
severe. 

** Group b . — Patients who formerly showed radiographic changes similar to 
those in Group n, but, owing to the separation of sequestra or the inclusion of 
some septic foreign body, healing is very slow, and the nidiograph shows that 
the surrounding bone is sclerosed and very dense. This sclerosis most of us 
look upon as of the nature of a protective reaction against a chronic infection, 
and not as a breakdown in the resistance of the patient, though siu'h patients 
often do gradually develop rheumatic symptoms, due probably to the long 
period of slow septic absorption. 

Group c. — ^Patients sulTering from non-specific infective arthritis. Radio- 
graphs of the infected joints do not suggest ordinary bone sepsis ; rarefuedion, 
erosion, and sclerosis may be seen, but the changes are slow to form. They 
resemble the changes in the teeth of Group (\ Numerous baeteriologic^ul 
researches have been made to attempt to dis<*ovcr the causal organism ; various 
organisms have b^n suggested, but the lack of uniformity in the findings 
suggests that the condition is produced either by different organisms or by some 
bacteria or toxin which has not been discovered. 

“Price has shown that septic teeth from patients in this group, even when 
boiled, retain some toxin which is fatal to experimental animals. He found, 
too, that extracils from siwdi teeth passed through a Rcrkcfeld filter arc also 
toxic to animals. 

“ One of the most important points that Price has brought out is that the 
septic teeth from whicrh absorf)tion is taking place in patients with an inherited 
susceptibility to the rheumatic and degenerative disorders produce very little 
in the way of local clinical signs, which arc small in magnitude. The fact 
that the patient has edentulous gums does not exclude the |)ossibility of 
hidden dental sepsis. It is a fairly common thing to find that such i>atieids 
have, a retained stump which shows marked peri-apical erosion indicative of 
sepsis (Plate XXJI^ ])), An X-ray examination may show definite evidcnee of 
apical sepsis of teeth which have not filled and which show no evidence 
of caries. In some cases infection of the peri-api(*al area leiids to the develop- 
ment of large cysts, which in the upper jaw may he mistaken for extension of 
the antrum (Plate XXIJ, E), but they can Ik; readily distinguished from the 
latter by the fact that in the dental cyst the apices are denuded of the peri- 
cementum, whereas w'ith the antrum extension the wall of the latter appears to 
be folded around the apices. Concomitant with the peri-apical erosion, hyper- 
cementosis may occur, and the roots may assume a bullKuis appearance on the 
radiograph. Such teeth may l)e very difficult to extract. 

Misinterpretation of the Radiograph . is due chielly lo : (1) Lack ot 
experience in interpreting radiographic shadows ; (2) Lack of knowledge of 
general and denial pathology. 

“ With regard to (1), every radiologist who has correlated the radiographic f 
and clinical, operative, or post-mortem findings knows tliat the radiograph 
may show only slight changes even when a massive lesion is present. Thus 
with acute inflammatory lesions of the skeletal tissues the radiograph may 
give no sigh ; even with the enormous development which one sees in some 
cases of periosteal sarcoma the radiograph may show nothing abnormal or 
perhaps a little localized thickening of the periosteum. It can almost be said, 
particularly in acute conditions, that the more attractive the physical signs, 
the less the radiographic signs. In the case of drntal radiography, as the 
lesions are often small, it is all the more important to pay attention to the 
finer details. 
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** As regards (2), there is no question that for the best interpretation of radio- 
graphs the observer must have a good knowledge of the normal and patho- 
logical anatomy of the part. Most books dealing with the radiography of the 
teeth instance the interpretation of the mental and palatine foramina and 
loculi of the maxillary antrum as areas of peri-apical absorption, so that these 
mistakes are hardly likely to be repeated except by the beginner ; even if 
they are, the worst that can happen is the sacrifice of one or perhaps two 
sound teeth. 

“ The result of the wide knowledge of the faulty interpretation of these fora- 
mina has no doubt been responsible for the much more grave error which is 
brought to one’s notice from time to time — that is, the interpretation of a 
definite peri-apical absorption as a normal foramen or sinus. It would almost 
seem that the larger the cyst the greater the possibility of it lieing interpreted 
as a shadow of the antrum. This is of great importance, because the systemic 
disease from which the patient is suffering continues or increases in severity 
as the susi>cctcd cause has been overlooked and allowTd to remain — ^there 
l>eing no loc*nl signs apparent to the patient or the clinical observer.” 

I^onard G. J. Maekey* describes 3 cases of prolonged pyrexia without 
physical signs which proved to be due to infected teeth. In each case the 
temperature had gone on for some weeks and occasionally reached as high as 
108" F. without the patient feeling really ill. The diagnosis of the cause was 
only arrived at by radingru])hy. and the temperature ceased immediately with 
the extra<?tion of the ufleeted teeth. 

M i Ti/ri PLE Extractions . 

Harvey Hilliard^ eiders a plea for the taking of multiple esptraclionSy and 
other major dental operations, more seriously. He makes the following 
suggestions: (1) That multiple (extractions should be treated as one major 
operation ; (2) That the patient should be medically examined before the 
operation is undertaken, having at the same time an examination of the 
blood ; (8) That the patient should be properly prepared for the operation ; 
(4) That tlie operation should be performed at the patient’s own home or in a 
nursing home or hospital, so that immediately thereafter the patient can be 
put to bed and proper care and after-treatment be ensure(l ; (5) That a 
proper period of convalescence should be arranged for, and that the patient 
should be immediately fitted widi a temimraiy^ denture, so that he can 
partake of the diet he has found by experience best suited to him, and 
thus be saved from the risk of being half starved, with its inherent danger 
of consecutive disease. 

Rekebencks.' Med. Jour. 1928. i. 1013; Mind. 1021 ; 1928, i, 793. 

DERMATITIS MEDICAMENTOSA. 

A. M. n. Gray, MAh, FM,C.P„ F.R.C,S. 

loderma from Iodized Oil. — G. H. Helot e’ reports the de„velopinent of an 
acneiform eruption which was oonsidercjd by several dermatologists to be typical 
of an iodide or bromide eruption. Iodine was found to be present in laige 
(luantitiea in the urine. On investigation it was found that iodine in some 
form had been administered on the following dates : Dee. 22, 1 920, the patient 
received gall-bladder dye (tetraiodophenolphthalein) by mouth ; fropti Jan. 11 
to Jan. 16, 1927, he received ftotassium iodide 15 gr. three times a day ; and 
on March 29, 1927, his lungs were injected with lipiodol. The eruption appeared 
on April 6 or 7, 1927. In view of the fact tliat no iodine other than lipiodol 
had been given for three months, that large quantities were present in the 
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urine and saliva on April 18 to April 15, and that examination of the ehest by 
X rays on April 14 showed the presence of lipiodol in the lung bases, the author 
concludes that the eruption was produced by this substance. 

REF£nEN'CK. — \Tour. Amer. Mvd. Amoc. 1927, ii, 8S2. 

DERMATITIS SEBORRHCEIGA. .1. Af. //. aim/, M./J., h\HX ,P„ h\HX\S, 

Although it has long been believed, thanks mainly to the work of Sabouraud, 
that a yeast-like organism, known as the ‘Iwltle bacillus' or ‘spon* of Malasscr/, 
was responsible, either alone or in symbiosis with other organisms, for )>rodueing 
pityriasis of the scalp and certain forms of seborrincif* (hTuiatitis, yet the 
organism has in the past detied culture. *T. M. II. .MacLeod and (L IL Dowling^ 
are able to show that as long ago as 1tM18 VV. G. Garnt'r, Pathological Assistant 
at St. John's Hospital, I^icestcr Square, had grown the organism on Sabouraud's 
maltose agar and on acid glyccrin-agar mixture. The authors havt* lanv iH'en 
able to study the cultures in <letail. “It is pleomorphie and varies c^oiisidemhly 
in size. Its usual form is that of a gourd or flask, with a large si)licrical portion 
surmounted by a small roundish process, suggesting a hiiddiiig yeasl. It may 
also assume an hour-glass shape, with a const ri(‘t ion in the middle, or nu»n‘ 
rarely may be ovoid, round, or sansage-shaped. Its average svav is from .*1 ti> 
7 fi. ill length and 2 to G /i in breadth. It may i>e arranged singly, but, as a 
rule, occurs in groups or (‘hains of spores, varying in number np to 20 t)r more." 
“In preparations from fluid media, mycelial, iion-Ktq>tate threads are found in 
abundance. These are in the form of delicate hyplnc, with (^Inhhed extremities 
and lateral buds. These buds form spores, whicli are about half ilu' size of the 
spores seen in preparations of scales or from solid media.” The organism gave 
an acid reaction to galactose, maltose, and gIuc*ose, but none to sac'churosc, 
inulin, dulcite, ]aet4)sc, and inunnitc. Sliglit gas formation occurml with 
maltose and glucose, but none with the otluT sugars. 'J'hc (»rgaiiisin belongs 
to the group of yeast-like fungi. It is one of the Kungi imperfect i and of the 
<‘lass of the Oosfioraccic. It is nearly related to Monilia. I'he ant hors nunie 
it the ‘Pityrosporon of Malassez ’. Experiments were made with stis|X‘nsioii.s 
of the organism (1) by rubbing into the skin, (2) by iritradermul injection, and 
(8) by implantation into searitications. No results followc'cl ffom simple 
rubbing into the skin, but by the other methods positive results were always 
obtained. In patients suffering from seborrhode dermatitis, lesions w'cre pro- 
duced usually resembling those already [iresent. In non-seborrhude indi- 
viduals a constant reaction w'as observed, which consisted in th<j development 
within twenty-four hours of a group of follicular papules, which lasted al>out 
ten days. In patients already suffering from scborrliadc dermatitis a reaction 
was sometimes observed in the lesions already present. A ease of inter- 
triginous dermatitis of the toes, associated with dermatitis of the legs, in which 
the ‘Pityrosporon of Malassez' was cultivated, is also dc%cribed. 

Bbferenc|;.- -'.fifrii. Jovr. Dermutol. and Syph . 1928, April, 139. 

DERMATITIS VENENATA. A, M, 1L Gray, M,U,s FMlV.S. 

Linseed Oil DermeUitis, — F. J. Vokoiin^ has investigated cases of dermatitis 
arising among workers in the production of linseed oil. He Gnds that eases 
were numerous in a firm to which he wtis attacdied as medicial officer. The 
attacks were usually mild, but occasionally severe. Inquiries from other firms 
brought out similar experiences. The lesions were usually on tlie anterior 
aspe^ of the arms, the dorsa of the hands, and the anterior aspects of the 
thighs (in those men whose thighs touch the oil in their work). They were 
symmeMcal, discrete, deep, and thickly scattered, and oonsist^ of primary 
macules and papules with secondary scratch marks and enist formation. The 
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symptoms were intolerable itehing and burning, especially after bathing or 
retiring for the night. The author also finds the eases were more frequent when 
Indian or South American seed was bc^ing pressed than when Canadian or 
North American seed was used. The exact nature of the irritating substance 
is at present undetermined, but TJr. K4)opermun, w'hom he quotes, considers it 
due not to the linseed oil but to the dust of the flax seed. 

Chrome Ulcers, — .T. Blair^ has f»bserved a number of cases of chrome ulceratiqn 
among workers in automobile and allied industries. Chromium plating is now 
largely used for })rodiiciiig a rust-proof, iion-tarniKhing finish for headlights, 
radiator shells, do(»r haudl(‘s, and fixtures. The electrolytic solution contains a 
solution of chromic acid, and in the process there is a fine spray of chromic 
acid given off over the tank by the evolution of hydrogen at the cathode. The 
workmen engagc'd may inhale the line jairtieles, and m.^y develop acute sym- 
ptoms of a cold, with coryza, sneezing, watery discliargc from the eyes and 
nose, and itching and burning of the nose. Some of the author's patients 
showed hyperaiinia of the nasal iiiucosa with ulcers, while one developed a 
]>erforation of the septum, l^lighl patients who were engaged in removing the 
plated parts from the tanks had ulcerative lesions of the hands and fingers, 
the so-called ‘chrome holes’ or ‘chrome uletTs’. The ulcers developed only 
where there had b<*en a preceding break in the skin. Prophylactic measures, 
including the establishment of an ellicieiil ventilating system, hoods over the 
tanks, the wearing of long-sleeved rubber gloves, and the use of Vaseline applied 
inside the nose, proved efficacious. A 5 per cent solution of Sodium Hypo- 
SUlphide was found useful in neutralizing the chromic acid on the hands of 
workers not using gloves. 

Dermatitis in Rubber IPor/cs.— C. Badham and K. U. Moore* report their 
investigations into cases of dermatitis occurring in two rubber works in Sydney. 
In one factory one case only CK‘Currcd during the twelve months under investiga- 
tion out of an average of 250 employees. In the other, 136 (‘ases occurred 
during a similar period amongst an average of 1500 workers. In the latter 
w'orks the majority of cases occurred in the shoeniaking and tyre-building 
departments and the mills which supply .stock for the whole factory. A com- 
parison betw’cen the working processes and compounds used in the two 
factories reveak*d three factors >vhieh probably accounted for the high ineidenee 
of dermatitis in the one : (1) The use of a butyraldehyde condcuisution product, 
dimcthyl-parapheiiyleiie-diamine, as an accelerator ; (2) The use for an isolated 
period of hexainethyleiic-tetrainiiie as an accelerator for certain classer. of 
goods, which resulted in an outbreak of fissim'd palms and fingers in tyre 
builders, due apparently to an unusual liberation of formaldehyde as a decom- 
position product ; (8) The use of benzine for clean! rtg hands and arms. 

Dermatitis from "^Ilorn^rim" Spectacles^ — J. 0. Sutton* records the ease of a 
female, age 57, who developed an acute swelling of both eyelids and surrounding 
structures after wearing, for half an hour, a new pair of spectacles w ith xylonite 
rims. On the upper part of each ehwk, where the frames had rested, were 
two corresponding whitish areas, which looked as though they had been cauter- 
ized with phenol. After washing with soap and water, the frames were fixed 
on to the anterior surface of the left forearm for twenty minutes. Three hours 
later an eruption appeared identical with the outline of the front of the glasses. 
A similar experiment was tried after the frames had been dipped in acetone 
to make sure that no polish or external enamel was producing the troyble, but 
the reaction was again produced. The author considers that the dermatitis 
was due either to a dye or to an improper cure of the xylonite. 

DermatiUa from Quinine Suppositories, — Hansen* records three cases of 
dermatitis ftom the use of quinine pessaries. One ease, a female, developed 
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an acute weeping eezeina of the genitals and surrounding structures after using 
suppositories which, unknown to her. contained quinine. She had previously 
developed rashes on taking quinine internally. The other two eases were in 
males, who develojx'd eczeinatous eruptions in the genital regions and thiglis, 
and in these cases it was found that the wives were using quinine pessaries. 
In one case the patient also developed a severe erythema on taking cpiinine 
internally, and in the other a severe dermatitis of the scalp luul tlcveloped after 
using a hair lotion containing the same drug. 

Keferences. — Anivr. Mvd. Ahmu'. 1927. u. 2(» ; -lUal. 1928. i, 1927 ; "^Hrport 
of Director -ihnvral of Puhhv Healthy Xcw South Wales, 1929, I. r. ; K/nar. Arner. 

Med. Asitoc. 1927, ii, lO.'ia ; ^TitJsfikr. f, d. X<trske Lirffeforeniuu. (nhstr. (’Ini. Jour. 
1928, May 2, 214). 

DERMATOSIS, SCHAMBERG*S PROGRESSIVE PIGMENTARY. 

A. M. //. (irmj, M.D.. F.H.C.S. 

.1. F. Sehamberg^ has (‘xaniined the blood in live cases of this curious 
pigmentary disease, which he lirsl described in 1001. and linds that the 
cholesterol content of the blood is markedly raised in four out of the Wvv eases, 
varying from 203 mgrm. to .300 ingrin. per 300 c.c. In llie (iftli f‘ase the 
quantity was 374 mgrm. per 100 c.e. In thirty-nine control cases sufTering from 
various other dermatoses the cholesterol content of the blood only (‘xeeeded 
200 mgrm. in three cases, one of whom suffered from gall-stoiu's. The author 
is not prepared to theorize on the subject until further investigations have 
confirmed these observations. 

Kekehenc’E. 'lirit. Jour. Dermatol. 1927. 289. 

DIABETES AND GLYCOSURIA. Ilunh MacUan. MJK /LSV * F./f.C.P. 

J. Forest Smith, M.R.C.P, 

The Underlying Process In Diabetes. -The progr<‘ss of res<‘arcJi into the 
etiology and treatment of diabetes has procce(ied along relativ(‘ly few lines. 
Insulin, whilst placing in our hands a remedy for the (*oiitrol of diabetes, has 
not been instrumental in clearing up many of the fundamental problems con- 
nected with this di.scasc. Diabetes, before reganlcd as a disturbance in the 
proper assimilation and utilization of carbohydrate, must lunv be regarded as 
a complex in which the whole metaboli(‘ picture is thrown cnit (»f equilibrium. 
The three main food groui)s, protein, fat, and carbohydrate, all take jmrt in 
the metabolic disturbaiuT. 3'lie widely siecepted view of IIm‘ processes taking 
place in diabetes may be summarized shortly as follows : 3'he diabetic organism 
has primaiily lost the power, in greater or less degree, of both storing and 
oxidizing sugar-' storing in the liver as glycogen, aiiri oxidizing in the tissues. 
Deficient storage of glycogen in the liver may be repirded from two stand- 
points ; Either ( 1) the diabetic organism has actually lKa*oine unable to form 
glycogen froip sugar, or (2) glycogen is fonneil, but is so rapidly broken down 
that it is at once discharged into the blood-stream tis glucc»w\ The vjew 
most generally taken is the former, but the latter has recently reeeivwl supfK>rt 
from VV. Cramer.' Whichever standpoint is taken, the net result is that ingested 
carboliydrate finds its w^ay into the blood in (piantities far in excess of the 
normal, the blood-sugar mounts to levels alcove the so-ealled renal threshold, 
and glycosuria results. Tliis excessive .sugar content of the bkiod cannot lie 
effectively dealt with by the tis.sucs by oxidation, sinct* the function of iiomuil 
muscles is greatly impaired in the diabetic. 

But — and tliis is of great importance in diagnosing any given ease - the degree 
to which the storage mechanism is defective may not be at all of the same 
order as that to which the oxidation meelmiiism is effected. Tlie following 
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case illustrates this point very clearly : The patient, a man of 47 years, i^;as 
found to have a glycosuria ; a sugar-tolerance test was made, with determina- 
tions of respiratory metabolism. The following results were obtained after the 
administration of 50 grm. glucose at 0 hour fasting : — 
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These findings show roiiclusivcly that a very definite deficiency in storage 
power, with marked glycosuria, may be accompanied by a very effective sugar- 
oxidizing mechanism. Such a picture is frccjiicntly shown by obese patients, 
and will be n'ferrcd to later. 

In general, however, in a wcll-i‘stablishcd dialx*tcs there is definite deficiency 
ill oxidation as well as .storage power. As a result of this loss of power to 
assimilate and utilize carbohydrate, the diabetic organism seems, vitalistically 
speaking, to lose all sense of balance. Every possible available source of 
carbohydrate is called upon to form sugar. Body protein is broken down, 
and a greatly increased loss of nitrogen occurs, as a result of which, it is 
generally held, acid ketone substances are produced. These so-called ketone 
substances, all derivatives of [:i-hydroxybutyric acid, arc regarded in part as 
by-products in the breakdown of protein. At the same time the metabolism 
of fat is for some reason disturbed, with further production of ketones, since, 
as can easily Ix^ shown even in the normal subject, the necessary condition 
for the wmiilete utilization of fat is an adequate utilization of carlxihydrate. 
As a result of this <*omplieated scries of events the symptom (complex of 
diabetes is produced, and the whole proivss may lx* brought back to normality 
by means of insulin. 

The Action of Insulin.-- The exact mode of action of insulin is unknown ; 
we can only speak of end-effects. The work of H. H. Dale and his collabora- 
tors* has done much to clear up this problem. These workers have shown 
that insulin, even in the perfused, decapitated, and eviscerated animal, brings 
about a rapid formation of glycogen and increased oxidation. By quantitative 
estimations they were able to demonstrate that the amount of sugar disappear- 
ing from the perfusion system under the acliun uf insulin was almost exactly- 
accounted for by the increase in glycogen and the increase in oxygen absorp- 
tion. J. J. MacLeod et al.,* and C. F. and C. T. Cori,* working with starved 
albino rats, were also able to demonstrate an almost exact equivalence between 
disappearing sugar under the influence of insulin and formation and oxidation 
of glycogen. It would thus appear tliat the main effect of insulin is to stimu- 
late the formation of glycogen and the oxidation of glucose. This effect can 
be demonstrated both in the normal organism and the diabetic ; but the exact 
way in which the insulin does this is unknown. It has variously been stated 
that insulin is a catalyst, that it brings about a change in the molecular 
arrangement of the carbohydrate molecule, and that it acts via the nervous 
system, but no view has been substantiated in its entirety. As has already been 
saidt we can only speak of end-effects in regard to this pancreatic extract. 

SufeitttutEi for Insulin for Oral Administration.— The inconvenience of 
subcutaneous injections of insulin has given rise to many efforts to 
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obtain substances which can lower blood-sugar and prevent glyi^osuria wlieii 
given by mouth. Prolonged use of insulin does not. how'cver, as shown by 
R. D. Lawrence,® bring about any more serious local trouble than a temporary 
cedematous exudate and slight fibrosis, ]m>vided that the injections are not 
repeated too frequently in one situation. K. P. .Tosliirs* plan of puncture 
maps showing the points at w’hich successive injections must Ih‘ made is par- 
ticularly useful with children, for if a limited area only is uswl for some 
length of time marked fibrosis and fat atrophy may o(‘ciir. The [)rincipal 
substances which have been brought forward for oral adininistration in the 
treatment of diabetes are synthnliii and glukhorment. 

Synthalin is decamethylenediguanidine dihydroehlorid(\ and was brought 
forward by K, Frank’ and his co-workers at Bn'slau, who showed that this 
substance can lower blood-sugar and n'lnovc ketosis, but that it had no effec- 
tive success in (*as(^s of coma. It is genenilly agreed that llu* bUMid-sugar- 
lowering power of this compound is marked, but that its efreet is prolongcMl 
but delayed, and that <m tlu^ other band it- can in fiiany eases bring about 
severe toxic and intestinal symptoms -lieadai^he, anon^xin, nausea, and fn^- 
qiientiy vomiting. Working with animals, it has been shown that doses (►f 
synthalin sufficient to prodiu'c big drops in blood-sugar also produce delinite 
degenerative changes in the liver, ('linieal investigations of the effect of 
synthalin have yielded variable n^sults. W. IJ. .lansen and U. Ihiur'* obtaincnl 
unsatisfactory results ; E. P. Joslin,® 1. M. Rubinowiteh,*® (). Leyton,*^ and H. 
MacLean*^ had some sueecss ; but H. 1). LawTenee“ had no success at all. 
G. Graham,^® and A. 1. Ringer, S. Rilloon, M. M. Harris, and A. Landy,^® 
however, had some encouraging results, and c^onNidered synthalin a definite 
step in advance towards an oral therapy. The position seems to Ikj that w^hilsi 
synthalin can to some extent replace part of the insulin necessary* in a given 
case, its toxic effects do not augur any extensive therapeiitie application. 

Glukhorment is a substance obtained from it^sidues after fermentation of 
pancreatic tissue, and was iiitroducfcd to the medical world by Professor 
van Noorden in May, 1027, with the assuranee that, altliough it (contained no 
insulin, it reduced bypcrglyciemia and glycosuria. It is claimed by its dis- 
coverer, Meissner, that glukhonneut can n*plaee insulin or rt^duec its dosc‘. 
and further that its effects are not transitory. H. Dulrovsky** had considerable 
success with this product, and he reports very favourably upon it. R. I), 
Lawrence,*^ howTver, states that glukhorment is probably nothing but syii- 
tbalin or a synthalin-like substance, that it can to some extent rc'plaee iiiHiiliii. 
but tliat its toxic action jirecludes it from having any significant tlierafx^utic 
application. 

In regard to tlie various Pancreatle Extracts which have been put forwanl 
by manufacturing finns for oral administration, C. R. S. Fuller'® concludes 
that they are quite valueless, and may do harm by delaying proper treatment. 
Insulin, th^fore, still remains the only effective agent in controlling diabetic 
cases adequately. , 

It will be convenient at this point to refer to a product from which s^ome 
help was expected, namely, Intarvln, This substance, glyceryl trimargarate, 
was put forward in 1923 by Kahn as a fat containing an odd-carbon chain of 
fatty acid, which, theoretically, could give no ketosis when broken down by 
the organism. It was hoped that by replacing the fat in a diet, at least in 
part, by intarvin, the production of acetone, etc., would be largely reduced 
and the danger of coma lessened. Opinion has been divided on the value of 
this substance, but some recent work by Max Kinhorn and W. P. Braunstein^* 
suggests that there may be a limited field of use for this laboratory product. 
They give two types of eases in which it may be usehil : (1) Those diabetics 
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who continue to show ketosis even on u maintetmnee diet ; (2) Those cases 
where insulin may not be necessary or desirable, but where gain in weight is 
essential. The best way in which to use it is to disguise it in coffee or broth, 
but even then it is not easy to take. If, however, it can be substantiated that 
intarvin brings about a gain in weight, its range of application will cs?rtainly 
increase, particularly as thciHt is no attendant danger of coma. 

Diet. — Considerable difference of opinion exists on the (question of suitable 
diet to be administered in different grades of diabetes. Joslin takes the view 
that diet should l>e as near as [)ossibl(; to normal, and that the high-fat and 
low-carbohydrate diet recommended by some authorities is dangerous both in 
principle and [tract iee and may lead to (‘oma. Care must be taken to avoid 
over-nutrition, and the weight of tiie [tatienl should be watched and as far 
as |)ossiblc kept nearly normal. The rapid gain in weight so often seen in 
the course of treatment with insulin is no indiration that the ultimate outcome 
will be good. One danger of high-fat diets lies in the possible stimulus to 
arterioselerosis, and .fosliri recommends avoidaiu^e r>f diets with high cholesterol 
content. An egg, for example, contains about 0-4 grm. cholesterol. The 
r]iiCHtion is by no means settled or clear, for diabetics show every degree of 
cholesterol anaemia, old-sianding coses very ofti‘n having low values. 

Petr^Ti has adopted the principle of a very high fat diet with entire removal 
of jirotein, and ('Oil only as H |mt cent vegetabk's, until the blood-pressure 
liecomes normal, and then establishinciit of a maintenance diet. The under- 
lying rationale of this form of trt;atmerit is that limitation of protein jirevenls 
development of acidosis and ketosis, so much so that recently H. Deniiig'’ 
kept diabetics on Petr('ifs diet for six weeks with a daily excretion of only 
2 to 8 grm. nitrogen [ler day and no development of ketosis, but he does not 
continue this for longer. TJicn the diet is very gradually increased by addition 
of, say, 10 grm. bread or one egg or moat every fourth day, always watching that 
the blood-sugar remains normal. If the diet is iiKToascd suddenly the [)atient 
goes back, but if it is done very gradually the tolerance* increases more and 
more. Petren himself docs not allow the blood-sugar to rise above 0 12 |)er 
cent, but Deiinig allowed it to rise even jis higli as 0-10 per cent, and when 
it was impossible to readjust the glyea*mia hy diet only insulin was given. 
Petr(‘n’s method is not adapted to tlie treatment of very severe cases. 

Diabetes In Children. — The treatment of the diabetic child is always a 
matter of diflieuUy and anxiety, and the progress of its growth and develop- 
ment are entirely in the hands of the elinieian. J. W. SherrilP® concludes, 
from the study of si\ty-lwo living <lial)ctie <*hildren, that the best results are 
obtained by keeping them sugar-free constantly and n^gulating the diet to 
keep the weight witliin normal limits. Obese children are most dillicult. He 
gives as the optimum keto-aiitiketogeiiie ratio 1:1. Joslin recommends exer- 
cise and social life as important factors in the development of the diabetic 
child, and sees no reason for pessimism in the matter of their future. 

Diabetes and Pregnancy. — The [)rob]cin of diabetes and pregnancy, for so 
long a matter of extreme dillieiilty, has Liecn solved to the same degree as the 
problem of diabetes itself. E. White^* reimrts that she has st*en no intercurrent 
infection in diabetic pregnancies since 1022. A. Walker^^ states that there is 
no ground for terminating pregnancy, nor is there any reason against the 
delivery of a live child, and further, tliat pregnancy does not aggravate the 
diabet^. Indeed, during pregnancy there often oc*curs an incrca.se in toler- 
ance, which, it has been suggested, may lie due to the generation of the fcetal 
pancreas. 

DlAbetle Manitestations in Hyperthyroidism. — It is well known that in 
hyperthyroid states, whether arising as in Graves* disease or by artitleial 
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adiniiiist ration of thyroid sut>stance, there is a diininislied tolerance to carlni 
hydrate which may simulate diabetes. Ily|)erglyca*mia, high and delayec 
blood-sugar curves, and glyt*osuria may all occur, but ketosis is not a markec 
feature, and the oxidation metabolism is not interfered with. The qucstioi 
therefore arises as to whether cases of hyperthyroidism are to be regardec 
as x>otcntial diabetics and treated as such, or whether the state is tninsien 
and merely dependent on the thyrt»id condition. II. ,T. .lohn,®^ in some rcceir 
interesting work, concludes that su<‘h diminished tolerance should be regardec 
as a functional diabetes, and should be treated until it is certain that it hu; 
cleared up. The degree of hyperglycsemia in these cases is not prop(»rtionatf 
to the severity of the hyperthyroidism, and so, as John says, it would seen 
that the cause lies actually in the insulinogenic apparatus. Thyroidectomy 
brings al)out a delinite inij)rovemeiit in carlK)hydrnte tolerance. A. ('olle 
and C. li. lluggiiis^^ state that this latter effed docs not occur in non-toxi< 
thyroid states, and further, that (*oma may result after thyroidectomy if a eo 
existent diabetes is missed. Injections of insulin and adciiiiatc diet in thcs< 
eases will obviate any likelihood of an accident. 

‘Chronic Glycopenla.*'"-ln contrast to the high glyc*:cmias found in thyroic 
states, a condition of chronic and s(N>ntaneons hypoglycaunia has la^en dcscribt^c 
recently. The c*ases described by K. Pribram^® did not really show hypo 
glycuunia but what he calls ‘chronic glyco]>cnia' - namely, unusually low 
blood-sugar, althougli not low (‘tioiigh to he called hypogly(*icinia, i.e., alxiul 
80 to 00 mgrni. t)er cent. This pheiunnenon was asso(‘iat('d in Pribram's cas^*^ 
with general weakness, chronic (constipation, and vomiting, and hyjK>-(‘ndocritu 
conditions hypofunction of ovaries, ])arathyroid, and pituitary. The cast 
investigated by G. Laroche, Lclourdy, and J. A, Ihissic'Te***^ is of great interest, 
in that the patient, a woman of 03 years, hud severe attacks (»f spontaneous 
hypoglyejcniia merely by abstaining fmm food for some time. The cause ol 
this condition is as yet unknown. The attacks arc prevented by food (sugar), 
and the blood-sugar ('urve is high and dclay(cd (!), which latter observation 
seems to rule out any (picstion of hyperinsulinism. I'hc patient was restored 
in forty to fifty minutes by I iiigrin. adrenalin ; extract of posterior pituitary 
relieved her, but more slowly ; anterior IoIm* had no clT<vt. Insulin is well 
borne by this patient in spile of a blood-sugar lower than tho.s(* which without 
insulin were associated with severe symptoms, and the patient feels the better 
for the injection. This fact militates against believing that the condition is 
due to an A(ldis(*nian tendency of the suprurccnul ; for eases of Addison's 
disease show a great, suseeptihility to insulin. The explanation would seem 
to lie in the regulator mechanism of glyc(jgenic function ; but ol>servations on 
more such cases an^ necessary. 

Insulin and the Stimulation of Fat Formation. —The well-known increase 
in weight which occurs in cases treated with insulin, leading in many cases 
actually ta obt^sity, leads us to ask how far the usual j)i(dure of an ol)ese subject 
may be due to over-activity of the island tissue in the pancmis. W. Ealta^^ 
years ago prognosticated purely on theonaieal grounds that the internal 
secretion of the pancix^as had the effect of stirnulatifig formation of fat. 
Ilccently he*« continues this idea by ascribing certain form.s of obesity to 
insulinogenic c»mses. lie finds that in eases where rapid increase of weight 
is taking place in an otherwise normal siibjecft there occurs .simultaneously an 
abnormally great secretory activity of the cells of Langerhaiis, but wdiere there 
is a condition of stationary obesity this activity is normal. In cases of endo- 
genous thinness — i.e., subjects in whom (1) very little food produces a feeling 
of fullness so tluit sufficienl food cannot 1^ taken, or (2) those in whom the 
processes of oxidation arc so rapid that they l>econie ex«*ssively thin the 
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administration of insulin produces startling; results, especially in the former 
type. Appetite, assimilation, and storage are wonderfully increased, so that 
the patient takes more food, rapidly gains weight, and remains well even after 
the insulin treatment has l>ccn discontinued. It would be of interest to see 
liow treatment by insulin and adequate diet would act in cases of nervous 
anorexias, for the feeling of hunger which is experiencetd wiien insulin is 
actively at work is one whic‘h it would Ix^ dilhcult to refuse to satisfy even in 
jMiychopathie states. 

Renal Glyeosurla. ~ -Tlic problem of nMial glycosuria or * glycosuria iniiocens ' 
is still unsolved. Why certain patients should allow the passage of sugar into 
,thc urine at blood-sugar levels which in the normal patient are never associated 
with glycosuria is entirely unknown. The renal fum^tion of these cases is 
quite normal, and the majority of authorities consider that no dietary treat- 
ment is called for, the prognosis being reguided us entirely favourable. 
F. Umlxjr and M. Hosenberg,®’ however, consider that this type of glycosuria 
is not so easily differentiated from true diabetes, because after some years they 
saw such cases change over into true diabetes. They consider that true renal 
gly(H)suria is not affected by insulin, and that this fact should be used to 
differentiate it from diabetes. This view has not, however, been substantiated 
as yet. An interesting ease of a true diabetes of several years’ standing which 
later became one of renal glycosuria is described by K. H. Mason,*® but such 
events must be very rarc\ II. M. How<*ock and K. M. Greene*® describe 
observations in a case of renal glycosuria during and after pregnancy. They 
found that during pregnancy there (X‘eurred a tendency to increased glycos- 
uria, but the pucrfioriiim saw a marked fall in excreted sugar, which latter fact 
was attributed to the demand for sugar in the formation of lactose for the 
milk (see also I. I. Nit'zescu*®). 

RErfciiUNOKs. — ‘Fcfcr, iimt liegulcUion, (Jliniral ami Thyroid ^adrmal Apparatus, 1928 ; 
*Proc. Jioy, 1i, 100, 1928, 32 and 66 ; *Amer. Jour. Physiol. 1927, April, 243 ; *Jour. of 
Biol. Chem. 1928, March, 765 ; ^lAinret, 1928, i, 1328 ; ^Treatment of Diabetes Mellitus, 
1928; Went. mcd. Woch. 1926, lii, 2067; ^Munch. med Woch. 1927, March 18, 441; 
*Jour, Clin, Invest, 1927, iv, 436 ; '^Canad. Med. Assoc. Jour. 1927, iv, 436 ; ^^Lancti, 
1927, ii, 617 ; “Proc. Roy, Sue. Med, 1928, Fell., 631 ; ^Kirch. of Internal Med. 1928, 
April, 463 ; ^*Med, Jour, and Record, 1928, May 2, 497 ; ^^Brit. Med. Jour. 1928, i, 
798; Jour, and Record, 1928, May 2, 488 ; Munch, med Woch. 1928, May 26, 

891; ^*Galif 0 mia and Western Mcd. 1928, Juno, 728; ^*Joslin*s Treatment of Diabetes 
MeUitus, 1928 ; ^Proc. Roy. Soc. Med. 1928, Jtvn., 377 ; *‘4mcr. Jour. Med. Set. 1928, 
June, 741 ; *Mnn. of Surg, 1927, Doc., 877 ; ^hJour. Am^r. Med. Assoc. 1928, i, 2001 ; 
•*Presse mid. 1928, April 26, 613 ; •^Wien. Min. Woch. 1926, xxxviii, 767 ; 1928, 

June 28, 906 ; '’»Klin. Woch. 1926, March 20, 683 ; ^*Canad. M&l. Assoc. Jour. 1928, 
May, 667 ; ^Jour. Amur, Med. Assoc. 1928, i, 602 : ^('omptes. Rend. Soc. de Biol, 1926, 
Nov. 27, 1319, 

DIET AND DIETING FROM THE PUBLIC HEALTH POINT OF VIEW* 

Joseph Priestley^ U.A., M.D., D.P.H. 

The medieal currieuluin has not hitherto inehided the important subject of 
diet and dieting, and consequently we may assume that the newly-fledged 
medicos are ignorant of the subject — and yet they are expected to advise 
one and all amongst the laity on this i>articular point, which is so important 
in connection with henlth and well-being. A great advance, however, has 
recently been made in this respect in the appointment of Dr. Cowell by the 
University of London as ProfSessor of Dietetics, the flrst appointment relating 
to tbnt special but important subject that has yet been made in Britain. 

As A fact* the matter of diet and dieting is a simple one, viewed on scientifle 
Huts and carried out on physiological principles. It is not suffleient for the 
iftedlcal practitioner to know that foods are classified into (a) proteths, 
(6>; carbohydrates, (c) hydrocarbons, (d) minerals, and (e) food aecessories 
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(vitamins, water, etc.) ; lie must know more — much more. Food values must 
be known — i.e., the eomiiositions of the various artic'les of food in the terms of 
the above classitication, and consc(]uentIy the calorie vtduc, or calories, that 
each foodstuff contains. Physiologically the subject is a fascinating one, and 
undoubtedly one that jilays an important part, in bodily health. Without 
fuel the human engine cannot work, and without pmperly gnided fuel (graded 
as to both quantity and quality) the maximum work will not be obtainable 
from such engine — in other words, the human l)ody will not be fit and healthy 
and its resistance to disease at its best. Health is wealth, and a sane bixiy 
is necessary for a sane mind. Much deixmds upon pmper diet, though few 
people realize the fact, and hence the necessity for medical practitioners iMMiig 
specially trained in the subject. 

It is now admitted tliat living tissue, if properly and efiieiciitly drained, and 
if suitably and regularly supfilied with nutrient fluid, is practically everlasting. 
This living tissue is cclhilnr and built up from microscopit'al cells, which are 
bunched together to form the various organs of the body as we know them, 
with their own various resf)cctive func^tions. As a corollary, it follows that 
diet must be varied as much as |K)S8iblc, quantity and quality both being 
considered, and regularity enforced both of intake and outlet. Do not stint 
the fat, nor forget the water. More disease and ill health arise from over- 
feeding thafi from over-drinking. Suitable nourishment is essential, but is 
not the sole essence of feeding. Packing material is iieecHsary also ^-something 
that the stomach and intestinal walls can grip and curry forward throughout 
the long length of the 2h feet or so of the intestinal tract. 'Uoughogc’ it is 
sometimes called, and consists chiefly of indigestible cellular tissue. Take, 
for instance, vegetables and fruits. In these there is much of this packing, 
indigestible matter, mixed, of course, with proteins, carl>ohydrutes, mineral 
matters, and large quantities of water (and traces of vitamins). 

Milk is the ideal food, with the various necessary ingredients mixed in their 
respective proper proportions — ideal for infants and children, but also equally 
ideal for adults w'ho, on account of disease or illness, require; to be restricted 
to a milk diet. A navvy on full work can c^arry out his duties, strenuous 
though they be, on a milk diet, but the (quantity required is not less than 2 to 
3 quarts per day as a minimum. The average composition of milk is simple — 
3 per cent fat, 8*5 per cent solids not fat, and per cent water. Amongst 
the * solids not fat' arc the important vitamins (as food aeivssories) and casein 
(which, in addition, acts as packing or roughage). Wliut eaii simpler? 
Ordinary every-day diet, however, takes on another form — variety and com- 
plexity. Hence it is that the medical practitioner must know all about food 
values, and where the food principles are to be found nn<l in what proportions. 
The drawing-up of diets therefore becomes an im|)ortanl Ncientifle matter — 
botli for the individual and for institutions and schools, etc. Special hospital 
dietary is aching apart, of course. Bovril or Oxo is generally regarded by tlx; 
public as concentrated nutrition. It is more scientilie, however, to attribute 
the value of these and many similar preparations to tlie slimulaling effects of 
the kreatin and kreatinin that arc c*ontained therein. The old-fashioned, but not 
easily beaten, Valentine's Mcat-juice is well known to all medical practitionen 
as such a valuable stimulant. Take a piece of potato and a piece of steak 
and analyse them. What do we find ? In each the percentage of water is 70 
to 80. The remainder, in the potato, gives 10 per cent starch (or carbo* 
hydrates), 1*2 per cent protein, 0*6 per cent fat, and 0*0 per cent mineral 
matters ; and, in the steak, it gives 21 per cent protein, 5 per cent M, 
1 per cent mineral matters, and no starch or carbohydrates). Again, take a 
piece of bread and an egg. The bread on analysis ^ves water 30 per cent, 
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starch (carbohydrates) 51 fier (^nt, protein 0-5 f>er cent, fat 1*0 per cent, and 
mineral matters 1 *0 f)er cent : wliilst the egg shows water 73 jier cent, protein 
14*8 per cent, fat 10*5 per cent, mineral matters 1*0 per cent, and no starch (or 
carbohydrates). 

From the above simple analyses, it will be reuliKcd that what is meant by 
‘food- values’ is important from the point of view of the public health. And 
yet what does the averaj^e medical practitioner know about the subject ? All 
stokers of furnaces know the rt'spcclive values of different fuels, and after all 
the human furnace (or body) would appear to be far more important than an 
ordinary furnace. I’lie analyses show also that a mixed diet appears to be 
a necessity; so as to j»et the rijjlit amounts of earlK)hydrates, proteins, fats, and 
mineral mattcTs, <‘l,e., <‘asily at a meal. To trust to potatoes for the protein 
necessary, or to steak for th<^ carbohy<lrates necessary, would be manifc.stly 
absurd, and would lead, sooiu'r or later, t(» the cloji^^in^ or elinkering of the 
liuman furnace. In the same way, man cannot live on bread alone, or on 
potat(M‘s alon<*, or on meal alone, or on eggs alone, or even on vegetables alone, 
l)iit he can on milk alone -but monotonously. 

Proteins are found in meat, peas and Ikmuis, milk, eggs, cheese, fish, etc., as 
also (in small amounts) in potatoes, gmen vegetables, cereals, rice, etc. The 
proteins, as siicli, are split up during digestion into amino-acads. The more 
amino-acid a protein contains, the more valuable as a food such protein is. 
t'arbohy<l rates are found in starches and sugars, and during digestion the 
stan‘hes are converted into grape-sugar. As starches the following may be 
mentioned ; e<*reals, carrots, fuitatoes, artichokes, etc. ; and as sugars, the 
following ; cane, beet, grape (or fruit), lactose (or milk), maltose, etc. Fats 
speak for themselves and are well known in their various forms. Except in 
the coldest countries, fats cannot be taken in excess with impunity. In mix- 
ture with proteins, starches, sugars, mineral matters, etc., fats arc invaluable, 
especially butter and margarine. The value of mineral matters or salts cannot 
Im? over-estimated ; they prevent delicien<*y diseases. As examples may be set 
out the following : calcium, phosfdiorus, iron, iodine, chlorine, etc. ; and their 
sourc^^s are ; cheese, eggs, oatmeal, milk, meat, green vegetables, fisli, common 
salt. When cooking vegetables, they should be steamed, and not boiled. 

The value of vitamins is now acknowledged, and that they act as food 
lurcessories is admitted but not perfectly understood as yet. Fruits and fresh 
vegetables are sheet ntu’hors w'hcrc vitamins are concerned, as also are butter, 
milk, cod-liver oil, cgg-yolk, and fats generally, in this respect the value of 
sun-kissed tonmtoes and yeast (murmite), and especially oranges, must be 
remembered. There are four vitamins eUissihed —A, II, C, and I) — and in con- 
nection with vitamin 1) it is reportt'd that this particular vitamin has been 
synthetically produced and can now b<' added to any dietary scheme in the form 
of pellets or tablets which can be carried in the waistcoat pocket. This sub- 
stance consists of ergosterol, which, by irradiation with ultra-violet light, pro- 
duces vitamin 1), and is then known as radiostol. It is a British production, 
and supplied commercially by the British Drug Houses, Limited. The discovery 
of the substance was made by the National Institute of Medical Research, 
Hampstead. Cod-Iivcr oil has in the past been the source; — and the only source 
— of vitamin I>, and the preparation now in use is knowm as radio-malt — a 
mixt.ure of cod-liver oil and malt, easily digested and tasting like toffee. Added 
to margarine, vitamin D makes such nmtgarine equal in food value to butter. 
Vitamin D is an antirachitic substance, and should be given to nursing mothers 
as well as to weaned infants and cliildren. The question naturally arises os to 
what had been done in the past before this new discovery was made. The 
action of the sun’s rays on the skin of the liuman body produces small quantities 
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of vitamin D. Tlio same applies the skius of euttle the vitamin 1) being 
stored up in the milk of the eows and being obtainable Ihew from, or fitmi the 
butter made from such milk. 

Rrillat-Savarin said, “ Tell me what you eat : 1 will tell you what you are." 
So much for the well-know n French epicim*. The medical man of to-day must 
reverse this maxim and must say, ‘‘Tell me what you are : 1 will lt‘II you what 
to eat.” The task is not an easy one. Personal idiosyncrasy must be taken 
into account : ** What is one inatrs meat is another man's poison." Diet 
faddists often thrive in spite of their fads. 

There is one thing now generally (Caddists ex(rptcd) agreed, viy.., that the 
use of white bread does not cause or predispose to eaiieer, appendicitis, etc. 
Vitamin B is, in fact, contained in white bread, but certainly not to the same 
extent as in wliolcineal bread. This detieiciu'y is partly overcome by the 
addition of yeast when the (lour, which is practically without vitamin IL is made 
into bread. In other words, white brt^ad of good ((uality is cpiitc a wholesome 
and nutritious food — a statement that will give heart to many diet faddi.sts 
and others ; grid wdiolemeal bread will not, of its(?lf, la^ecssarily convert ii C3 
into an Al nation. Wholemeal bread do«‘s not suit everyone : it acts in many 
as an irritant to tlie digestive tract “-a fact that, in the case of sensitive 
digestive tracts, makes wholemeal bread ‘contra-indicated'. This fact must 
not be forgotten, even allowing that wholemeal bread is a good article of diet 
for many people if they can ‘tolerate* it. As a matter of fact, white hre^ad 
auitains nioi'c food calorics than wholcmc^al hri^ad. This is, however, now 
rebutted by the statement that food calories do lad count in dietaries—at 
least, as essentials. 

DIPHTHERIA. J. 1). KoHvslou, M,I). 

KiMULMioLOiiv. -The fifth annual suiiiiiiary by the Journal of Ihe American 
Medical AsHocialmi^ of diphtheria mortality in the cities of the Diiited States 
with a population t>f more than 100,000 -now’ tmmhenng 81 — shows that 
the total diphtheria death-rate for all the large cities was notably higher in 
1927 (10'4.3 per 100,000) than in either of the two j)rcc*cding years {see Mkiucal 
Annuai., 1928, p. li:i). It was a little lower than tlic rate in 1924, though 
there wTre actually 81 more deaths in 19‘27 than in 1924. From 1923 to 1920 
the total rate for these cities had fallen regularly eaelj year, and 1927 marked 
the first break in the downw'ard trend. 

According to II. M. Buiidcscn,^ during the first seven months of 1927 50 per 
c*ent mom eases of diphtheria and nearly 100 per c*enl more deaths from the 
disease occurred in (Uiicago than were rt'cordcd for the corresponding months 
of 1920. This inerea.se in the diphtheria death-rate was due in part at least to 
a corresponding inercase in morbidity, but the rnujor far'tor w'as a marked rise 
in the ease fatality, namely 12*8 ]ier emt, during the first .seven months as 
compared w;^th 7*41 per cent in 1920 and 8*0 per <‘ent in 192.5. Clinically the 
type of diphtlieria in Chicago during 1927, as in Germany, has been more mjilig- 
nant than for several years past. Severe toxic and septic cases often failed to 
respond to treatment even when antitoxin w^as given early and in doses which 
were usually adequate. 

Reports of the prevalence of a malignant tyi>e of dipbiheria in various 
European countries, to which allusion was made in the last issue (see Medical 
Annual, 1928, p, 113), continue to be published, e.g,, by U. Friedeniann* in 
Berlin, W. Steinbrinck* in Breslau, Fricdberger* in the Rhine district, S*irmai* 
and J. von Bokay^ in Budapest, BidoU^ in Padua, and M. Vargas* in Barcelona. 
The prevalence of a malignant type, how'ever, was not universal throughout 
Germany, as Reye*® states that during the period 1923-6 inclusive, during which 
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558 cases of diphtheria were treated in the Rudolf Virchow Hospital in Berlin, 
with a mortality of 9*8 per cent, 553 cases with a mortality of 7-7 per cent were 
under treatment at the Eppendorf Hospital, Hamburg. K. B. Meyer and W. 
Wilke^^ also stated that though a few cases of malignant diphtheria had been 
observed in six other localities in Prussia besides Berlin, the remaining twenty 
lh>m which reports had been received had not had any cases of the kind, and 
in Liineburg the disease had been particularly mild. According to Friedberger, 
diphtheria has practically disappeared from Bonn, Frankfort, Leipzig, Marburg, 
Rostock, Cologne, and Tiibingen. 

O. Stiner** supplies statistics for Switzerland showing that, though there' does 
not appear to be an immediate likelihood of an extensive epidemic of malignant 
diphtheria in that country, the experience of neighbouring countries should 
induce practitioners to fjay more attention to the disease than they have recently 
done. 

In striking contrast with the malignant type of diphtheria prevalent in Berlin 
and elsewhere is the benign type occurring at present in London. The mor- 
tality from the disease during 1027 in the Metropolitan Asylums Board hospitals 
was only 4*0 per cent, which, as H. Thomson,^® the chief medical officer of 
the infectious hospitals service, points out, is the lowest hitherto recorded in 
the history of the Board. 

Symptoms ano Complications. — M. Nathan^® remarks that diphtfieria without 
definite wembrane most frequently occurs in infants below the age of six months, 
when it appears in the form of otitis or inflammation of the umbilicus, but most 
often as a discharge from the nose. Although the nasal localization of diphtheria 
was realized by Brctoniieau (1821), the only form of nasal diphtheria recognized 
for a long period was that associated with blood-stained nasal discharge. It 
was not until 1898 that Hutinel drew attention to the frequency of diphtheria 
bacilli in the purulent nasal discharge of young children. Later Marfan, 
Ribadeau-Dunias, and their pupils showed that even the mildest form of nasal 
discharge might contain diphtheria bacilli. The apparently mild case may 
develop croup, bronchopneumonia, or more frequently a severe form of infantile 
diarrha'a, the true nature of which may escape recognition. The clinical 
features of Uiis form of nasal diphtheria are not distinctive, and the diagnosis 
can only be made by bacteriological examination. 

In an article on laryngeal diphtheria in old age, J. 1). Rolleston,^* who records 
a case in a woman of 7G, remarks that laryngeal diphtheria is rare at any period 
of adult life, and becomes increasingly so with advance in age, as he had shown 
in a previous paper (see Mkiucal Annuai., 1918, j). 159). With the exception 
of a moderate attack in a woman of 94 reported by (*. W. Ronaldson (Ibid,, 
1026, p. 126), the present case was the oldest example that Rollestou had 
seen in over twenty-seven years’ fever hospital experience. The patient was 
admitted on the sixth day of disease with the tonsils and uvula covered with 
membrane, which was also visible on the tip of the epiglottis. The cough was 
croupy and the voice w'us lost. Twenty-four thousand units of antitoxin were 
given intramuscularly on admission, and again on the following day. Rapid 
disappearance of the membrane and laryngeal symptoms took place. Apart 
from a trace of albumin in the urine no complications ensued, and on her 
discharge from hospital on tlie hfty-sixth day she showed no sign of paralysis. 
The case was remarkable, not only for the rarity of diphtheria in advanced life 
and the favourable issue, but also for being an example of what C. Zoeller,®* 
who has leoentty reported laryngeal diphtheria in a man of 50, cidls the 
dances of spontaneous immunization 

A. J 4 P* Haye^^ states ttiat typho^diphtheria, i.e., the association of typhoid 
(tmit and diphtheria, which was first described by Oulmont in 1859, used to be 
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legarded as a rare occurrence, but was fairly frequent during the war* Among 
4000 cases of typhoid fever under Joltra n’s care in the course of eight months 
of the year 1015, 120 examples of this combination occurred, and among 
Rathery’s 4107 typhoid patients in the same year there were 109 cases. Since 
the war typho-diphtheria has been rare. It is essentially a hospital disease, and 
is due to infection by carriers. It develops when typhoid fever is at its height 
and the mouth is very dry. It is mainly characterized by general symptoms 
caused by association of diphtheritic toxamiia and typhoid septicaemia. The 
symptoms and physical signs arc often ill-marked. The complications are those 
of typhoid fever and diphtheria. Sudden death in particular is liable to oec*ur. 
Two forms of cachexia may be met with, viz., an acute form which is rapidly 
fatal, and a chronic form lasting several months which may end in recovery. 
The diagnosis is fairly easy if the possibility of the combination of the two 
diseases is borne in mind. The prognosis is grave, and depends on the stage 
at which treatment is started. Treatment should consist of early, intense, 
and prolonged administration of diphtheria antitoxin in addition to the ordinary 
treatment for typhoid fever. 

.T. F, Prinzing^® illustnites the rarity of diphiheria of the penis, of which he 
reports a personal case, by the fact that he had found only two previous 
examples on record, reported by G. Cochrane (see Medical Annual, 1922, p. 106) 
and Bode respectively. Prinzing's patient was a man, age 28, who developed 
considerable swelling of the penis and a tight phimosis. On retraction of the 
prepuce severe balanoposthitis was found. Diphtheria bacilli were present in 
cultures of the penis but not of the throat. Twenty thousand units of anti- 
toxin were given intramuscularly and 10,000 units locally. Immediate improve- 
ment took place, and although secondary infection occurred six weeks after 
admission, recovery resulted. The wife showed a positive vulvar and throat 
culture and was given 10,000 units of antitoxin. No scquelie arc rc[>orted. 

L. Lefevre,'* wlio reports a personal case, has collected three other examples 
of diphtheritic endometritis from the literature. All presented great tenderness 
in the lower part of the abdomen, cramp or other abdominal pain, and in one 
there was hiemorrhagc — symptoms which are absent in diphtheritic vaginitis. 
I^fcvTe*s patient was a woman, age 21, wlio on the sixth day of recovery from 
an illegal abortion had a discharge of about a pint of bright-red blucal from the 
vagina, followed by a sec^ond severe hiemorrhage a few hours later. As the 
haemorrhage continued during the next four weeks, the uterus was rcmovcnl, and 
was found to contain a rich growth of diphtheria bacilli and streptococci. 
Twenty-thousand units of antitoxin were given, and rapid recovery took place 
without any paralysis. Ix;fevrc recommends that a culture of the uterine 
cavity should be made in cases of puerperal infection with prolonged fever and 
a disproportionate increase in the pulsc-ratc. 

T. D. Jones and P. D. White*® remark that formerly many clinicians con 
sidered diphtheria a suflicient cause of various ty]>es of permanent cardiac 
abnormality. In recent years, however, with newer methods of study and Sfome 
changes of interpretation of heart findings, the opinion is gradually gaining 
ground that if recovery from the acute infection occurs no permanent abnor- 
mality of the circulatory mechanism develops. The writers record their 
observations on 100 young persons, 70 of whom had hod severe and 90 mild 
attacks of diphtheria five to eight years previously. In no case was there any 
evidence of appreciable chronic effects of diphtheria upon the heart. 

A, Querido,^ who records a case of post-diphtheritic encepkatiHa^ remarks 
that parenchymatous inflammation of the central nervous system is the rarest 
nervous sequ^ of , diphtheria. Hie patient was a nurse, age 20, who on the 
^ghth day of an attadr of diphtheria complained of severe headache, showed 
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* au iiicliiiatioii to vomit, and liad slight twitching of the right hand. The knee- 
and ankle- jerks were brisk, and Babinski's sign was present in the right foot. 
Lumbar puncture gave issue to a clear and sterile cerebrospinal fluid. The 
symptoms gradually subsided in the course of the next few days and complete 
recovery took place, llseinorrhagc and embolism could be excluded by the 
short duration of the symptoms, and meningitis by the absence of pain and 
Kernig*s sign and the condition of the cerebrospinal fluid. Encephalitis there- 
fore appeared to be the most likely explanation, the lesions being situated in 
the front part of the left internal capsule. 

A. Angarano*® records a <*ase of posl-diphiheriiic chorea in a girl of 4 years, 
who about three weeks after an attack of diphtheria, the severity of which is 
not described, developed right, hemiplegia and aphasia with choreic movements 
in the right upper limb. The cerebrospinal fluid was normal and the Wasser- 
mann reaction negative. Improvement took place under large doses of anti- 
toxin, and in u little more than a month the child regained her power of speech 
and complete use of her limbs, and also rc^eovered from tlie chorea. Only four 
other examples of post -diphtheritic cdiorea have been recorded — by Baginsky, 
Oulmont, Globus, and Critchley (see Medical. Annual, 1920, p. 127) respectively. 
Althoiigii his ease did not come to autopsy, Angurano wiis of opinion that the 
symptoms were due to the action of the diphtheritic toxin on the brain, parti- 
cularly the basal ganglia and the upper centres of co-ordination and control in 
the cortex. 

C. T. Olcott and .T. C. Merselis** record a case oi pulmonary gangrene following 
severe faucial diphtheria in a girl of 15 years, who died on the twelfth day of 
disease. Tlie correct diagnosis was made only forty hours before death by the 
signs of pulmonary consolidation and the foul odour of the breath. There was 
practically no sputum. X-ray examination showed irregular patchy consoli- 
dation scattered throughout both lungs, with areas of cavitation in the right 
lung. Post mortem the lower two-thirds of the right lung were found to be 
completely gangrenous. Smears from the lung showed Vincent's organisms, 
and cultures yielded abundant diphtheria bacilli, luTmolysing streptococci, and 
staphylococci. No similar case of xmlmonary gangrene following diiihthcria 
upx>ears to have been recorded. 

Diagnosis.- M. I. Shulinan** reports a case of Vincent’s infection of the nose 
in a boy of 3 years closely simulating nasal diphtheria. The symptoms were a 
jicrsistent mucopunilent discharge and a greenish membranous slough. The 
discharge was firtid and tended to excoriate the skin. The nose was very 
tender to touc‘h. The condition was ai*eom])anicd by Vincent’s infection of 
the gums, cervical adenitis, and more or less constitutional disturbance. Only 
one firevious case, reported by Place in 1911, is on record. 

PBOPiiyLAxis. — J. 1). Bolleston*'’ states that though fatalities following 
active immunization have l>cen extraordinarily rare in comparison with the 
vast number of jirophylactic injections given, they have of late acquired an 
undue prominence. With the exception of a disaster in China where the deaths 
of 5 out of 81 persons injected were due to streptococcal contamination of toxin- 
antitoxin, most fatalities were caused by diphtheritic intoxication. The recent 
report of a Boyal Commission^* shows that the deaths of 12 out of 21 inoculated 
at Bundaberg, Queensland, in .Tanuai-y, 1928, and the illness of several of the 
sunrivors, were due to staphylococcal contamination of the toxin-antitoxin 
mixture. No fatalities have been reported in this country, nor<is it likely 
that they will occur in the future, as the toxin in the mixture has been 
generally replaced by toxoid, i.e., toxin treated by heat and formalin. 

P. S. Rhoads, who records 14 cases of clinical diphtheria in nurses who had 
^ received three doses of toxin-antitoxin, states that the persistence of positive 
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Schick tests in (17*2 per cent of eases, and the occurrence of clinical diphtheria « 
in cases which had been given toxin-antitoxin, is a not infn*quent occurrence. 
The explanation of this disapfKiinting result is that the conunercial preparatioii 
used is not sufficiently poU'nt. U is therefore necessary that S<’hick n^-tests 
be done three months after the last dose of toxin-antitoxin and that more 
immunizing doses be given when they arc indicated. When active immunization 
is to be carried out on a largt* scale, tests for imtcncy should Iw made on the 
particular lot of toxin-antit<ixin to be used l)eforc the work is undertaken. 

(i. li. Waldbolt’*® reports six cases of asthmatic cl»ildri*n who had very sever*' 
attacks of asthma coincidcntly with the administration of txix in-antitoxin. 
In two other children with an allergic family history the first attacks were 
brought on by administration of toxin-antitoxin. As diplithcria immunization 
should not 1 m 5 abandoned in asthmatic or even ]M>tcntially asthmatic pcrs<inK. 
Waldbott recommends the ado]>tion of Besredka's method of giving small 
desensitizing do-jcs at fn*qiicnt intervals. 

Treatment. J. 1). Uolleston*® states that the chief advaiu>c in recent times 
in the treatment of diphtheria is the use of a Reflned Serum, whereby the inci- 
dence of rashes and other unpleasant seipiels is n^duced to a minimum. Since 
the employment of this serum at the \Vcst<‘rn Hospital in April, li>27, the 
frecjuency of serum sickness lias fallen from (»0 to under ;i0 per cent. The only 
scrum phenomenon now* seen is urticaria, which is often limited to the site of 
injection and is not ueeoinpanied by rise of f**mperature or (smstitutional 
disturbance. Cir(‘jnat*; rashes, pain in the joints or must'les, cervical adenitis, 
and pyrexia no longer occur. 

While fully convinced of the importance of the early administration of anti- 
toxin, having never seen a deatli from diphtlicria or severe (laralysis when anti- 
toxin had been given on the first day of disease, Bolleston denounc<‘S the 
doelrinc, w’hich still appears to be wi*iely taught, that antitoxin is of no value 
after the fifth day of disease;, lii a series <if 3(MM) cases of which he was in charge 
throughout their illness, 53W (17 per cent) were admitted after the fiftti day. 
Apart from 12 very mild cases all the patients who had membrane in the nose 
or throat received antitoxin. Of tliosc, 19 died a mortality of 5 5 per cent. 
As the great majority of the ])iitients were ehiklren, and every form of the disease 
was represented, the low mortality CRnimt be attributed Uj the patients Indug 
adults, or to the mildness of the attack. In the pre-antitoxin era, even when 
cases were brought under treatment at the very onset of the disease the mortality 
was never less than 28*8 per cent and often rose to ,50 per cent or inon*, so that 
the low figure of 5 -.5 per cent can only Ik; ascribed to antitoxin. 

As regards the use of Alcohol, to which reference was made in the last issue 
(p. 117) Uollestoii states that in 1927, when no alc‘ohol at all was iisixi in the 
treatment of diphtheria at the W^estern Hospital, thc‘ ease mortality (3*01 jier 
cent) was lower than that of any of the otlier M.A.B. hospitals, so that this 
drug does nojb seem to be so indispensable as some jiyretologists maintain. 

H. Stanley Banks and G. McCracken** rofiort on 300 eases treated by large 
(loses of antitoxin mainly iiUravmously, The severest eases received 50,000 
units intravenously and 20,000 units intraimiscularly on admission, a second 
dose being given in twelve hours if there was an insiiflieient re^sponse. The 
moderately severe cases had 20,000 iinit-s intravenously and 8000 to 19,0(X> 
units intramuscularly, a second dose being occasionally required, while the 
moderate and mild cases had 8000 to 16,0(M) intramiisr^ularly. The mortality 
was 2*0 per cent, and excluding laryngeal cases and patients dying within twelve 
hoim of admission, 1*7 per cent, as compared with a mortality of 9*8 per cent 
during the period 1911-20. Paralyses W'ere also less frequent and severe than 
before. Allei^ic reactions, consisting in rigors, pallor, prostration, weak pulse. 
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H cyanosis, and pyrexia, occurred in a large number of cases, but were successfully 
treated by intravenous or intramuscular injections of adrenalin. 

Treatment of malignant diphtheria by the combination of Diphtheria Anti* 
toxin and Antistreptoooceus Seram is recommended by F. Meyer,*^ and H. 
Finkclstein and E. Kdnigsberger,’^ whose doses ranged from 25 to 75 c.c. 

E. S. Platou and C. A. Stewart*® have found that, in addition to intraperi- 
toncal injection of antitoxin (see Mfsiiical Annual, 1025, p. 110), Laryngeal 
Suetion for removal of membrane is of special value in the treatment of 
laryng(‘al diphtheria. It is carried out by means of a laryngoscope through 
whicli a plain semi-soft or metal catheter is introduced, the distal portion of 
which is attached to a suction machine. They state that over a two-year 
period the incidence* of intubation was reduced approximately one-half by this 
method, which is comparatively simple after practice with the laryngostiope. 

TreaimeiU of Carrirr/i.- G, P. Lingcnfelter*® treated 44 carriers, of ages from 
5 to 57, with a combination of water-eotded local applications with general body 
Radiations from an air-cooled lamp, exposing the entire person daily, and grad- 
ually increasing the dosage so as to build up resistance and increase metabolism. 
Of the 44 cases, 42 were released with negative cultures after three to twenty- 
seven treatments varying from 2J mimites' initial exposure to 20 minutes' 
Onal cxjiosure with the air-coolcd lamp, to 15 seconds’ to 2i minutes’ with the 
water-cooled lamp. I’hc results appeared to be superior to those obtained by 
X rays, and very much belter than those obtained by any local applications. 
It is essential, how'ever, that the treatment should be carried out in hospital, 
where sanitation and personal liygieiic can be supervised. 

Rkfkrkncks.- Amcr. Med. Ahhoc, 1028, xc, 102 1 : ^Public Health Pep. 1927, 

xlii, 2447 ; IVoch, 1028, 43:i ; *Med. Welt, 1028, 327 ; Klinik, 1028, 707 ; 

*Jahrh.f. Kinderhcilk. 1027, oxvii, 234 ; "^Deut, med. WW/i. 1028, 1280 : ^Sfudiumt 1027, 
410 ; *Med. dv los NiiioM, 1027, 321 ; '^Deut. med. Woch, 1027, 1664 ; ^^Med. MVft, 1927, 
1010; ^\^chv'eiz. med. HV/i. 1028, 10 ; 4nn. Pep. 1927-8, 132; ^*PresHe med. 

1927, 1470 ; Med. dovr. 1928, i, 1020 : ^Miull. el Mem. Soc, wed. Hop. de Parie^ 

1028, 420 ; ^’’Thene de Paritt, 1027, No. 417 ; ^Vour. ^4wt'r. Med. Aaaoc. 1028, xc, 1020 ; 
^*Jlnd. 1016; ^'Atner. Heart J<njr. 1027, iii, 100; ^^Nrderl. Tiyda. v. Oeneeak. 1928, i, 
181 ; ^M^ediatria, 1927, 726 ; Jour. Via. ('Mid. 1028, xxxv, 260; ^*Ibid. 362 ; 

Med, Jour. 1028, ii, 337; i, 1076; '^’^Jour, Amer. Med, Aaaoc. 1928, xc, 

264: “•/fcfd. 200; ^hauvet, 1928, ii, 4; ^^Dcut. med. Work. 1028, 216; »'/6»d. 218; 
^’^Minneaota Med, 1028, 170; ^^Valormio Med. 1028, 02. 

DROPPED SHOULDER. {See Plastic Sukgekv.) 

DROPSY, EPIDEMIC. {Sec JIkiu-ukki.) 

DRUG ADDICTION. (Sec Alcohol ani> Drug Addiction.) 

DUODENAL ULCER. (See Gastric ani> Duodknal Ulckr.) 

DUODENUM, CANCER OF. {See Stomach, Cancku or.) 

DYSENTERY, AMCBBIC. (See Amiebiasis.) 

DYSENTERY, BACILLARY. Sit Leonard RogerH, F.H.C.P., 

Evidence continues to accumulate to show that bacillary dysentery is more 
fit^uent in proportion to the anicrbic form tlian has hitherto been thought in 
the tropics. [It is worthy of consideration whether this may be due, in part 
at any rate, to amcebiasis having decreased since emetine has come into general 
use.— L* RO Thus, J. A. Manifold and A. J. DeMonte^ ® publish further eaief^ 
laboratory work on dysentery and diarrhoea among the troops at Poena ln» 
Western India, from which they conclude that water-supply is good and is not 
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responsible for these bowel diseases, but the Indian population in the cantonm 
ment suffer much from B. fiexner infections, from whom the troops are infected 
all the year round, but especially during the exacerbations of the disease in 
the seasons of great fly prevalence during the monsoon months, and the spread 
is favoured by insanitary conditions. House infections of bacillary dysentery 
are often met with, and mothers arc infected while nursing their children, 
and latent cases are frequent sources of infection. In Bengal, A, C. Hkil and 
A. K. Sen* have also concluded from bacteriological examinations that tmcil- 
lary is more cohimon than amcebic dysentery, and that organisms of the 
paratyphoid-enteritis group are more frequently the cause than true dysentery 
bacilli. R. C. Wats and A. D. Loganadan,* among troops in Secunderabad, 
Hyderabad State, cultivated dysentery bacilli from 40 per cent of cases among 
the British troops, and in 34*5 per cent in Indian troops, and they also conclude 
that bacillary disease is far more frequent among them than the aincrbic disease. 
In the Port Blair Settlement, Andaman Islands, on the contrary, A. B. De Castro 
and V. N. Dueskar* found that 40 per cent of their cases were ammbic in nature, 
and that quite one-third of amoebic infections may be synijitoniless for long 
periods, and so arc liable to be overlooked. The maximum of both forms 
occurs during the maximum fly prevalence. In Iraq, J. W. Malcolm and 
R. Lloyd* found the bacillary form to be more common, and to be associated 
with the presence of bacilli of the Gaertner group. II. Marrian Perry and 
H. J. Bensted’ in Kgypt have frequently found the U, dysenteriw Sonne in cases 
of enteritis and enterocolitis in children and adults, and it formed the only 
causative organism in no less than 35 to 40 per cent of carefully investigated 
cases. A. Castcllani* records an elaborate classiflcation of very numerous 
bacilli which he regards as the cause of dysentery, based mainly on sugar tests, 
which many authorities now consider of little value in minutely subdividing 
this group of organisms. A. G. M, Severn and E. W. Evans* deal with dysentery 
in the Smethwick* Asylum traced to a R. flexmr carrifT, who appears to have 
infected some tank water. J. B, Haiicc“* has found the sigmoidoseo(>c of value 
by Itself, without bacteriological cxaminalioiis, in the diagnosis of chronic 
dysentery of the bacillary tyf>c, by revealing extensive su(>crflcial ulceration 
with a strawberry-red. easily bleeding, swollen mucous membrane between the 
ulcers or alone, which yields to appropriate serum treatment within a few days. 

Refekkncgs. — ’/nrf. Jour. Med. Research^ 1928, Jan,, 601 ; ^Jour. R.A.M.C. 1928, 
luno, 401 ; ^Calcutta Med. Jour. 1927, Juno, r>l^ ; *Tnd. Med. Ouz, 1928, Jan., 13 : '^Jbid. 
1927, Dec., 667 ; *Jour. R.A.M.C'. 1927, Aupr., 127 ; ^Trattft. Roy. Sor, Trop. Med. and 
Hug. 1928, Fob., 417 : *Amer. Jour, Trop. IHb. 1927. July, 199 ; ' ^Lancet, 1928, i, 126 ; 
i«/nd. Med. Oaz. 1927, Sopt., 496. 

DYSEKTERY, BALANTIDIUM COLL 

Sir Leonard Rogers, A/./)., R.R.C.P., F,R,S, 

E. C. Cort^ records twelve cases of this rare l)owcl infection, in which he gave 
snenias of -^5 min. of Oil of Chenopodium in 150 c.c. of olive oil, with the 
remarkable result that all were cured and remained free from parasites for 
from nine to twenty-eight months with repeated stool examinations. B. K. 
Chatterjee* records a case in Assam of a roan who had symptoms of chronic 
dysentery for fifteen years and was very emaciated and weak ; he treated him 
with “one 10 gr. powder of Thymol every hour, preceded and followed by 2 oz. 
of Magaeslam Sulphate, for one day“. How many doses.] The result wai 
apparently good. F. W. Fox* reco^s a case in an infant forty days old, where 
the parasites disappeared from the stools under 1 -drachm doses of magnesium 
sulphate on three consecutive days, and remained absent for two months. 

KlcrEBm^CES. — iJovr. Amer. Med. Aseoc. 1928, May 6, 1430 ; •Ind. Med. Qat. 1928, 

fiWh . TO ' tfnu 'PmAm MmA ntiA 1 097 Atio Ml. 1X3 
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^YSPM(EA, CARDIAC* (iSVr Carijmc Dvspxa:A.) 

EAR, DISEASES OF. .1. J. M. Wr^ht, M.B., F.K.C.5. 

i:X'J'KRNAI. 

Furunculosis of the Meatus. -As a rc^sult of the successful treatment of one 
very resistant case of meatnl furunculosis with Diathermy, J. Hunter^ suggests 
its trial in other cases. Tin electrodes 2 in. square w'cre held tightly against the 
ear and the heat of toleration produced. Treatment was continued for fifteen 
minutes, and resulted in immediate relief of the pain and rapid discharge. 
The treatment was continued at intervals for two months and no recurrences 
have taken place, although jireviously the individual had been under treat- 
ment by other methods for three years. 

Hmmatoma of the Auricle. As the result of his position as Athletic 
Physician to (lornell University, II. A. llritton^ has had the opportunity of 
treating nearly one hundred eases of this injury. He has found that aspiration, 
with subsequent pressure, gives excellent results, with absence of deformity. 
The aspiration may be carried out at any time up to live days after the injury, 
and the subscciuent pressure should t>c maintained for a week. Some moulded 
form of compress to Jit the conformation of the car must be used in maintain- 
ing pressure. Amongst otlicrs, he has used coi)per wire covered with adhesive 
tape, plaster of Paris, and collodion and cotton. 

MIDDLE EAR. 

Mastoid Infection In the Infant. — As a result mainly of work in the United 
States, a lU'w light is being thrown upon the incidence and importance of 
middle-car infections in the infant. M. Renaud. in 1921, in a scries of seventy 
consecutive autopsies on infants, found extensive suppuration in the middle 
ear in all. Histories of these eases did not show ear involvement, but they 
had been for the most j)art under treatment for emaciation, with fever, vomit- 
ing, and diarrhcca. No lesions in the intestinal tract were found post mortem. 
He concluded that these infants had really died from middle-ear sepsis with 
general toxsemia. (J. M. Coates^ points out that these observations raise the 
question iis to whether the condition of the middle ear found at autopsy is 
due to post-mortem changes, or, if not, whether the middle-car infection is 
secondary to the systemic infection or the cause of it. A. M. Aldcn* states 
delinitcly that the groat majority of casc.s of so-called cholera infantum, 
marasmus, and enteritis are due to uu acute middle-ear suppuration, with 
resulting toxteinia. In this class of case, the ordinary signs of mastoid 
infection — headaches, swelling, etc.— are ubsenl. In uddilion to the gastro- 
intestinal syndrome of fever, diarrhcca, vomiting, and wasting, a careful 
examination of the ears will show sonic change in the colour and lustre of 
the membrane, which presents a dirty grey or yellow appearance. Sometimes 
redness and bulging, or a sagging of the siqH^rior ineatal wall, are present. 
Treatment should consist in immediate incision of the membrane, and if 
improvement is not soon manifested, the mastoid antrum should be drained 
by operation. General medical treatment is also of the utmost importance. 
AIden*s concluding statement is : At hrst, cases were operated on only when 
disaster threatened. Of the first seventeen cases which came to operation, nine 
recovered. As a result of experience, operation was performed eadier, and of 
the next nine ca-ses, only three died. Of the most recent forty cases, all but 
five recovered. It is of the utmost importance that the physician and otologist 
diould combine in the treatment of these eases, F. A. Macneil^ has come to 
similar conclusions, and with on experience of operation on thirty-five cases, 
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only two deaths oeeurred. lie points out that these infants stand the opera- 
tion particularly well. * 

Treatment ot Middle-ear Deafness by Diathermy. ~ 1). >IeKtMizic** has found 
that the use of diathermy in eiuses of chronic iniddlc-rur deafness frequently 
results in improvement of the hearing and diminution of the tinnitus. Any 
effect produced is presumably due entirely to the rise in tcnijierature in the 
tissues. The region traversed by the current by the method which he advises 
includes the middle ear and Eustachian tubes, which probably explains why it 
seems to be most useful in cases of tubo-tympanic catarrh. The method should 
not be employed in acute sup])uration of the middle ear or in patients with 
Meniere’s syndrome. The immediate effect of the application may be sonic 
dulling of the hearing and an increase of the tinnitus, but this only lasts for 
a day or tw^o. It is impossible to say beforehand what eases will heneiit, ami 
one must therefore be guided by results. The treatment should be repeated 
every other day, and, unless improvement has taken place in two or thrt*c 
weeks, it is not worth while continuing. 

Method of , Application.-- The metal electrodes nu^asurc 1 in. by 1} in. One 
is placed over the mastoid process and the other below the i>roniinenee of the 
opposite malar bone. A piul of several layers of lint soaked in 10 per cent 
saline is interjiosed between each electrode and the skin. I'lie patient should 
be lying down, and close contact of the electrodes maintained with a rubber 
bandage. The ciiirent is gradually raised from /.cro to from 0*7 to 1*4 amperes, 
the actual strength being decided by the tolerance of the patient. The current 
should be allowed to How for ten minutes, and patients should not assume 
the erect posture too quickly, otherwise vertigo may supervene. 

M. Coelst’ has also used diathermy, more particularly in cases of Eustachian 
obstruction. A steel bougie as electrode is passed into tlie Eustachian tiil>e 
through an insulated catheter, the iiidiffercmt electrode being placed below 
the corresponding ear. The bougie, which has a small knob on the end, is 
first passed through the stricture, and a current of 350 ina. is turned on. After 
three seconds the bougie is slowly withdrawn through the stenosed portion of 
the IuIkj and the current then turned off. lie has treated liftecn cases by this 
method, and in thirteen which could be followed up improvement resulted. 
The treated tubes were still found to remain patent after an interval of six 
months. 

Treatment of Tinnitus. — It has lofen suggested that if bromides are given 
for this symptom, it should be done in the form of a single dose at night. Also 
diathermy (see above) is stated to he of value. F. Stern” points out tliat 
the local application of Atropine to the middle ear will, in some eases, cause 
great diminution in tinnitus, lie quotes three cases in which a perforation in 
the tympanic membrane was present, in all of which the instillation of a few 
drops of liquor atropime into the ear produced a diminution or cessation of 
the noises.^,. In two eases of otosclerosis, atropine was used as nicatal drops of 
atropine sulphate gr. 5, dissolved in alcohol and made up to 1 oz. with ^iline 
oil, and the insufflation of liquor atropiiia; up the Eustachian catheter. The 
relief obtained seems to last for days or weeks, and subsequent applications 
are equally successful. 

GompUeations of Suppurative Otitis Media. — 

!Facial Paralysis. — This condition may occur as a complication of either 
acute or chronic middle-ear suppuration, and the nerve may be damaged 
during the course of a radical mastoid operation. When occurring spon- 
taneously, recovery almost always takes place in the course of some weeks. As 
a complication of an acute otitis media, it has hot necessarily any serious pro- 
gnostic importance as far as the middle-ear lesion is concerned, Occurring in 
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association with chronic suppuration, however, it is indicative of extension of 
the disease in the bone and, as a rule, a radical mastoid operation should be 
performed, to prevent further and more serious complications, lliose cases 
resulting from injury to the nerve at operation do not by any means always 
clear up. E. F. Buz7.ard,* in opening a discussion on the treatment of trau* 
matic facial paralysis, pointed out that one of the chief difficulties arises from 
the imi)ossibility of determining whether the nerve has been completely divided 
or only damaged. The fact that the nerve, at the site of injury, is situated 
in a bony canal also prevents any o))crative repair at the site. These traumatic 
cases may be roughly divided into two groups : In the first are included all 
those which show even the sliglitest return to function in the facial muscles 
after three weeks, and in which the muscles do not show the reaction of 
degeneration. In tlicsc, the function of the nerve has only been temporarily 
interfered with, and perfect re<!Ovcry will take place in a few weeks. The 
second group comprises those in which reaction of degeneration is present at 
the end of three weeks. In these, no evidence of recovery will he shown until 
after three or four months, if ever. There is no known means of hastening 
regeneration of the nerve, so treatnumt must aim at preserving the nutrition 
and contractibility, and preventing contractures, of the muscles. Massage 
and GalvanI m will fulfil the two former objectives. To minimize contractures, 
a rubber-covered wire, tethering the angle of the moiitli to the ear on the 
affected side, is essential. As soon as any voluntary movement returns, 
re-educational exercises l>cforc a mirror should re))lace massage and electricity. 
Buzzard gives six months as the limit beyond which recovery is not likely 
to take place. In the discussion which followed, this period was generally 
regarded as being too short, oases being mentioned of recovery after as long 
a period as three years. It would therefore seem right to allow at least one 
year to elapse before considering the possibility of carrying out any nerve 
anastomosis or other operation of repair. 

Acn’c Anaslmmsis , — Results obtained do sometimes seem to justify the 
operation, which, however, must be regarded as still being in an experimental 
stage. Opinions arc divided as to the most suitable nerve to employ. The 
hypoglossal, spinal accessory, dcsccndens noni, and glossopharyngeal have all 
been used by various workers. 

Meningitis.' — Cistern puncture, as an alterative to lumbar puncture, in both 
the diagnosis and treatment of meningitis, is gaining ground. Theoretically, 
it has the advantage of withdrawing fluid from a spot which is usually at, ur 
near, the seat of disease rather than from one at a distance. Experience 
seems to l>e showing that its performance is not attended with any undue risk 
to life. D. Stewart^** describes his experience as a result of 127 punctures in 
thirty-two children under 12 years of i^^e. Seventeen of these were cases of 
meningitis, and iifleen were punctured for diagnosis. The technique is stated 
to be easy and safe, and the operation can usually be carried out without am 
anaesthetic. The puncture is made just above the tip of the spinous process 
of the axis, and the needle is pushed forward in line with the auditory meatus 
until the point is gripped by the occipito-atlantoid membrane at a depth of 
1*5 to 4 cm. On withdrawal of the stylet, fluid should escape. No com- 
plications occurred in any of these cases. Cistern puncture is contra-indicated 
when the cistern is likely to be occluded, as in cerebral tumour or advanced 
meningitis. 

Otto Kioiss and H. Dielinaiin,'^ as a result of extensive experience, consider 
that cistern puncture is superior to lumbar puncture in practically all coses. 

have performed the operation on ambulatory patients, and do not HflM 
, It fltcessary to stop them from working. For diagnostic purposes, 8 uf 
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fluid is removed, but in treatment as much as 88 c.c. has been removed with- 
out ill results. In regard to technique, the operation is carried put with the* 
patient on the left side. The needle is inserted through the skin over the 
spine of the axis and then obliquely upwards towards the occiput. They find 
the resistance of the occipito-atlantoid membrane to be a more reliable guide 
than the depth from the surface. They point out that only one death has 
been recorded out of 2000 published cases. (6Vc also Cistkun 

Brain Abccsss. — In a short paper C. P. Synionds'* has given many helphil 
details in the diagnosis of brain abscess associated with middle-car disease. 
In the early stages, the symptoms arc those common to retained pus elsewhere, 
such as fever, rapid pulse, etc., but headache is not commonly severe. This 
phase either leads directly to a spreading ciicc[>halitis, with severe headache, 
vomiting, and drowsiness, or, more eoiniiionly, the infection becomes localized, 
the signs then depending on the size and situation of the abscess, and not on 
general toxiemia. In the case of a localized abscess, severer headache, vomit- 
ing, drowsiness, and slowing of the pulse are not prominent symptoms in the 
early stages, y Diagnosis therefore has to rely chiefly upon signs of local damage, 
together with some intermittent headache. Localizing signs have to he con- 
sidered under the headings of cerebellar, left temporal, and right tenifioral lolies. 

Cerebellar Abscess, -The headache, at iirst suboeeipital, is later genemlized 
or frontal. The symptoms arc those of inco-ordinutioii of the movement (»f 
the limbs on the same side. This can be most simply demonstrated by the 
flnger-nose-fiiiger test. On the affected side there is a general impression of 
clumsiness. Another useful test is the falling away of the affected limb when 
support is withdrawn by the observer from beneath the outstretched hands 
of the patient. Nystagmus is a valuable sign, but is sometimes missed from 
not being complete in degree. What should be looked for is a tendency of the 
eyes to swing away from the side of the lesion. This is best shown by asking 
the patient to fix his gaze on the observer's finger towards the side of the lesion. 
The eyes will then be seen gradually to swing back towards the mid-line. 

Temporal Lobe Abscess . — In the case of the left tem|)omI lobe, aphasia is of 
outstanding value in a right-handed [H^rson, but may re(|uire looking for. It 
is best recognized by asking the ])atient to name a large number of familiar 
miscellaneous objects, when inability to name one or more is evident. The 
other signs of temporal lobe abscess are common to both sides. Those of 
practical value are three. The first is a slight weakness of the lower half 
of the opposite side of the face on spontaneous movement. 'I'hc second, due 
to pressure on the pyramidal tract, is an absence or diminution of the abdo- 
minal reflexes, increased tendon jerks, and an extensor plantar response. 
The third sign is not so frequently present, but is of great value when found ; 
it consists in a defect in the su])crior (piad rants of the op[>oKitc visual fields, 
due to interference with the optic radiation. 

Cerebrospinal Fluid . — In brain abscess this is (;lcar, and contains a slight 
excess of cells, under 100 per c.inm., mainly lymphocytes. The protein cqntent 
is increased, chlorides are normal, and sugar-reducing bodies are present. A 
definite increase in pressure may be of value as oex^urring before headache. 

Two Rare Varieties of Abscess are also described by Symonds, a superficial 
access and pseudo-brain abscess. The superficial abscess consists in a localized 
ooUection of pus on the cortex, and is recognized by the occurrence of epileptic 
attocks, indicating a superficial lesion, with a normal cerebrospinal fluid, 
indicating a localized one. The importance of recognizing this combination 
Is that the convulsions might otherwise be regarded as the onset of a hopeless 
meniiigHis* Two cases which recovered after operation are detailed. Pseudo^ 
abscess is probably a localized non-suppurative encephalitis. Clinically 
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it is met with as a case in which the symptoms and signs of brain abscess are 
present but recovery takes place without the evacuation of any pus. 

E. M« Atkinson'* also emphasizes the importance of not waiting for severe 
headache, vomiting, optic neuritis, etc., as diagnostic signs, as they conunonly 
occur late, in the disease. An effort should be made to establish the diagnosis 
as early as possible. Considered generally, a case of middle-car suppuration 
which experiences a short acute illness with an incomplete recovery should 
be regarded with suspicion. In such a case, mental changes, particularly in 
the direction of drowsiness and a lack of concentration or a loss of memory, 
arc very important. A gcnenil apiiearance of ill health, with a dirty tongue 
and floor appetite, combined with intermittent headache, is suggestive. In 
early cases the usual lociali/iiig signs may be entirely absent, and both cranial 
fosstc may have to be explored. 

W. J. Macnally'* has investigated the sifinificanre of rotation and flexion of 
the. )mad as a siffn of cerebellar abscess or disease. He finds that this so-called 
cerebellar fiosture is not due to any lesion in the cerebellum, but may follow 
disease of the labyrinth, eighth nervi*, pons, mid-brain, or fore-brain. If there 
is rotation of the head in a cerebellar lesion, it probably signifies pressure on 
the eighth nerve if the rotation of the head is to the side of the lesion, and 
on the pons and mid-brain if the rotation is to the opfiositc side. The rota- 
tion of the head is brouglit about by the influence of the opposite intact 
labyrinth. It is a crossed effect, the crossing taking place in the cervical 
region of the spinal cord. 


INTERNAL EAR. 

M6llldre*s Syndrome. — Since the description of M(hTi^re\s original case, much 
discussion has taken place as to tlic exact changes in the labyrinth responsible 
for the symptoms. J. S. Fraser'* subdivides eases presenting Meniere's syn- 
drome into three (lasses: (1) Those with an apoplectiform onset, resulting in 
total deafness and loss of vestibular function. These may be due to hsemor- 
rhage in leukicinia, diffuse purulent labyrinthitis, or occasionally mumps or 
congenital syphilis. (2) Those with sudden onset, not, however, followed 
necessarily by compUde deafness or loss of vestibular response. These may 
be due to a toxic iKuiritis, herpes, or so-called glauc^oma of the labyrinth. 
(3) Those with a more or less gnidual onset, due to cerebral arteriosclerosis, 
tumours of the eighth nerve, otosclerosis, or the late form of congenital syphi- 
litic deafness. Fraser gives in particular details of the cases due to leukaemia. 
He states that in bleeding discloses, especially leukamiia, it oeeasionally happens 
that haemorrhage occurs into the labyrinth with the sudden onset of Mdiiidre's 
syndrome. Examination reveals absolute deafness and hiss of vestibular 
response. Apart from bamiorrhages into the labyrinth, deafness in cases of 
leukflemia is sometimes due to degem;rative changes in the ganglion cells and 
nerve-endings of the cochlea. 

Treatment of Vertigo. — For practical piiT})oses, vertigo is a symptom of a 
disturbance in the vestibular apparatus. According to F. H. Higgle,'* treat- 
ment must be appropriate to the underlying cause, such as loxiemia, vascular 
degeneration, etc. Iodides, small doses of Quinine, Hydrobromie Add, and 
Luminal will occasionally give some relief. Repeated Blisters round the ear 
are helpful, and small doses of Perchlorlde of Mercury have been advised by 
Sir Dundas Grant, particularly in cases following head injuries. As a last 
resort surgical operation may be considered, and destruction of the labyrinth 
as advocated by Milligan and Lake Js ^sometimes successful, although the 
operation is not luiattended by risk. 

Two other types of operation have recently been devised for this distressing 
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symptom. H. Aboulker,'" in IDia, noticed in two cbscs that lumbar puncture 
diminished the vertigo associated with a non-suppunitive labyrinthitis. As a 
result of this observation he tried a decompressing trephine behind the mastoid 
process, with success. Since this, he has obtained siu'cessful results in six 
cases. He does not consider that it is of importance whether the dura mater 
is opened or not. He concludes that in some cases Menii^re’s syndrome Is not 
due to a lesion within the labyrinth, but to an increase in tension of the 
cerebrospinal fluid in the posterior fossa. He suggests that the favourable 
results obtained by Portinanii from his operation, described below, are due 
to the decompression rather than to the ojuiung of the endolyinphalic spaee. 

The sceond operation has been devised by CL I’ortmann.'** He states that 
the saecus endolymphatieus situated between the layers of the dura on the 
posterior surface of the temporal bone is in direct ivlation through the ductus 
endolymphatieus with the cavity of the labyrinth. He therefore conceived the 
idea that by opening the saeeus, any increase of intnilubyhnlhine tension might 
be relieved, and in the few cases so far o|x‘ratcd on llicre seems to be some justi- 
fication for this view. Access is obtained to the saecus by an opening through 
the bone of the mastoid in Ihc triangular area limited above by tlie floor of the 
the antrum, in front by the aqueductus Fullopii, iH'hind by the lateral sinus. 

Labyrinthitis due to Hair Dye.- aureus first drew attention to the fact 
that some hair dyes I'ontaining parapheiiylenediarnine not only may product* 
a dermatitis, but may also have a toxic aciion on the labyrinth. K. Watsoii- 
Williams^* relates an illustrative ease. The patitMit, a w'oinan, age hud 
suffered with noises and deafness in the left ear, with giddiness, for more than 
a year. Examination showed complete nerve deafness on the left side, with 
an absence of response to caloric stimulation. I'lic observation of a rash 
round the neck, limited to the skin above tlic dress, suggested the |M>ssihility 
of a toxic factor. Examination of a hrow'ii fur collar, which she was wearing 
frequently, showed the presence of paraphenylr‘tH*diaiiiiiie. 

Kkkkren'CF.s, ■ of Jjarynfjol. and Ofot, 1927, Aii^t., 424; Vowr. .4/ner. Med. 

Asioc. 1927, 11 , 112 ; of (Hoi. Hhinol. and Larymjid. 1927, 913 ; ^Larynyom'Upe^ 

1927, Oct., 7<ir) ; K'anati. Med. dour. 1928, .Iiino. (i88 ; ^Laneet, 1928, i, fi97 ; 

’’Ibid. 1927. ii, 240; \Jout. lAJtrynyol, and (Hoi. 1927, .fwly, 449 ; •/fra/. 437 ; ^^Edin. 
Med. Jour. 1927, Jaii, ; pied. Woch. 1920, .fnly 23, 1227 ; ’Vowr. Ijurynyol. and 

Qtol. 1927, July, 440 ; ^^Lanvet. 1928, j, 483 ; '\Iout. Larynyol. and (Hoi. 1928, July, 
484; ^^Aun. Otol. Jlkinol. and Lnryngol. 1927, March, 301 ; ’•/VacOOciirr, 1927, Aug., 92; 
^’’I^reaae mid. 1927, Nov. 19, 1412; ^'*Juur. Laryrujol. and (Hoi. 1927, Dec., 809, ••ywiricf/, 

1928, i, 1123. 

ECLAMPSIA. {See Pregnancy, Tox.emia or.) 

ECZEMA. A, M. //. Gray, MJ)., F.H.C.P., F.H.C,S. 

In a lecture recjcntly given under the title eczvimis niicTobiens ”, Ii. Sabouraud* 
takes the opportunity of reviewing some of iiis pix^vious work on tluec? types 
of eczematbus reaction. 

First he deals with the nature of simple i>ityriasi.s of the scalp, whidi he 
believes to be due to the 'spores of Mulassez’ {see also Dermatitis Seborrhocica), 
and its development into pityriasis steatoidcs, which he considers due to the 
added infection of the “coccus k culture grise, poroelainec**, otherwise known 
as the “coccus cutis communis or, by Unna, as the inorococcus. To this 
affection Sabouraud now gives the name of “ morococcides eeziTnatifomies^L 
For local treatment he recommends the following ointment ; — 

H Oil of Cade 10 parts | Lanoline 10 parts 

Vaaeline 10 part-s j Precipitated Kuliithur 1 |>art 

This is applied at night and washed off in the morning. 
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Secondly he refers to the form of dermatitis frequently spoken of as retro- 
auricular intertrigo, a conunon and extremely troublesome condition which is 
liable to spread to the scalp. This form he believes to be always due to the 
streptococcus, and he has given it the name of **streptococcides ecz^matiformes**. 
He believes that in the treatment of this condition a full and nourishing diet 
is necessary, and that much time should be spent in the open air, preferably 
at the sea. For local treatment, if discharge is abundant, he gives AUbeur 
Water (containing zinc and copper sulphates, but not in greater strength tlian 
1-200) applied frequently, up to twenty times daily. When the lesions are 
dry he uses applications of Iodized Alcohol 1 per cent once daily and the 
following ointment at night : — 

E Neutral Coal 1’ar, waflliecl 5 ]»art« I Vaseline 20 parts 

Lonolino 5 jwirts | Zinc Oxide 3 part.s 

This is cleaned off with yolk of egg the following day. 

The third type referred to by Sabouraud occurs in fat ovemourished men 
from the age of 40 to 45 upwards. Some of the subjects have had furunculosis 
of the neck. These patients develop intense pruritus of the scalp, generally 
at night. On examination, a number of red points are found scattered over 
the scalp, situated round the hair follicles, and sometimes, though rarely, 
showing a miliary pustule or a minute amber crust. Cultures show on each 
point a colony of Staphylococcus aureus. This eruption is often mistaken for 
an eczema, but is, in reality, a miliary acne necrotica. The lesions clear up 
rapidly with the following ointment : — 

11 Procipitatod Sulphur 1 part Hydroquinotie 1 part 

Yellow Oxide of Mercury 1 part Vaseline 30 parts 

Kesorein J part 

To prevent recurrence, however, it is necessary to put the patient on a strict, 
regime : bread, fats, and alcohol must be completely forbidden (biscuits and 
fresh butter allowed). On tliis diet the patient should lose about 500 grm. a 
month, and at the end of three months the eruption will cease to recur and the 
patienCs physical condition will be much improved. Sabouraud names this 
affection ^'staphylococcides cczematifonnes’’. 

Infantile Ecmna, — K. Scheer* has treated cases of infantile eczema and 
allied conditions with Milk acldifled with Hydrochloric Acid. He finds this 
preferable to the usual sour milk preparation, as the acid does not undergo 
combustion in the [>roccss of digestion. In order to avoid careless mixing, 
he lias had a special conerntrated acid milk prepared under the name of 
*Cutaiiinilch\ This is normally diluted with two parts of water before use, 
but in small infants it may be still further diluted with three or four parts 
according to age. The pH value of the normal sample is 4-5. A series of 
fourteen cases are quoted showing the effects of this treatment. In general, 
doses of from 200 to 600 c.c. are given daily, and although improvement is 
often rapid, it is advisable to continue the treatment for four to six weeks. 

J. D. Pilcher’ has found tliat great relief from itching in infantile eczema can 
be obtained from hypodermic injections of Epinephrine. During the last two 
years he has treat^ seven infants, and relief was obtained in about three- 
quarters of the cases. It is particularly valuable in getting the child off to 
deep, and usually relieves the itching completely in about two minutes. Doses 
of ttam 0*1 to 0*8 c.c. of a I-IOOO solution have been given without hannfbl 
effects, though occasionally pallor of the face and extremities was noted. It 
is not suggeded that the drug should be used in mild cases. 

BmmaKOBS.— ^/Ve«ira nUd. 1928, May 6, 563 ; ’MdnrA. med. Woch, 1928, May ll 
Vo»r. Atner, Med. Assoc. 1927, ii, 110. 



MEDICAIi annual 


148 


ELECTRICAL ACCIDENTS 


ELECTRICAL ACCIDENTS. Sir W, L de C. Wheder, F.H,C,SJ. 

B. J. Harrison,^ writing in the Medical Journal of Ausiralia, concludes 

1. That all lecturers in forensic medicine should be asked to emphasize the 
value in cases of electrical shock of artificdal respiration, as carried out 
according to Sch&fer's method, laying very careful stress on the necessity 
for continuing the procedure for as long as four hours. 

2. That all first-aid classes, ambulance classes. Red Cross Societies, life- 
saving bodies, and such associations should be asked to ificlude a s|>ecial mention 
of the value of Schiifer's artiiicial respiration in cases of electrical accidents. 

8. That compulsory instruction in safety methods, and especially in ScMfer's 
method of prone resuscitation, by means of lectures, motion pictures, posters, 
etc., should be given to all em])loyecs in the electrical industries. That such 
instruction should include actual practice of the prone method of resuscitation 
each week for all employees. 

Pages 8 to 17 of the rules for resuscitation from electrical shock by the 
prone pressure method, issued by the National Klectrical l^ight Association, 
could be very, well used ns a basis for instruction in Schafer's method. 

4. That a box of suitable equipment, including oxygcn-~carbon-dioxide 
inhaler, such as that mentioned, should be kept at all power houses and 
sub-stations. 

5. That a system of licensing should be introduced to ensure that all 
electrical work be done only by men who have been properly trained. 

6. That electrical engineers should be asked to dtaw up safety rules suitable 
for local conditions, comparable to the rules now existing in England and 
America. 

7. That safety committees should be formed to keep constantly before 
everyone the dangers of electrical accidents and to see that safety methods 
are ^opted in all branches of electrical work, in addition to organizing the 
training of employees as indicated in 3. 

8. That the State sliould be asked to introduce legislation ensuring the safety 
of all locally manufactured electric d equipment, and that tlie Commonwealth 
should be asked to exercise a similar supervision for all clcctric'al imports. 

0. That employers should appoint someone specially interested in clectricial 
accidents to investigate eacli and every case occurring among their employees, 
for the pur|)ose of securing uniformity of treatment and improvement of results. 

He states that there is ample evidence that the ahKcncc of the usual signs 
of life in a patient the subject of an electrical shock is not to be interpreted 
as indicating that death is instantaneous. There is a considerable interval of 
time in practically all cases between the onset of apparent and the moment 
of real death. 

Schiifer's method of artificial respiration is as follows : — 

As soon as the patient is cleat of tlic cireuit quickly fed with the finger in 
his mouth apd throat and remove any foreign body (false teeth, etc*). If the 
mouth is tightly shut, pay no more attention to it until later. Do not ftop 
to loosen the patient's clothing, but immediately begin actual resuscitation. 
Every moment of delay is serious. Proceed as follows : 

1. Lay the patient on his belly, one arm extended directly overhead and 
the other bent at the elbow and with the face to one side, resting on the hand 
or forearm so that the nose and mouth are free for breathing. 

Kneel straddling the patient's hips with knees just below the patient's 
hip-bones or opening of trousers pockets. Place the palms of the hands on the 
email of the back with the fingers over the ribs, the little finger just touching 
the lowest rib, the thumb alongside the fingers, the tips of the fingers just out' 
of sight. 
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:l While counting one, two, and with arms held straight, swing forward 
slowly so that the weight of your body is gradually but not violently brought 
to bear upon tlie patient. This act should take from two to three seconds. 

4. While counting three, swing backward so as to remove the pressure, thus 
returning to the former position. 

5, While counting four, five, rest. 

0. Repeat these operations deliberately, swinging forward and backward 
twelve to fifteen times a minute — a complete respiration in four or five seconds. 
Keep time with your own breathing. 

7. As soon as tliis artificial respiration has been started, and while it is being 
continued, an assistant should loosen any tight clothing about the patient’s 
neck, chest, or waist. Keep the patient warm. 

8. Continue artificial respiration without interruption until natural breath- 
ing is restored, if necessary four hours or longer or until rigor mortis has set 
ill. If natural bieathing stops after being restored, use resuscitation again. 

The use of a mixture of Carbon Dioxide and Oxygen in a specially devised 
inhaler has a great iiiMtiencc in preventing the relapse of the patient once 
natural respiration has been established. But nothing else should be troubled 
about until the patient takes his first few natural breaths. 

The patient should be kept w'ariii. Blankets will not warm him if he is 
already cold, lie must of course lie covered, but Artificial Heat (warm bottles, 
warm blankets, etc.), should be employed. Ammonia is a stimulant when 
applied after the establishment of natural respiration. 

Hypodermic injections will not induce respiration, but Camphor In Olive 
Oil is helpful as a stimulant. When respiration is fully established attention 
can be given to tlic wounds, the best treatment consisting of the application 
of Vaseline or Olive Oil on soft clean cloth. Clothing should be cut off, if 
necessary leaving some adherent rather than forcibly removing them. Splints 
should be fastened to the damaged limbs by bandaging the healthy parts only. 
Blisters should remain untouched. 

KEVEHE14CK. — ^Med. Jour, of Australia^ 1924, Sept. 24, 4119. 

EMBOLECTOMY. (See Vascular Surgery.) 

EMBOLISM* (See Lung, Kmholism ov ; Vascular Surgery.) 

EMPYEMA. (See also Chest, Surgery of.) John Fraser, Ch.M., F.R.C.S^Ed, 

David Parker,^ in an article entitled “ Treatment by Closed Methods and 
Suction Drainage ”, recognizes how important is the distinction between the 
Hyiipneumonic (non-adliereiit) and the inetnpiieninonic (adherent or encysted) 
varieties. He delays operation in the syiipneiimonie type until he has suc- 
ceeded by rcfpeated aspiration in converting it into an effusion of an encysted 
variety, and thereafter employs a kind of closed drainage. Using the inter- 
costal route and local anaesthesia, he incises the tissues and enters the pleural 
space by an incision large enough to admit a catheter, size 24 F or 27 F. 
Previous to the operation a piece of rubber dam or sleeve of a rubber glove 
about three inches square is perforated in the middle and drawn over the 
catheter. The dam is then tied around the catheter about to 2 in. from 
the tip. This makes a shield which is approximated to the chest wall when 
the catheter is in position. After introduction of the catheter it is clamped 
as soon as pus begins to escape from it. The skin incision is closed, and the 
rubber dam is smoothed down against the chest wall and secured in place by 
'Strips of adliesive plaster. A syringe is attached to the catheter, and aspira*^ 
tion of the pus is continued until the child coughs or complains of discomfort. 
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Thereafter the catheter is connected by glass and rubber tubing with a live- 
pint glass bottle partially filled with fluid, the end of the catheter connect* 
ing tube passing beneath the fluid so as to constitute a water seal. Perhaps 
the most important part of the after-treatment (it is certainly that to which 
Parker attaches supreme importance) is the rejwjated irrigation of the pleural 
cavity with 1 per cent Ghlorozone Solution or Dakin’s Solution. Kighteen 
children under the age of ten years had been operated on since 11)21, with 
one death. 

John V. Bohrer* describes his method of treatment in 154 eases. During 
what may be termed the formation stage repeated aspirations an* carried out, 
and when the presence of pus is established intercostal drainage is instituted 
under local anaesthesia. A ’Flapper' tube is the drainage medium, and it is 
interesting that, in contrast to the view expressed in the last-mentioned paper 
by Parker, Bohrer attaches little importance to the use of Dakin's solution. 
Irrigation is employed once daily, but more as a means of inaintaiiiiiig tiic 
lumen of the drainage tube than as a specific solvent of inflammatory material ; 
in fact the author gives a warning that the unrestricted use of Dakin's solu- 
tion may be responsible for the development of a bronchofdeural fistula. The 
powerful tissue-solvent action of the (diloraminc group of antiseptics is well 
known, and it is important that we should keep in mind the iniiuenc'c they 
may have on surrounding tissues when the fluid is imprisoned and in contact 
over a period of time with friable and infected parts. 

The paper contributed by C. K. Farr and M. Levine^ may be described 
as a statistical study of a peculiarly valuable tyjK*. There is the premise that 
empyema in tlic adult and in the child arc two entirely dilTercnt problems, 
and that, if we are to get our best results, w^c must regard them as such, and 
treat them accordingly. In support of this statement the fact is poiided out 
that age is an influence of supreme importance in the ultimate mortality, that 
the death-rate from empyema in f*hildreii under one year of age is four limes 
that of children in the fourth year of life. A total of fi71 cases is considered, 
and they arc analysed in respect of age, organism, year of incidence, etc., all 
m terms of mortality. In every instance the disease was secondary to a 
pneumonia, and, us influences in the etiology, the fact is i>ruught out that 
general hygiene and social status play their part in the incideiu'e of the 
condition ; the preponderance is among the poorer classes. 

The greatest age-incidence falls between tlie second and seventh years ; the 
reason why the first year does not enter into the eategrjry is ascribed to the 
fact that, while pneumonia is frequent during this period, the severer types 
prove fatal before empyema has had an op})ort unity to dcvidop. I'he mor- 
tality in respect of age is illustrated by various groups of statist i(*s, hut the 
vital lesson is conveyed when one appreciates that the mortality in the first 
year reached 66 per cent, that in the second year it was exactly half this 
figure (83 pei; cent), that from the first to the end of tlie sixth year the mor- 
tality figure was 22 per cent, while from the sixth to the fourteenth yeajr it 
fell to 10 per cent. These are facts and figures of supreme importance in 
prognosis. 

The variability of the mortality in different years is an important aspect 
of disease. For example, the authors record that no death occurred in 
the period while in the period 1025-6 the mortality reached 46 per 

cent. The answer to the apparent anomaly lies in the fact that the intensity 
or virulence of infection varies greatly from one period of time to another. 

An interesting statistical column records the mortality in respect of the 
organism eonoerned. The pneumococcal and the streptococcal infections axe 
each associated with a mortality of 26 per cent ; in mixed infection the 
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mortality figures are 42 per oent ; in staphylococcal infection the death-rate is 
66 i^r cent. The last high figure was to be expected^ for a staphylococcal 
septicsemia is one of the most fatal of all diseases, but we are surprised that 
the percentage incidence of staphylococcal empyema is so high. In our experi- 
ence this type of etiology is extremely uncommon. It is suggestive that in 
the first year of life such a high percentage of pleural infections is due to the 
streptococcus ; the explanation offered is the fact that bronchopneumonia of 
the streptococcal type is the most frequent pulmonary infection of this age 
period. 

Where treatment is concerned the authors confine themselves to the open 
method. Preliminary aspiration was common to all cases, and the procedure 
was continued as long as the iiuid remained serous or thin. Thereafter open 
drainage was instituted, either by rib resection (168 cases) or by intercostal 
incision (58 cases). 

In the end, however, after discussing procedures and quoting the figures 
and mortality- rates of advocates of the open and of the closed methods, the 
authors arrive at the conclusion that open drainage or closed drainage, irriga- 
tion or simple drainage, rib resection or intercostnl route, have little influence 
upon the prognosis. If methods so widely different show a uniform result, it 
would seem that wc have yet to discover the best. 

Kkfkiiisnciss. —'Ltoalon Med. and Surg. Jour. 1027, Got. 20, U83 ; '‘‘-•Iwer. Jour. Surg, 
1027, Hopt., 232 ; (iynerol. and Obst. 1028, Jan., 70. 

ENCEPHALITIS, EPIDEMIC. 

Sir James Purves^Sieivarft K,C,M,G.y CM?., FJLC.P, 

Treatment. 

The treatment of encephalitis is largely dependent on the stage of the 
disease, whether acute or chronic, early or late. In the early acute stage we 
endeavour to attack the infective agent and to relieve the urgent and danger- 
ous syniptoiiis, whereas in the clnonic or late stage, where permanent organic 
changes are already present in the central nervous system, our chief endeavour 
is to palliate symptoms such as insomnia, I’arkinsonism, etc. 

Early or /latte Stage.- ^The ideal treatment would be by administration of 
a Specific Antiserum obtained from an immunized animal. Such a serum has 
been described by E. (\ llusenow^ in 1923, and later by A. C. Evans and W. 
Freeman* in 1926, and favourable results have been reported from its use. 
Freeman* has since employed specific serum treatment in 9 acute cases, in 1 
Parkinsonian case, and in 3 relapsing acute cases. His cases liavc only been 
under observation for a year or less, so tliat it is too early to draw definite 
conclusions as to ultimate rt^sults. So far, however, no fresh case of Parkinson- 
ism has appeared in this scries and all the uncomplicated cases show notable 
improvement. Freeman, however, candidly admits that his results may be 
partly due to a non-specific protein effect, for he records that intravenous 
injection of Normal Horse Sdium in one ca.se, of Antlpncumoeoeeus Serum in 
another, and of a Streptococcus Vaccine in a third, have had the same bene- 
ficial effect as had the anti enceplialitis serum. Blood Transfusion from a 
healthy human donor is another method worth trying, and Freeman records 
the case of a woman with acute encephalitis in whom, in spite of repeated • 
anti-encephalitis serum injections, status epilepticus supervened and the 
patient appeared moribund. Lumbar puncture showed the cerebrospinal Bind 
"""to be under inoreased pressure. At this stage 500 c.c. of blood 
toed from her own brother, and within the next few hours she b^n to 
improve and ultimately made a cornffiete recovery. 
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Amongst medicinal remedies during the acute stage, the best results have 
been obtained by the administration of salicylates in large doses. The most 
convenient way is to give doily intravenous injections^ of pure crystalline 
Sodium SaUeylate in a 10 per cent solution, in doses of 4 gmi. (00 gr.) at a 
time, for two or three successive days and repeated in a wc/k or ten days. 
By the intravenous route the drug is innocuous, and is more efficacious and more 
rapidly absorbed than when given orally, without the disadvantage of gasiro> 
intestinal irritation. Vodel, Puech, and Pagt's* in France, H. J. MucHridc and 
E. A. Carmichael* in England, and various other obscrxers have rt'oorded a 
number of cases successfully treated in this fashion. Colloidal siibstanecs — c.g., 
Colloidal Sliver, Colloidal Gold, or Colloidal Iodine — have also been tried from time 
to time, whilst favourable results in the acute stage have also been reported 
from the bactericidal action of Trypaflavlne, as used in a scries of 40 cases 
E. Marx,* of Ahrweiler, in doses of grin. (J gr.) every other day intravenously 
for six successive doses, lie claims that, even in Parkinsonism, amelioration 
of the muscular rigidity is often obtained. 

Once the initial fever and acute symptoms have subsided, it is important 
to search for and remove any intercurrent sources of infection in tlie teeth, 
tonsils, accessory nasal air sinuses, etc., and to administer an autogenoir. 
vaccine from any incriminating organism that may be discovered. 

Chronic or Late Stages , — The late manifestations of the disease, as already 
described, are as truly encephalitic in origin as tabes dorsalis and paralytic 
dementia arc manifestations of chronic syphilis. The treatment in this chronic 
stage is to some extent a continuation of that in tlic earlier phase, inasmucli 
as efforts should be made to eradicate the persistent infection, c.g., by auto- 
genous vaccines, by injections of foreign proteins, and so on. U. li. 'hicker' 
talks enthusiastically of intrathecal injections of the Patient's cwn Blood 
Serum. Malarial Inoculations liavc also licen tried, but P. K. McCowan and 
Xi. C. Cook,* in a series of 15 cases, refiort that in none of them was an>’ 
benefit secumd. 11. N. Jalfe,* of Not ingham, treated 40 successive eases of 
Parkinsonism by means of Violet Rays, applied by general body radiation for 
ten minutes twice a week for six or. seven Kiiccessivo weeks, aiming at pro- 
ducing a definite second or even third degree of erythema at each dose ; 05 
cases out of 40 arc stated to have been markedly improved, as shown by dimi- 
nution of tremors and rigidity, diminution of excessive salivation, improve 1 
sleep, and increased bodily and mental vigour. 

Turning 1 1 drug treatment of chronic ]K)st-enccphaliUe Parkinsonian rigidity, 
it is the experience of most physicians that drugs of the belladonna group, 
Belladonna, Hyoselne, Scopolamine, etc., are, so far, the most useful in allevi- 
ating the symptoms, although their action can only be palliative. Hyoscine 
hydrobromide may 1^ given either subcutaneously or by the mouth. When 
given by subcutaneous injection its effects arc more {lowcrful, whilst by the 
mouth its option is longer sustained. It is wise to coniinenee with small doses, 
say 1 Jft gr. per day, gradually increased to gr.. By the mouth we commence 
with gr. and increase if necessary to gr., given just after meals, since if 
taken b^ore food it is apt to make the mouth dry and render mastication i^id 
deglutition difficult. Hyoscine treatment of this sort may be continued for 
yem on end without discomfort to the patient and with considerable aUeviatioa 
of the muscujlar rigidity. Belladonna treatment has been strongly advocated 
by A. <k Hall, of Sheffield, and undoubtedly constitutes a most valuable means 
of alleviatiag Parkinsonian rigidity. It must be given in suitably laige doses, 
ateadUy increased until the optimum dose for each individual is found, i.e„ 
one which alleviates his rigidity without causing tachycardia or other sigos 
of atropism. 
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Encephalitic Residua, Physical and Mental. 

It is now a decade since cases of epidemic encephalitis have become rela- 
tively numerous, so that a considerable amount of clinical and pathological 
experience Ims been accumulated, not only as to the acute disease, but as to 
its residual phenomena. It is recognized tliat although the virus has a pre- 
dilection for the corpus striatum and for the brain-stem in the region of the 
mid-brain, no part of the nervous system is immune. Hence tlie polymorphic* 
clinical features of the disease. In the acute phase of the disease, the most 
constant symptoms are fever, diplopia, drowsiness or insomnia, delirium, and 
ptosis. There is generally a great predominance of motor over sensory 
disturbances. 

Physical Residua. — Turning to the physical sequelsc or residual pheno- 
mena, the most common disability in adult patients is the Parkinsonian 
syndrome. This may appear rapidly during the acute pliasc of the illness, or, 
more commonly, it develops slowly and progressively. The rigid expression- 
less face, the staring eyes with infrequent blinking, the rigidity of the limbs, 
often asymmetrical, the interosseal attitude of the hand and absence of swing 
of the upper limb in walking, the smallness of the handwriting (so-called 
microgra])hia), are all characteristic. To these may be added involuntary 
movements of various kinds. Involuntary movements in encephalitic Parkin- 
sonism rarely if ever occur as the sole manifestation of the disease, being 
commonly associated, as G. Riddoch*® has emphasized, wdth symptoms such as 
emotional instability or restlessness, especially at night, minor pyramidal or 
extrapyramidol signs, oculomotor defects, or respiratory disorders of various 
sorts. 

Mnie. L6vy'^ has classified the involuntary movements of encephalitis Icthar- 
gica os follows : (1) Choreiform nwvements. (2) Bradykinetic movements^ i.e., 
slow regular rhythmic movements, often of considerable amplitude, twisting 
athetoid movements of the trunk or limbs ; torticollis ; and grimacing. These 
are relatively uncommon. (3) Myoclonic movements^ which may appear early 
or late in the disease. Sometimes they are accompanied by severe pain and 
cutaneous tenderness of radicular distribution. The contractions arc rhythmical 
and may be as frequent as 40 to the minute. They may involve part or whole 
of a muscle or sometimes a muscle-group. They are usually not strong enough 
to displace tlie affected segment of the limb. The upper abdominal muscles 
are often affected. When they affect the diaphragm, the result is hiccup. 
(4) Tremors : these appear chiefly as a complication of the Parkinsonian 
Byiidroine. Unlike the tremor of the degenerative form of paralysis agitans, 
post-encephalitic tremor occurs, us a rule, only on voluntary movement or 
during the maintenance of an active static posture. (5) Tics : these are of 
innumerable variety, e.g., shuffling and stamping movements of the feet, ocular 
or glossal spasm, complex automatic movements of the whole body, and the 
various respiratory tics. 

pQSt-^ncephcdUic respiratory disorders have been classified by W. A. Turner 
and M. Critchley^* into three groups : disorders of rate, disorders of riiythm, 
and respiratory tics. 

Disorders of rate include tachypnma and hradypmm. Both of these are 
usuidly paroxysmal, tlie attacks varying in duration from a few minutes to 
several hours. When the rate is increased, perhaps up to 60 or 100 per<fninute, 
the breathing as a rule is shallow and not necessarily distressing to the patient. 
Sometimes, however, breathing is deep as well as rapid, and in such cases 
tetany may develop from over-ventilation of the lungs. When an attaclc 
of ta^ypneea ceases, it is followed by a period of either hnidy[mcea or apaoca 
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before a normal respiratory rate is resumed. In bradypncra the respiratory 
rate may fall as low as 0 per minute with deep and noisy breathing. 

Disorders of respiratory rhythm include such symptoms as sighingy or of 
paroxysmal holding of the breadth. This latter is a dmrnatic affair which may 
be frequently repeated, especially towards evening, and may even occur during 
sleep. After a few deep breaths the patient holds the chest in full inspi at ion 
for as long as half a minute. The head is thrown back ; the face may be 
cyanosed, and various grotesque movements of the limbs may be ]>crformed 
during the respiratory pause. 

Respiratory tics include such symptoms as hiccup, yawning, dry barking 
cough, sniffing, hawking, sneezing, and so on. These are eninmonest in 
patients of school age, who in addition show (‘liangc'S in eharaeter and are 
subject to iioctiimal excitement. 

Curious tonic spasms of the ocular muscles are occasionally met with : so- 
called ocnlogyre crises. These consist of sudden tonic deviation of the eyeballs, 
mostly upwards, or upwards and to one side, lasting from a few seconds up 
to several hours. Similar imic spasm of the masiicaiory muscles is also met 
with, occurring during meals, so that the patient suddenly becomes unable 
to open his mouth until the spasm j)asses off ; or the masticatory spasm nmy 
occur when there is already food in the mouth, in which case he sticks with 
his jaws half open. 

Spastic paralysis from pyramidal lesions and various localized musculat 
atrophies from nuclear disease arc rare, but have been well <lescribed by Riddoch 
and others. Kudocrine disorders such as adiposity with or without disturbance 
of the sexual functions have also been met with fairly often. 

Lastly, Riddoch directs special attention to an asthenic fufudrome^ a not 
uncommon oc<‘iirrence, in which the constant and main feature is intense 
physical enfecblemcnt and weariness. Unlike myasthenia gravis, tlic feeble- 
ness is not appreciably diminished by rest ; and unlike neurasthenia the patient 
does not lend to feci better as the day goes on. This syndrome is common in 
most Parkinsonian cases, but may occur inde])cndcntly us the sole or main 
disability. 

During the past year a valuable report WTitten by A. C, Parsons bus been 
published by tlie ^Ministry of n«*altb,^® dealing with the after-histories of persons 
attacked by encephalitis lethargica. The first part ex>ntain8 a critical analysis 
of the records of some :i000 patients, i.e., about one-fifth of the total nuiplasr 
of cases notified in this country during the seven years ending in 1920. This 
analysis shows that, out of every 100 cases investigated three years after the 
primary attack, an average of 2sr patients will have sur\ived without serious 
consequences, 05 will have died, whilst 40 will have some permanent disable- 
ment — physical, mental, or both. It is with the ultimate fate of this 40 per 
cent that the rest of the report is mainly concerned, in the hope of riveting 
attention oirthc serious consequences of the disease and the nt?€*essity for their 
special consideration. ^ 

An important difficulty in this connection U the imiierfect notification of 
the disease. This is readily understood. Firstly, the disease; is comparatively 
new, having only been well recognized in this country since 1917, since when 
its symptoms have gradually become fami iar to the general practitioner. 
Moreover, the insidious onset of the malady in many cases, and the slightness 
of its initial symptoms, render it liable to be overlooked. Epidemieity hardly 
exists except in large centres of population, and sporadic cases are easily missed. 
Many patients, in fact, consult a doctor for the first time when they are already 
suffering from late effects of the disease. In this way many of the missed 
eases, even when ultimately recognized, are not formally notified. The Health 
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Department of the London County Council recently discovered ndthin its 
boundaries no fewer than 260 children suffering from residual phenomena of 
encephalitis lethargica who had never been notified. Parsons estimates that, 
for every 100 eases notified, there are from 50 to 75 which escape notification. 
The causes of imperfect notification also help to explain local differences in 
mortality. For example, in the year 1924, which was noteworthy for a marked 
epidemic form of the disease (although far the least fatal of the nine years 
under review). Parsons explains the low mortality figures in Sheffield and 
Glasgow, as comjiared with Newcastle and Lancashire, by differences in the 
extent to which mild cases of the disease were recognized and notified. 

Another difficulty is that a patient, after recovering quickly from a mild 
attack of erux'phalitis lethargica, may remain well for months or sometimes 
years and may then develop sctpiclsr, serious and even ultimately fatal. In 
proportion to tiie comparatively small number of persons who are attacked 
liy the disease, there is probably no infectious or contagious malady in this 
country which produces such severe consequent disablement as does encephal- 
itis lethargica. And although the residual symptoms in children are deplorable 
and have attracted much attention. Parsons shows that its effects on adult 
wage-earners arc sometimes equally bad. The case of the dribbling ‘old man 
of 15*, rigid in face and limbs and slowly dying of Parkinsonism, is paralleled 
by that of the intelligent workman similarly affected who loses job after job 
and eventually drifts into some Poor I aw institution or asylum. 

Mkntal Hesidua.— The mental sequelae of enecphalitis lethargica have been 
variously classified. Thus JMaputher divides them broadly into three groups ; 
(a) morbid restlessness, specially in children under 8 years of age, (5) demorali- 
zation, as in the post-cnccphalitic juvenile criminal or ‘apache*, occurring in 
juveniles between 8 and 20, and (c) mental anergia and apathy, commonest 
in those over 20 years of age. Parsons prefers a still broader grouping, into 
the depressed and the excitable. He finds that about 27 per cent of those 
who suffer from encephalitic sequelae show symptoms of mental impairment. 
Children show signs of restlessness and excitement more frequently than do 
adults, in whom the reactions tend to be passive and negative. Perversion 
of conduct is conimuiier in children, whilst mental confusion, dementia, and 
melancholia arc more usual in adults. ' 

P. K. McCowan and 1.. C. Cook,** of West Park Mental Hospital, Epsom, 
froip a study of 120 certified cases and 24 cases of mental deficiency, classify 
post-cncephalil c cases into four main groufis : — 

1. Bradj^phreniCf showing a slowness of mental activity analogous to the 
slowness of voluntary movements (bradykinesia) in patients with Parkinsonian 
symptoms. All degrees of bradyphrenia are found, ranging from mild retarda- 
tion to marked Ictliargy. 

2. Depressed Type, — ^This, the commonest variety, is sometimes a mere 
reactive depression consequent on the realization of the gravity of his disease 
and tlie prospect of a life of chronic invalidism from Parkinsonian rigidity. 
In other cases there is agitated depression, with mental confusion, motor and 
psychical restlessness, obsessional delusions, and even hallucinations. Milder 
varieties in this group are merely hypochondriacal, whilst others may be classed 
as psychasthenics with the characteristic obsessional impulses and doubts, 
together with feelings of inadequacy and inOrmity. 

8. Pofomid Type , — ^This is the smallest of the four groups, Amounting to 
about 10 per cent of the certified post-encephalitic Cases. In the absence of 
the ordinary signs of Parkinsonbm, the antecedent factor of enceiihalitis may 
doity be overlooked, and the cases mistaken for ordinary paranoia (systema- 
tized delusional insanity) or for dementia i>rtecox. The chief distinguishing 
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mental symptom in the encephalitic patient is a curious periodicity in the 
activity of the delusions, so that the patient has intervals, longer or shorter 
in duration, during which he can be temporarily persuaded that his beliefs are 
delusional. Another characteristic is that, with the advance of bmdyplircnia, 
all paranoid symptoms may gradually disappear. 

4. Apache Type . — ^This is characterized by delinquency and bad conduct, 
varying in degree from mischievousness to serious crime. This syndrtunc is 
seldom found in patients who have passed a<lolesccncc at the time of the 
primary attack. But the apache symptoms may continue iiulcfiniicly. Children 
of irreproachable family, liilherto of exemplary behaviour and character, may 
within a short period after an attack of encephalitis beconi(» guilty of all kinds 
of delinquency, from mere naughtiness to cnielty and murder, and from mild 
bad habits to gross indecencies. In these patients motor restlessness is a 
striking feature and may be responsible for the numerous eases of ‘wandering* 
as w'ell as for their pugnacity. These patients often exhibit curious motor 
tics of the face, limbs, etc. They sometimes have ]>eriodic outbursts of acute 
excitement, lasting several days at a time, during which they are specially 
noisy, destructive, violent, and sometimes hallucinated. 

After-care and Control. — The problem of after-care and control of disabled 
post-encephalitic patients is dillieult. Tn the acute stages of the disease there 
is little or no diiliculty in seenring treatment in the general hospitals. The 
risk of direct infection to other patients or to the nursing staff is very slight. 
But when once the acute stage of the disease is over, the encephalitic patient 
is no longer welcomed in an ordinary hospital ward, his bed Iwing reejuired 
for more urgent coses. Nevertheless the unfortunate patient is unlit to resume 
his normal occupation, and in many eases is unfit even for home life. What 
is to become of him ? In some parts of the country, e.g., in Brighton, sfiecial 
benevolent societies exist which may either board out the patient in a earcTtilly 
chosen family or may assist in securing tniining and employment suitable for 
his limitations. Or the local education authorities may allocate cases of post* 
encephalitic menial retardation to a siwcial school, or even, as in the ease of 
the Metropolitan Asylums Board, to a special ‘encephalitis lethnrgiea unit*. 
If the degree of mental impairment is such as to render the patient certifiable, 
he will come under the Board of Control as an insaiu^ patient, wlillst other 
patients suffering from encephalitic mental affections come under the Poor 
Law authorities. But all the foregoing loop-holes may be escaped, and the 
unfortunate patient, often a juvenile offender, falls into the hands of the police 
on account of some criminal offence. Fortunately, magistrates usually recog- 
nize the true state of affairs and try to deal with these eases by referring them 
either to reformatories or to Borstal eilueational institutions. 

The question of disposal of dilficiilt mental eases is goveri»e<l by two con- 
siderations : (a) the age of the patient, (b) the nature and extent of his 
incapacity. " At the school-going age it is im[)raetieable to keep the post- 
encephalitic child at an ordinary school. He distracts the attention of the 
other children and impairs the general discipline of the class. Even if be goes 
to a special school for backward children the post-encephalitic child imposes a 
sevei^ strain upon the teachers. In many cases, therefore, committal to a 
Teformatory or industrial school becomes necessary. 

In adolescents, the post-encephalitic ‘apache* is a difficult problem. When 
bis period of detention and reformatory training is over, he is liable to relapse 
if he is sent to his own home. If he is transferred to a Poor Law instituttot 
the guardians, unless they adopt him, have no power to retain him unless he 
wishes to be detained. Moreover, the power of adoption only applies so long 
as the patient Is under 18 years of age. 



ENCEPHALITIS, EPIDEMIC 


152 


MRDICAL ANNUAL 


In the majority of older patients the problem is usually a domestic one. 
Medically speaking, the degree of mental disablement is the determining factor 
in the disposal of the patient. Unfortunately certification is rarely possible, 
except after a long and tedious i;>eriod of progressive mental or physical 
deterioration. Parsons considers that the great difficulty is in those patients 
who by reason of profound mental disturbance, or in consequence of serious 
moral delinquencies, require special supervision and control, in their own 
interests and for the protection of society. It is especially in the case of the 
juveniles in this class that Ihc difficulty arises, bearing in mind their unfor- 
tunate influence upon the other inmates of an institution. He therefore leans 
to a solution of the problem of the tTeatment of the post-cnecphalitic patient 
by the establishment of a larger number of special institutions for the super- 
vision and study of their physical and mental disabilities. In such an institu- 
tion the patients would, of course, be sorted out into different groups and not 
mixed together indiscriminately. 

JlEFEiiKNCKS. — ^Jour. Amet. Med. Asam. J023, June 2, 1683; ^Pvh. Health Hep, 
192l>, xli, iTiinn 4, 1096 ; ^Jour. Ame,r. Med. Amir. 1027, Oet. 15, 1317 ; *Bull. Soc. 
Mid. de Montpellier, 1924-26; ^Laneet, 1924, ii, 968 ; *Munch. med. Woch. 1927, 
Nov. 11, lOIO; '^Joiir. Kerc. and Ment. IHa. 1924, 347 ; ^Lancet, 1927, ii, 801 ; 

Med. Jour. 1927, ii, 1219 ; ^Mbid. 637 ; ^^Lea Manifestationa Tardives de V JCncephnlite 
Kpidimifpie, 1922, Paris. Uastori Doin ; ^Hlrain, 1926, xlviii, 72; ^ Mini atry of Health 
liepa. No. 49, 1928 ; **jAmeet, 1928, i, 1310. 

./. IJ. Hollesion, MJ), 

Kpii)kmioIiO<3v.— Ii. Hing^ emphasizes the prevalence of epidemic encephalitis 
ill Switzerland by tlic following figures: From 1920, when the disease was 
first made nolifialile, until 1920, 1597 eases were notified, exclusive of 250 cases 
of epidemic hiccough, wliich were probably abortive forms of the di-itase. 
During the same period 90 cases were notified in the Canton of Basle alone. 
These figures, however, are considerably below the reality, and a more probable 
estimate would be 500 for the Canton of Basle and 4000 to 4500 for the whole 
of Switzerland. 

Symptoms and Complic ations. — R. Cruchet® records in full the cases 
observed by him in 1917, when he gave the first description of the disease and 
adopted the following classification, which still holds good : (1) A mental form 
in which the cerebral torpor, amnesia, lack of orientation, changes in the pupils, 
tremor, dysaithria, paraphasia, and changes in the cerebrospinal fluid at first 
suggested general paralysis. (2) A convulsive form in which tlicre was a 
succession of fits, which constituted a transient status epilcpticiis. (3) A 
chronic form with all the features of infective chorea in the adult. (4) A 
meningeal form in which meningeal symptoms such as rigidity, Kemig's sign, 
pain in the back, somnolence, and vasomotor phenomena w^ere not explained 
by any hitherto known faertor. (4) A hemiplegic or hemiparctic form w'hich, 
owing to its rapid disappearance, was quite different from the ordinary hemi- 
plegia of the adult. (5) A pontocerebellar fonn with ptosis, conjugate deviation 
of the eyes, and titubation, and a simple cerebellar form closely resembling 
cerebellar tumour. (6) A bulbopontine form with various nuclear lesions 
chiefly affecting the fifth, seventh, tenth and eleventh cranial nerves. (7) An 
acute ataxic form. (8) An anterior poliomyelitic form resembling infantile 
paralysis. 

. E. Marx> states that changes in character and personaliiy are typical of the 
disease in children and young persons and are rare in adults. Up to 1924 he 
had had only two examples among his patients, who were ail between the ages 
of 20 and 40. Since 1924, however, he had had 10 cases among 82 patients, 
fo that psychical changes among adult encephalitis patients seemed to be on 
^ increase. These changes took the form either of depression or of euphoria 
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in which the patient failed to recognize the gravity of his condition. A small 
gnmp complained of lack of concentration and loss of memory. 

A. Puche* remarks that in spite of the frequency with which the mid-brain 
is affected in epidemic encephalitis, alternaie sjfndromes are rare. A few 
examples of upper alternate syndromes have been recorded, some consisting 
in a typical Weber syndrome (paralysis of the limbs and of the hypoglossal nerve 
on one side and of the oculomotor nerve on the other) and others in BerKMlikt’s 
syndrome (paralysis of oculomotor nerve on one side with paresis and tremor 
on the other). Examples of low^r alternate syndromes arising from the |K)ns 
are more numerous. Some of these arc purely paralvlie and are represented 
by a typical Millard-Gubler syndrome, wiiilc in others pa’alytic symptoms arc 
associated with a variety of involuntary movements, such as myoelonus, 
tremors, or athetosis. Three easi^s have l)een described of Koxille's syndrome 
(crossed paralysis of the limbs on one side and of the face on the opposite side 
with loss of power to rotate the eyes to that side). Alternate syndromes 
appear at a late stiigc of encephalitis, and their subsequent course is disso<dated. 
TTie paralytic symptoms are usually transient, whereas the involuntary move- 
ments are often remarkably persistent. 

I. Cisler^ records his observations on 14 ciises of chronic encephalitis, the 
great majority of which presented disturbances of articulation and phonation. 
Speech was accelerated, scanning, low, hesitating, or more or less incomprehen- 
sible. In most cases the face was masklike and motionless, the muscles of the 
lips being particularly affected. The tongue, whether protruded or not, show^ed 
certain movements ranging from tine librillary quivering to a well-marked 
tremor. The patient was frequently unable to protrude the tongue normally, 
and in 8 eases there was hemiparesis of the organ. In 8 cases the palate showed 
defective movements giving rise to a nasal voice. In 6 cases motor involve- 
ment of the larynx was observed. 'J’here was a rigidity of the vocal cords just 
as in paralysis agitans, where the action of the adductors predominates and 
extreme abduction takes place slowly. 

G. Lauras* remarks that, since they were first described in 1028, numerous 
examples of ionic spasms of the eririnsic ocular muscles in epidemic encef>halitis 
have been recorded. They may occur at all stages of the disease, being affected 
by emotion and fatigue, and arc accompanied by u feeling of anguish and vago- 
sympathetic manifestations. Their duration varies frr)m a few* seconds to 
twenty minutes. All the muscles may Ixj affected, but those turning the eye 
upwaMs are most frequently involved. No previous wTitcr, however, lias 
drawn attention to the painful sensations sometiincH accompanying the spasm 
in the affected muscles, for which reason he prefers the term ‘cramp’. 

Pain is a well recognized symptom of epidemic encephalitis. It may be 
localized in certain viscera and simulate various affections, such as appendicitis, 
as in the case reported by Cauticro,^ renal ccdic, or intestinal obstruction, until 
the appearance of hiccough or myoclonic movements in other muscles than the 
diaphragm reveal the true nature of the disease. These pains have a predilec- 
tion for the abdominal viscera, but they may simulate angina pectoris, as in 
the cases reported by Laubry and J. C. M. Fournier, A. Oarra, F. Rocca, and 
Monestier.^ 

B. G. Abercrombie* draws attention to the occurrence of spinal curvatures 
(anteroposterior or lateral) following epidemic encephalitis and due to a localized 
contraction of the prevertcbral muscles, which in turn is probably caused by 
lesions in the mid-brain, substantia nigra, and lenticular nucleus. Treatment 
by corrective apparatus was followed by material improvement. 

F. Roques,^ in his M.D. Cambridge thesis on epidemic encephalitis in associa* 
Han tcith pregnancy^ labour^ and the pnerperium based on a study of 21 cases 
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and a review of the literature, comes to the following conclusions : (1) Preg- 
nancy is not usually affected by concomitant Parkinsonism. In a series of 
84 collected pregnancies including the author's series, 27 (81-5 i)er cent) went 
satisfactorily to term. Premature birth near full term is only of occasional 
occurrence, and is limited to the more severe cases. (2) Labour is easy in 
Parkinsonian patients, and is associated with less pain than in normal women. 
(8) Puerperal complications are very iincominoti. 

H. Pigeaiid,*' who rei)orts two cases, remarks that epidemic encephalitis is 
a rare comf>lication of pregnancy but may occur at any stage of gestation. The 
course of the disease does not ap|>ear to l)e affected by gestation or by interrup- 
tion of pregnancy, and ihc life of the child is in no way endangered when the 
mother survives. Pigcaiid's cases were exceptional in that death of the fmtus 
in utero took place in the third and scvci»tli month of pregnancy respectively. 

Diagnosis. — F. Floyd and .1. F. Landon^® summarize as follows the condi- 
tions which may simulate epidemic encephalitis : — 

I. — fnjlammalorif lesions: (.1) Of the brain tissue-— (1) Other forms of 
encephalitis : (a) acute po.sl>cindcmic encephalitis, (b) hicmorrhagic enceph- 
alitis, (c) acute serous encephalitis, (d) polio-encephalitis. (2) Local septic 
lesions, such as abscess, septic thrombosis, or embolism. (3) Tuberculous 
lesions. (4) Syphilitic lesions such as gurnmata, cerebrospinal disease, or 
general paralysis, (ll) Of the pia mater, such as purulent meningitis, tuber- 
culous meningitis, syphilitic meningitis, or meningitis due to other causes, 
(f) Of the ependyma, including serous, purulent, and tuberculous ependymitis. 

II. — Primorif vascular Ushns {non inflammaiory): (/t) Harmorrhage into the 
brain tissue from pia or dura or large intracranial vessels. (B) Arteriosclerotic 
stenosis causing local ischa:mia or 1 o(miI brain softening. 

III. — Inlracrauial iuniours^ primary or metastatic. 

IV. — Conditions ztilhonf easily recofinized or typical lesions : (a) Intoxications, 
including uramiia, meningism, alcoholism, lead poisoning, and gastro-intestinal 
intoxication in children ; {b) Inere:ised intracranial pressure with resulting 
ischaemia due to trauma or nej»hritic ccdcina ; (c) Early insanity, such as 
dementia pra'cox or manic-depressive states. 

E. Marx® illustrates the ignorance prevalent in the profession relative to 
chronic cncx'phalitis lethargica by the fact that of 50 cases treated at the 
Ahrweiler Asylum in the last seven years, 32 had been admitted with a wrong 
diagnosis. In mild cases the diagnosis had been neurasthenia, nervous debility, 
or hysteria, while pronounced cases of hyjierkinesis or Parkinsonism had fre- 
quently been certihed as neurasthenia with choreiform movements and 
hysteria, post-influenzal nervous debility, post-infective psychoses, hysterical 
lethargy, arteriosclerosis, and tabes with negative findings in the blood and 
cerebrospinal fluid. 

G. Guillain and A. Alajouanine'® |ioint out that other affections of the nervous 
system than encephalitis cun give rise to an oculo-lethargic syndrome, such as 
syphilis of the base of the brain, amyotrophic lateral sclerosis, and disseminated 
sclerosis. In disseminated sclerosis in particular during the acute or subacute 
stage the clinical picture may closely simulate that of epidemic encephalitis* 
The somnolence may assume various forms, but as a rule is more or less per- 
manent, and is usually accompanietl by other signs which render the resem- 
blance to epidemic encephalitis more complete, sucli as diplopia, strabismus^ 
ptosis^ headache, and asthenia. 

Peogn081s. — ^A ccording to Bing^ the prognosis depends on the patient's 
age.. The younger the individual, the greater the hope of a gradual recovery, 
Wbaveas the more advanced the mental development at the time of the a^ck 
^ encephalitis, the less favourable is the prognosis. 
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T. P. Sprunt^* found that the probability of the development of a Parkin- 
sonian syndrome varied with the severity of the symptoms of onset. The 
syndrome ensued in 77 per cent of those with a severe onset, in 57 per cent of 
those with a moderate onset, and in- only 28 per cent of those in whom the onset 
was mild. Of 85 patients who were followed up, 12 wen* able to work, 22 
became chronic invalids, and 1 committed suicide. 

H. Dennig and R. Voellm^® investigated the subsequent history of all the 
patients who had been treated in the Heidelberg Medical Clinic for epidemie 
encephalitis fSrom 1919 to 1928, and found that the great majority of those who 
were still capable of w’ork or were suffering from only slight disabilities in 1923 
had not become any worse three years later. On the other hand, the patients 
who were showing signs of deterioration in 1923 had become still w'orse in 1920. 
as shown by an aggravation of rigidity, tremor, and absence of all initiative. 

Treatment.— G. Winkler^* has tried to influence the sequela* of epidemic 
encephalitis by Physical Exercises, iti the hope that by exercising hitherto 
unaffected ner\'e centres and tracts they may take the place of those whose 
function has been lost. In the treatment of Parkinsonism Psychotherapy must 
be associated with orlhopfcdic treatment. The success in each ease will 
depend on the patient’s previous intelligence, temperament, and agility. 

Marx® attaelies considerable value to intravenous injections of Trypaflavlne, 
which possesses not only a stimulant but also an untis'*|)tie action. 

Roques^® maintains that cnceplialitis must be treated as such apart from the 
complicating facitor of prvunnnvy. Interference with the natural cours<f of 
pregnancy is not t<i be advocated, for the following reasons; (1) Neither 
miscarriage nor labour causes any alteration in the course of encephalitis in 
the great majority eases ; (2) Conservative treatment has Ihm;u carried out 
in most cases with remarkably good results. 

Reference'^, med, Wonh. 1927. IIS.*!; \four. <h Med. de liordniux^ 1927, 

848, 896; ^Munch. wed. Worh. 1927, *Thefte de /Vm.#, 1927, No, 1192; 

JntervAit, de Larytuj^d. 1927, 1051 ; n M/m. iVor. med. Hop. de Parin, 1927, 1 2711 ; 

'^Siudium, 1927, 271 ; el Mem. Soc. me.d. Hop. de Varh, 1928, 460; Med, 

Jour. 1928, i, 171; ‘"./owr. Ohut, aod (/ynwrol. lint. Emp, 1928, 1 : “LyoH. m/ui. 1927, 
t'xxvi, 08 ; ^“Med. Jnur. and UrronK 1927, itxxvi, 08 ; de Med. 1928, xxiv, ill ; 

^*Amer. Jour. Med. Sri. 1927, clxxiv, OtiO ; ^^Deut. Arch. J. klin. Med. 1927, civ, 257 ; 
^*Klin. Woeh, 1927, 1608. 

ENDOCARDITIS. A, G, Gibson, M /)., F R.C.P. 

John Cowan‘ gives a clinical review of acute endocarditis which coiitains a 
very careful analysis of 207 cases. It should l>e read in the original, but it 
may here be noted that in 103 out of 207 eases the cardiac condition was either 
not realized or overshadowed by other disonlers. In this non-eardiac group 
occur terminal infections or those consequent upon disease elscw'hcre, e.g.» 
lobar pneumonia. A number of eases labelled ‘acute rbeiinmtism’ failed to 
show signs of endocarditis. The symptomatic types fall into four groups— 
(1) septicseihic, (2) scpticicinic and cardiac, (3) cardiac, and (4) nervous, 
including meningitis, strokes, paraplegia. Amongst skin coinplication.s urticaria, 
erythema. Osier’s nodes, nodules, and ijetechite are described. One case had 
nodules the size of a hen’s egg. 

In the same journal J. N. Cniickshank® reports on 11 cases of acute endo- 
carditis in a series of 160 consecutive post-mortems on women who died during 
pregnancy or in the puerperium. In 2 endocarditis was a terminal event, in 
4 it was secondary to infection elsewhere, and in 2 it developed after an attack 
of cardiac failure due to a previous attack of endocarditis. In 8 only was 
puerperal sepsis the cause of the endocarditis. 

O. H. P. Pepper® finds the following characters of the blood-count in endo- 
carditis from StreptococcfM viHdans in a series of 20 cases. Anaemia is constant 
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if the duration has been long, and tends to increase as the disease progresses ; 
it is of the chlorotic type. The leucocyte count is within normal limits, but 
rises with infarction, thrombosis, or other complications. 

It is not always wise to take a positive blood-culture with cardiac signs as 
indicating a bacterial endocarditis. H. V. Gloor^ reports a case of a woman 
age 24, with an old mitral stenosis, who suffered from an acute tonsillitis ; 
punf!turc of the tonsils produced the Streptococcufi liridam', w'hich w^as also 
recovered from the blood. The author suggests that similar cases of transitory 
septicaemia with Sfrcfitoroccus viridam have been responsible for the reports 
of cases that have undergone healing in endocarditis lenta. 

L. N. IlurxthaP reviews the clinical features of mhneute bacterial endocar- 
ditis in 05 cases with 09 positive blood-cultures and 24 post-mortems. Three- 
quarters of the eases had symptoms referable to the respiratoiy system, and, 
as gross infarclion is rclulively rare, it was* found in 6 autopsies only. The 
author suggests, without being able to prove it, that some of the numerous 
smaller infarctions may affect llie bronchial arteries. In this scries the earlier 
diagnoses have included chronic lung infections, empyema, bronchiectasis, and 
subphrenie abs(;css. Clubbing of the fingers did not occur in the absence of 
enlargement of the spleen except in one ease. Precordial pain usually occurred 
in aortic lesions only. Normal rhythm was the nile, and the author suggests 
that auricular fibrillation is against a diagnosis of subacute bacterial endocar- 
ditis. Ten cases Iiad complications of the nervous system, giving clinical 
pictures of meningitis, aliscess, and tumour. The condition of the cerebro- 
spinal fluid in thiisc <!ascs suggests a mild septic meningitis. The clinical 
diagnosis of the disease rests essentially on the presence of embolic phenomena 
in various parts of the body, 

Kki’KUKN'cks. -Hflns'ffow Med. Jour. 1927, Nt)\., 2*9 : -fhid. 279 ; ‘^Jour. Amer. Med. 
Aifnoe. 1927, ii, 1,‘J97 : *Minic/i. mvd. IIVA. 1928, Poh. 17, 2011 ; '•Ihr.fon Med. and iSury. 
Jmr. 1927, July M. II. 

ENDOCRINOLOGY. (See Obesity ; Ovarian Hormones ; Parathyroids ; 

PlTUITABY ; Sum AREN ALS ; TlIYROID.) 

ENURESIS IN CHILDREN. Bcginald Miller, M.D., F.R.C.P, 

The vast majority of cases of this distressing condition, as seen in private 
and hospital practice, fall into the Afunctional* category, showing no physical 
signs and no obvious cause for the disability. Some physicians, indeed, put 
tlie percentage of cases without physical signs as high as 90 per cent ; this is 
probably an overstatement, as perseverance can elicit some minor form of 
local irritation which may be responsible in a fair number of eases, and there 
IS a small group in which enuresis is only an incident in grave organic disease. 
Apart iVom the eases associated with gross mental defect, renal or spinal 
disease, or congenital abnormalities, which do not concern us here, the children 
are for the most part brought to the doctor with enuresis as the sole complaint, 
or with some vague tale of ‘nervousness’ or naughtiness, with or without 
worms in addition. Many of these patients are of the neurotic type, and in 
these it is probable that enuresis is tilling the role occupied by tics, night 
terrors, and similar afflictions in other unstable children ; indeed it is not 
uncommon to find the subject of enuresis displaying other manifestations of 
an unbalanced nervous system. There is, however, a group of stolid, un- 
emotional children whose appearance may tempt the parents to attribute the 
wet beds to laziness ; this is the type of case In which the administration of 
small doses of Thyroid Extract is sometimes remarkably successful. 

The history is of importance in investigating cases of enuresis. Obsert'ers 
are agreed that there is a very strong hcrc^ilitary and fuiiiilial element, as 
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J, K. Calvin^ and D. Paterson* have pointed out, and this may htt some con- 
solation to the parents if they can reflect that they or their elder children 
successfully outgrew the complaint. It is far more comrpon in boys than in 
girls, and in the unstable than in the placid types. Usually the condition 
dates from birth, clean habits having never been aeciuircd ; sometimes an 
illness in early childhood has thrown the patient back and the incontinence 
has persisted, though continence had previously been attained ; and in a few 
cases a severe fright or illness in later childhood may provoke the onset of 
bed-wetting in a ’formerly clean child. These cases arc the most satisfactory 
to treat, as nervous control, having been llrmly established for many years, 
can usually be restored in a few weeks by suitable tonic or sedative treatment. 
It must not be forgotten that enuresis may be a inimifestation of latent cliorea. 
In most cases the enuresis is nocturnal only, but it may o(‘cur by day also, 
and is then often associated with precipitancy. When there is also incontinence 
of fcT'ces, the questions of gross mental or spinal disease arise. 

Associated conditions on wiiich stress is often laid are [ihimosis or adherent 
prepuce, vulvovaginitis, thread-worms, constipation, enlarged or infected tonsils 
and adenoids, and highly acid or concentrated urine. Any of these may con- 
tribute to the persistence of enuresis, but it is undeniable that their correction 
often leaves the condition quite unchanged. Actual infection of the urinary 
tract itself (cystitis, pyelitis) is, of course, another matter, and where enuresis 
is due to tills its cure runs hand-in-hand with that of the organic disease. 

Treatmknt. — Treatment is tedious and discouraging, but the outlook is on 
the w'hole hopeful, as the great majority of cases recover spool aneoiisly with 
advancing years. The group of cases due to gross organic defects can only 
be dealt with via the original disease and do not fall within tJie scope of this 
article. For the *functionar cases which we are here discussing there are 
three main lines of treatment : (1) Domestic (the most important) ; (2) (iencral 
measures ; (:i) Drugs. 

1. Domestic . — The routine of the child’s home life may need adjustment. 
If there is diurnal frequency, this should be combated by making him retain 
his urine for increasing periods with the idea of re-establishing bladder toler- 
ance. This practice should not be pushed to the point of actual dise.omfort. 
No fluids should be taken after tea-time, and tea as a beverage as w^cl! as 
coffee should be forbidden. Some cases have been attributed by II. C. 
Cameron* to acidosis, and it may be worth while to inen^ase the carbohydrates 
in the diet while avoiding excess of fat. The child must be imulc to urinate 
at bed-time, and should be awakened when the mother comes to bed and 
made to empty tlie bladder again ; in very intractable cases it may be neces- 
sary to make him urinate three or four times during the night till control 
becomes established. All authorities are agreed that reprimands and punish- 
ment for regrettable incidents are to be condemned, but praise and little 
rewards for^ success arc very helpful. 

2. General Measures.- -These consist in the correction of any |>ossible source 
of irritation or instability. lA)cal inflammations and phimosis must be dealt 
with, but indiscriminate circumcision without definite indication is not to Ihj 
recommended ; similarly, the removal of normal tonsils (if any such exist) 
should not be undertaken on the chance of their being the cause of the affec- 
tion. Often enough the removal of infected and enlarged tonsils and adenoids 
is followed by little or no improvement in the condition for which advice was 
originally sought, but it should not be neglected. Intestinal worms and other 
derangements of the bowels should be treated on the usual lines, every effort 
being made to raise the tone of the patient’s general health to the highest 
possible level. 
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8. Drugs , — ^The only drug that is of any practical importance in tiie treat- 
ment of * idiopathic* enuresis is Belladonna. This docs seem to have some 
effect in diminishing the irritability of the bladder in many cases, and if it is 
employed it must be pushed to the verge of intolerance ; one may start with 
7 to 10 min. of the tincture thrice daily, rapidly increasing to larger doses. 
Some physicians use Strychnine in addition, but this is probably of use only 
in the eases following on debilitating illness. Similarly, the Bromides may 
be of some service in the ease of very excitable cliildrcn whose sleep is restless, 
and Alkalis in the cases associated with highly acid urine. In a few children 
of the heavy, lethargic tyjjc, beneht is occasionally obtained from that over- 
worked remedy Thyroid Extract ; hut far more commonly this drug has a 
definitely harmful effect. When bed-wetting is a manifestation of rheumatic 
infection Salicylates should be given ; as already mentioned, the treatment 
of enuresis occurring as a symptom of some dc Unite disease depends on the 
treatment of that disease itself, and as the general condition improves this 
symptom will also clear up, often without the employment of any remedies 
aimed directly at the bladder. 

As a iliial fksourcc in very intractable cases Institutional Treatment may be 
advised, and this almost invariably proves successful, at least during the 
cliild's sojourn in hospital, thougli in most eases he undergoes no ^treatment’ 
otlicr than the routine of ward life. Where the trouble is associated with 
faulty home management, relapse is apt to occ^ur after the patient is discharged, 
but in many cases the cure remains {>ermanent. 

Hefkiiknces. — 'Jour, Amcr, Med. Asuoc, 1U28, i, 820 ; KJlin, Jviir, 1927, Aug. 31, 
414; ^Lancet, 1928, i, 1. 

EPIDERMOPHYTOSIS. {See Skin, Fl/ngous Affections of.) 

EPIDIDYMIS, AFFECTIONS OF. {See Testicles and Seminal Vesicles.) 

ERYSIPELAS. A, M. II. Gray, M.D., F.R.C.P., F.R.C.S. 

D. Symmers and K. M. Lewis' have made observations on the treatment 
of erysipelas by Antitoxin. 1^'ollowing the work of Birkhaiig, they treated 111 
cases of facial erysipelas with a sp<‘cilic erysipelas antitoxin, while 92 cases 
of the same condition were treated by ordinary methods without antitoxin. 
Their figures show that the patients* stay in hospital was reduced by somewhat 
over 53 per cent in the antitoxin-treated cases. Similarly, twenty cases of 
body erysipelas were treated with antitoxin in (^mparison w'ith fifteen similar 
:*a$es by other methods, w'ith like results. They find that, taking the whole 
Msries together, the percentage of deaths in antitoxin cases was 5*3 per cent, as 
igainst 11*2 in those treated without antitoxin ; the average number of days in 
lospital in antitoxin cases was 5*6 days, in the non-antitoxin cases 12*1 days. 
They recommend the intramuscular route in preference to tlie intravenous, and 
Jiject 25 c.c. on the patienCs admission to hospital, repeating the dose at 
ntervals, usually twenty-four hours, until the erythematous blush disappears, 
Lhc oedema is dissipated, and the temperature is normal. Sometimes a single 
iiijection sufTices, more frequently two arc necessary, and occasionally amounts 
lip to 100 to 150 c.c. have been given in all to a single patient. 

liBirElUBXCB. — 'Jour, Amer, Mrd, Amsoc, 1927. ii, 880. 

J. D. RoUesUm^ MJ)* 

Etiology. — 6. F. Dick and G. H. Dick' refer to their experiments in 1921 
ind 1928 in which they had produced a sore throat without an exanthem in 
k'olunteen by swabbing pure cultures of lueniolytic scarlet fever strepto^ 
moi over the tonsils and pharynx. They now report experiments in which 
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haemolytic streptococci obtained from the skin lesions of erysipelas produced 
on inoculation acute angina in three out of live volunteers. The attacks were 
characterized by fever, Icucocytosis, and the general cliniciU picture of ordiimiy^ 
sore throat, without the skin manifestations of erysipelas. AH made an uncom- 
plicated recovery, 

Treatmeni\ — E, S. Platou, F. W. Schlut/., and L, Collins* record their 
observations on 155 cases of erysipelas, U5 of which were tri'ated with Local 
Applications, 80 with X Rays, SO with Erysipelas Antitoxin, and 10 with X rays 
and Antitoxin Combined. The cHicacy of X rays was shown by prompt return 
to normal temperature and the more rapid (lisap|)curaii(‘c of symptoms such 
as pain, toxaemia, and general malaise. Extension of tlic disease occurred less 
frequently in the irradiated group (21 per cent) than in the control group (68 
per cent). The mortality in the X-ray group was only one-fourth (23 per cent) 
that in the control group, in spite of the fact that the former included twice 
the number of infants under three years of age that were in the control group. 
There was less tendency for the disease to spread in those treated with serum 
(46 per cent) than in those treated with local applications (68 per cent), and the 
mortality among patients treated with antitoxin was about onc-fourth that of 
the controls. The writers conclude that antitoxin and X rays are both of defi- 
nite value in the treatment of erysipelas. X rays seem to be specially effective 
in inhibiting the spread of the disease and producing a prompt subsidence of 
temperature and aUeviation of symptoms. TIic success obtained from the 
combined use of antitoxin and X rays in 10 severe cases indicates that probably 
the best form of treatment is the intravenous, intrapcritoncal, or intmmuscular 
administration of antitoxin combined w'ith X-ray irradiation of the involved 
area and contiguous normal skin. 

Marccron and Willciuin* record three cases in adults in whom (cdcmu follow'- 
ing erysipelas was successfully treated by application of Ultra-violet Rays. 

pKFERKNCES.—'./owr. Athcr, Med. 1 >27, Ixxxik, 1 J:55 ; *Amrr. Jour. Child. 

.1927!, xxxie, 1030; ’^Rev. d' Actinoloijie. 1027, iii, 373. 

ERYTHEMA INFECTIOSUM. J. J). nvUenton, M.D. 

J. Cathala and 11. Caiiibassedes* report an outbreak of five cases of erythema 
infccliosum or fifth disease in a family of severn cdiildren. Tltc ages of the 
patients ranged from 3 to 13 years ; the other two children, age 18 months and 
8 years resjjectively, csc:i[)ed. The disease was obviously contagious, the cases 
succeeding one another at intervals ranging from one to four days. A f(KKl rash 
could be excluded, as the children wore attacked successively and not simultan- 
eously. The possibility of a drug rush could also be dismissed, as no medicine 
had been given. Measles could be eliminated by the absence of constitutional 
disturbance and Koplik’s spots, and rubella by the initial localization of the 
eruption on the cheeks and neck, its character which was at first morbilliform 
and then olrcinate, its recurrence, and the absence of any enlargement of the 
cervical glands. , 

Reference. — et Mem. Hoc. mcd. Hop. de Varin. I92S, 205. 

ERYTHEMA MULTIFORME. A. M. //. Gray, M.D., F.R.C.P., F.H.C\S. 

L<evaditi, in collaboration with Nicolau and Poincloux, described the discovery 
of a streptobacillus (named by them Htreptobacittus monilliformin^'') in a 
©ise of er^hema multiforme. C. Levaditi^ now calls attention to the observa- 
tions of E. H. Place, L. E. Sutton, and O. Willner,* In which they describe an 
epidemic of papular erythema multiforme associated with arthralgia, fever, and 
sore throat. Blood cultures made by F. Parker and P. Hudson demonstrated 
an organism which they ctdl “ IlaverhiUia and which Levaditi 
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ctaims^to be identical with his SirepUibaciUwt ntonUliformis* The organism is 
ibund in various forms : oblong coed, bacilli isolated or in chains, non- 
capsulated and non-sporing, measuring 2 to 8 ^ long and J /a broad, and Gram- 
negative. Parker and Hudson classify it in the family of Mycobacteriaceae, 
order Actinomycetales. 

HsreEKNCES . — ^Presse mhl. 1928, Jan. 18, 65 ; ^liogton Med. and Surg. Jour, 1926, 
Feb., 286. 


£XAKTHEMA SUBITUM, J. IJ. Ilolleaton, M.D. 

Symptoms and Complications. — H. K. Faber and L. B. Dickey,^ from 
observations of 26 eases and a study of about 550 more recorded in the literature, 
conclude that the view is erroneous that exanthema subitum exhibits no patho- 
logical symptoms apart from the fever and eruption. While in the majority 
of cases the disease runs a mild and relatively uneventful course, symptoms 
of considerable severity may occur especially affecting the nervous system, 
such as malaise, drowsiness, insomnia, severe headache, and even generalized 
convulsions. In a large proportion of cases definite evidence of a nasopharyngeal 
infection is present. The disease may be communicable, with an incubation 
period as short as three or four days. Otitis media, suppurative adenitis, and 
pyuria are occasional complications. 

A. P. Bramstcin* records five cases recently seen at Charkow, thus giving 
the first description of exanthema subitum in Hussia. The patients were from 
7 to 10 months old ; three were males and two females. In all but one the 
temperature kejit high for three to three and a lialf days, reaching a maximum 
of 103*6°. The eruption, which was morbilliform, appeared on the fourth day 
simultaneously with the fall of the temperature, without leaving any trace. It 
was generalized, but most pronounced on the trunk, especially the back. No 
complications or sequehe were observed. The blood picture was characterized 
by a leucopenia, relative lymphocytosis, and diminution of the polymorpho- 
nuclear ceils. Bramstcin's cases therefore closely corresponded with the 
description given by the American writers {see Medical Annual, 1928, p. 406), 
as well as with those of Glanzmann and von Bokay (Ibid, 1925, p. 141). 

Hkferences.-* ’Mrr/i. of Pediatrics, 1927, 491 ; *Jahrh, f. Kinderh. 1928, cxviii, 386. 

EXOPHTHALMIC GOITRE. (See Tiiykoid.) 

EXTRASYSTOLES, (See AnniiYTirMiA,) 

EYE AFFECTIONS, GENERAL. (See also Cataract ; Conjunctiva, Dis- 
eases OF ; CoBNEA, Diseases of ; Gijiucoma ; Ofitc Nerve, AffeC- . 
TiONS of; Retina, Affections of.) 

LU-Col, A, E, J. Lister^ I,M,S, (retd,). 

tytiozymet an Afdibacterial Body present in great Concentration in Tears^ and 
Us relation 0 Infection m the Human Eye , — ^A paper by F. Ridley,^ to whom 
the reviewer is indebted for an advance copy, was thought by several speakers 
in the discussion which followed it, in the Ophthalmic Section of the Royal 
Society of Medicuie, to be of great importance, and possibly to point the way 
td new piethods of treatment of eye infections. It was introduced by the 
author as follows : ** Lysozyme, which was described by Fleming in 1922, is 
an enzyme whidi is aide to destroy not only the non-pathogenio^ bacteria, but 
also most of the oiganisiiis pathogenic for man and the lower animals. It is 
very widely diStribiM in nature, being found in all animal tissues and ' 
ftulds mid in most of the secretions. It is present m high txmoendnlAita-^ ^ 
in siidi ooaoentraiion, indeed, as is destivctive for many of the 
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bacteria — in the tears, polymorphonuclear leucocytes, nasal mucus, and spiifuni 
of man. This being so, it must be of the greatest importance in the defence 
of the normal individual against bacterial invasion. The occurrence of a 
marked fall in the lysozyme concentration in disease (such as I have been able 
to demonstrate in the tears in infection of the eye) may throw new light on the 
cause, natural means of cure, and possible treatment of bacterial infection.” 
Only a few points from this paper can be mentioned ; it should be read in its 
entirety. 

Some idea of the power of lysozyme os an antiseptic may be convi'ved by the 
observation that 1 grm. of the pure enzyme would confer tlic characteristic 
power of dissolving a suspension of Micrococcus lysodeictitus upon 1(K) million 
gallons of normal saline. [The author, when reading his paper in London, 
demonstrated this by adding a tear-drop to a test-tube full of a cloudy solution 
of Af. lysodciclicus. It instantly became clear. — A. E. ,J. L-l Lysozyme (tears) 
was compared with a large number of antiseptics in dilutions which <'an be 
employed therapeutically. To do this small discs of filter-paper, each soaked 
in an antiseptic, were embedded in agar, and the plate was ])lHntcd thickly 
with M. lysodeicticus. No antiseptic tested compared with the enzyme in its pou^r 
to inhibit the growth of this organism. The bactericidal power of the enzyme 
was tested against staphylococci, streptococci, pneumococci, and various other 
organisms. From the results obtained it was concluded that a normal eye 
containing the normal concentration of lysozyme would be immune to infec- 
tion by the particular strains of the organisms tested. The result for pneumo- 
cocci (which were at their maximum virulence for mice) was striking, since 
they grew normally in three-quarter tears, but were killed by whole tears. It 
would appear that the concentration of lysozyme in normal tears is only a 
fraction higher than that necessary to act effectively on pathogenic baetcria. 
A fall in the lysozyme content of the tears always accompanies epiphora last- 
ing more tlian a few hours. In Hve cases of a foreign Iwdy contained in the 
eye for more than three days the concentration of lysozyme was 45 per cent 
less than in the healthy eye. Inhere is some evidence that the berK'licial effect 
of atropine on the eye is due to its action in reducing epijjhora, and in con- 
sequence causing an improvement in the concent ration of lysozyme. This 
reduction of epiphora is due partly to the paralysing effect of atn>pinc on the 
lachrymal gland itself, and partly to its action as a mydriatic, whereby 
rcllcx stimulation of tear secretion is diminished. The author concludes by 
saying tliat Metchnikoff was wrong when he siutc^d that “ Nature cloes not use 
antiseptics ”, Natui^e, he says, does provide, espee^all^ in the tears, a very 
efficient antibacterial substance, lysozyme, to which must be attributiHl an 
important r61e in the prevention of, and recovery from, bacterUil infection. 
Plate XX III shows graphically the bactericidal ]K)\^er of the tears and its 
destruction by boiling. 

[One can only look forward to the further vork which is being done on this 
fascinating ^dbject, the scientific and practical importance of which is obvious 
to all. To the meditator on the wonders of nature, the fact that the tears^ arc 
a more efficient antiseptic than those antiseptics usually employed in eye work 
will afford food for thought. — A. E. J. L.] 

Severe Eye Trouble caused by a Drop of Vaccine Lymph, — Dclord and Villard^ 
relate a case which should interest those v^ho cairy out vaccinations. A 
medical man, whilst cutting a tube of vaccine lymph, received a tiny amount 
in the eye as the tube broke. He immediately washed out the eye, and attache d 
no importance to the incident. In the evening the eye became slightly red, and 
he washed it out still more thoroughly and instiUed argyrol. Three days later 
an intense eonjunctival reaction was present, and ihim that time onwards, in 

U 
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spite of skilled treatment, the eye went from bad to worse. The cornea became 
infiltrated ; iritis, then iridocyclitis, complicated by corneal ulceration, followed. 
After two months of sufferinir the eye was enucleated for a glaucomatous con* 
dition, which was intensely painful. Sympathetic ophthalmitis was also feared. 
The moral is, says the authors— -(I ) to use every precaution to avoid such an 
accident, (2) to practise such abundant lavage as to make sure every particle 
«>f lymph has Ik'cu removed. [In such a case, if possible, the patient ought 
not to be content with washing out his own eye, but, after doing it as well as 
possible, he should seek helf) and get it done thoroughly and, the reviewer 
suggests, with an antiseptic solution. On one occasion, pus from a dangerous 
caH<‘ spurl<‘d into the reviewer’s eye. liavage with 1-2000 perchloride lotion, 
which was, however, very jiainful, averted all evil consequences. — A. K, J. L. ] 

VivoroN -a Trustworthy llammstatic, — O. Thies^ thus describes * Vlvocoll’, 
a product made by IVarson, of Hamburg. He thinks it is infallible, and quotes 
a case of enucleation for glaucoma with a late, formidable, and alarming ha*mor- 
rhage. A first injection of two ampoules at the four angles of the muscular 
cone imriicdiatcly stopped the luemorrliagc. Following vomiting next day, it 
reciirrcMl. The situation became (‘ritical. Injection of 10 c.e., very deeply, 
caused immediate cessation of the facinorrhage. 

Hlevdinfi by Veuvsertion ns a Cure for Recurrent JIccnwrrhage into Vitreous, — 
A case of a w’onian who suffer<'fJ regularly every month from ha'morrhage into 
I lie vitreous is reported by (’. Hamburger.^ Menstruation had ceased at 08 
years of ag(* as the result of a great sorrow. Four hundred cubic centimetres 
of blood were removed. The laemorrhages into the vitreous ceased. Jt w'as 
rejieated six times as a jirophylactic measure. The ha‘niorrhagos had not 
recurred for a year and a half. 

Loss of Si^hl foilowing a Severe Ilwmorrhagc,- F. Terrien® reports a case in 
wliieli a young man, age 22, lost his sight eleven days after severe mehena. 
His sight started lo he affected on the eighth day after the mehena. The 
author cites another case and gives interesting details about this condition. 
It apjiears to follow most often lurniorrhages from the alimentary canal, almost 
always from the stomach or duodenum. Statistics show tliat from 80 to 40 
per (?ent of cases arc due to this cause, the next most frecpient being post- 
])artuin iKcmorrliage, 30 to 3.5 per cent. It rarely follows operations, or acci- 
dental or war injuries, in w hich lucmoirhages occur. The condition seems to he 
due to a failure of nutrition of the retina, leading to atro 7 )liy. It usually comes 
on about six to eight days .after the hirmorrhage. The later the appearance, 
the nauc unfavourable tlic prognosis as regards recovery. Blindness results in 
about 59 per cent of cases, improvement takes place in 28 [icr cent, and recovery 
in 13 per cent. The treatment is that of the genernl condition, combined with 
keeping the patient in the horizontal position, raising the legs a little above 
the hori/.outal. Pilocarpine is als«» given to low^er the tension and help the 
retinal circulation. Operatixe measures do not appear to be of any value. 

Spasm of Aerommodaiicn in Elderly People, — G. Lcplat** reports cases in 
which a spasm of the ciliary muscle had corrected a marked hypermetropia 
in two patients of 52 and 53 years of age respectively. He mentions two 
others in patients 25 and 37 years old. A sudden lowering of the general 
strength due to various reasons caused the ciliary muscle to relax and produced 
marked alteration in the sight. He also cited a case of myopia due to ciliary 
spasm in a man of 07 years of age. It disappeared one year and reappeared 
the next. The author says that cases like these explain sudden loss of vision 
in certain cases. [Spasm of the ciliary muscle in people over 50 years old is 
tare in the reviewer’s experience, and it is well to be reminded of its possible 
existence. — A. E. J, L.] 
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Causaiion of Inequality of the Pupils. — K. Velter and A. Tournay’ jfo carcfiilly 
into this question, which is of wide interest. It is ol)viously a difliciilt one, and 
the authors say that more information is W'quired as to the possible automatism 
of the iris to enable more accurate deductions to be dmun from inequality of 
the pupils. Three chief causes, however, stand out clearly; (1) Some inter- 
ference with the conducting paths ; (2) Unilateral rellcx action or a unilatenil 
predominance, produced by an optimum stimuhis ; (8) Some distjil cause, such 
as pleuropneumonia, epilepsy, or psychoneurotic affections. |Thc fact rcinaius 
that in some cases it is quite impossible to explain inequality of the pupils ; 
but that it is not in all cases fc»llo\vcd by other developments may be some 
consolation to those who have sought the cause in vain. The rexiewer has 
had a similar experience. —A. E. .1. L.J 

Hypertension of the Hetinnf Arteries due to Emotion. — M. ,1. Dubar** found 
that emotion, caused by tirinjr off a revolver behind a ])atient. caused a rise of 
tension. It rose rapidly and then fell gradually to iioriiial in about half an 
hour. A like rise of tension was noted in emotion caused by simpler methods, 
such as a sharp cry or the fall of an object near. P. Ihiilliart, in the discussion, 
said that these facts prove the necessity, lM‘fore taking a patient's intra-ocular 
tension, of assuring him that the proceeding is absolutely painless. [Hailliart's 
warning is a practical point xvorth noting. In a iicrvtuis pati>‘nt, where the 
tonometric reading is imp<»rtant as a determining factor in coming to a diagnosis, 
it points to the need (1) for seeing that the procct‘ding is really fn*c from dis- 
comfort, by attention to detjiils of perfect anaesthesia fd the cornea ; (2) for a 
second measurement on another day, when no dread of the proceeding will be 
felt if tlie first one was painless. The reviewer uses two instillations of 1 per 
cent Holocaine at five minutes’ interval, and waits roughly five minutes after 
the second one before applying the tonometer. One instillation is not sufficient, 
in his experience, ffir a perfect result. — A. K. .1. L. | 

Senile Changes in Jtefrartion. K. Jackson, in an editorial annotation, quotes 
the case t)f a patient in middle life who was given glasses, and fold they would 
iiot need to be ehang('d. He suffered from eyestrain, and, his formcT oculist 
having died, he consulted another. He mxn found to have developed marked 
changes in tla* astigmatism found jireviously, and to have «levejoped astig- 
matism in an oy<‘ in which it did not, api>arently, previously exist. The case 
is merely cited to serve as an introduction to a valuable mde on the changes 
that take place in refraction with age. Everyone with any kiiowicdge of eye- 
w'ork at all knows that changes take ]>laee during the T»»'rio<l c»f growth and 
again at the presbyopic period, ljut many do not realize that, as Jackson says, 
in middk: life froir. forty years onwards, changes in astigmatism are the rule 
roller than the exception. Elderly p(*ople often develop myopia. Siq>pose, for 
instance, they were fully correct ed for presbyof^ia at 00 years of age and they 
develop myopia to the extent of two dioi)ters. 'I’his incuns they are much 
over-corrected for near work, with the neeessiJy of having to use unnecessary 
convergence. The giving of a weaker plus l<*ns for reading affords great relief 
in such a case. The reviewer recently had a ease in a medical man who was 
under the delusion that his gliusses would not need changing after 00 years 
of age. This, it is true, is the case with some pecqile. Practitioners, therefore, 
would be wise to bear in mind the fact that the refraction changes, and in 
people who use their eyes a great deal, to insist on their refraction being gone 
into at more frequent interx'als than was formerly tliought necessary, if they 
have any symptoms of eyestrain. 

Direct Ophthalmoscopy in High Myopia. — The examination of the fundus 
oculi is an important matter, not only for the ophthalmologist, but also for the 
general physician, who has been quick to adopt the electric ophthalmoscope. 
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As A. Garrow^^* says, the examination of the ftmdtis in high myopia by direct 
ophthalmoscopy presents considerable difficulty, and one has often to be satis- 
fled with the indirect method. This has obvious disadvantages when one wants 
to study minute details. The author flnds that, by the simple means of making 
the patient wear his correcting glasses, this ffifficulty can be avoided. The 
details of the choroidal and other changes can be accurately studied and the 
progress appreciated from time to time. There are certain difficulties in the 
method which can be minimized with practice. The greatest is the bright 
image of light formed on the patient's glass. If this is in the way, it is best 
got rid of by a slight upward tilt of the patient's glasses. When an electric 
ophthalmoscope is being used, this is easily done by holding the glass between 
the index finger and the thumb of the unoccupied hand and slowly tilting the 
glass until the light image has been displaced from the pupillary area. When 
the peripheral portions of the lield are being examined it is helpful to tilt the 
glass slightly towards the part: examined. . [This is a really useful and practical 
device which the reviewer has used constantly since it whs kindly brought to 
his notir;e by the author. By this method and the use of the electric ophthalmo- 
scope recently designed by Sir William Lister (the Lister-Morton), in his experi- 
ence it is often possible to examine a fundus with as much as 23 diopters of 
myopia with almost the same ease as an ordinary fundus. Some details have 
therefore been given of the method, which the author, however, does not claim 
us original, but which, as he rightly says, is not found in the usual text-books. 
- A. E. .T. L.l 

Ennential Progressive Atrophy of the Iri^, — .1. H. Waite*' reports a case of this 
affection. It is a rare condition, but a good many cases have been described. 
Do Schweinitz <|uotes twelve cases and adds four more, and other cases have 
been reported. According to de Schweinitz the order of appearance of the 
elinj(;al signs of the condition is as shown on Ptafe XXIV, The pathology 
<d’ the (condition is very obscure. 

The Standard of Vision Required for Aviation, — ^Flying has come to stay, and 
the chief points about the medical aspects of it are of general interest. Air 
Vice-Marshal 1). Munro** recently stated that at the end of the war 178 survivors 
applied for ijermanent commissions in the Royal Air Force. Of these, 177 had 
high visual acuity and perfect binocular vision. In other w^ords, the men with 
lower standards of visual efficiency had dropped out. 

[Tliere is little doubt that, had medical men know'n as much about the visual 
requirements for aviation in 1014 as they do now, many lives would have been 
saved. Youths are now' turning towards aviation as a career, and medical 
men will be asked by parents if their child will pass for the Air Force. They 
should state that only an expert can tell this, atj not only is very high 
visual acuity required, but also a perfect muscular balance. If the child 
has any squint or poor \ision m one eye the question can at once be 
answered in tlic negative, but the other tests should be carried out by 
experts. — A. E. J. L.] 

Ocular Fatigue in Amators,^^ — On account of the wide general interest in long- 
distance flights, it will be of interest to many to know that one of the factors 
, ill the causation of accidents is ocular fatigue, particularly that of convergence 
and accommodation. Fatigue of convergence makes a pilot unable to judge 
distances exactly and leads to crashes when landing. Experiments have been 
made to study the fatigue of convergence of aviators, by reducing the oxygen 
tension of the air they breathe in a Pierce low-presslure chamber so as to repro- 
duce the conditions met with in flying at high altitudes, A method, making 
use uf an eigograph with an attachment of rotatory prisms, has been devised 
|o give a graphic record of fatigue of convergence experimentally. 
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Personal E^enence of Chronic Diphtheroid Infection of Ote Eifelid^^A, F. 
Cole,i* a medical man, relates his own very instructive case. He had repeated 
attacks of inflammation of the left upi)cr eyelid, pus being expressible from 
the margin. He details the treatment. All the usual coHyria ointments and 
an autogenous vaccine were tried. Teeth were X-rayed and refraction was gone 
into. He then was advised to go to Switzerland, and there had three attacks 
in fifteen days. He decided to try treatment for his set>orrh(cic scalp, thinking 
this might be a source of infection. He washed it with 15 per cent spliagnol 
soap, and applied a lotion to the eyelid every night made up as follows : - 


H Acid. Sftlicyl. 
ISp. Rosmai'iiii 


XXX Oi. 

5i 1 Till. Reel. 


.■*>•1 


This cured tiie condition. It should be mentioned that cultures on three 
occasions showed diphtheroid bacilli only, no staphylococci txMiig present. jOne 
swallow docs not make a summer, nor does one case prove anything. This 
medical man, however, had had the advice of many skilled men with no 
benciicial effect. The remedy is so simple that it is worth bearing in mind. 
~-A. E. J. L. 1 

Miner's Nystagmus , — In an annotation in the Uritish Journal of Ophthalmology ^ 
1P27, p. 522, a useful suiiinuiry of the present position of this important subject 
api>eai's. Freeland Fergus rejects the findings of the Nystagmus ('ommittcc; 
respecting the defective light theory, or at least regards them as not proven. 
He points out that the introduction of electric light has not always been followed 
by an improvement in nystagmus statistics, and even in some cases nystagmus 
seems to have increased. Professor Haldane and Lister Llewellyn, who 
largely responsible for the work of the Committee, point out that the evidence 
that the essential cause of the disease is defective lighting is quite ovcTwlK lming, 
They say those who do not agree with this arc misled by the idea that the 
electric hand lamps at present in use give a good illuminution. Actually this 
illumination is extremely defective, and not much Ixstter than that of the older 
form of oil safety-lamps. Where conditions render really cflicieiit lighting 
possible, as in America, nystagmus is unknown. The writer quotes the con- 
clusion he arrived at in a former annotation ; “ Thus there wendd seem to be 
a disease, miner's nystagmus, the nature of which we, as ophthalmic surgeons, 
can appreciate, accurately measure, and record ; there is another disease, 
miner's psychoncurosis, of which wc, as ophthalmic surgeons, have no special 
knowledge.” We do not see that the present correspondence lends to alter 
tlus view. [For correspondence, see Brit, Med, Jour., 102':, .Tunc 18 and .luly 
—A. E. J. L.] 

Blepharockalasis, — Accardi^'^ describes a case and gives a review of tiie state 
of knowledge of this somewhat rare condition. For an account of the disease 
and for illustrations sec Medical Annual, 1028, p. 150. The author attributes 
the condition to some endocrine disturbance, but is unable to si>ecify the gland 
at fault. [The case is (luoted chiefly to call attention to the wide distribution; 
of this peculiar condition first described by Fuclis. It is said to be often treated 
by physicians who do not recognize the disease and merely treat the eyelids.'— 
A. E. J. L.] 

Cure of a Case of Intermittent ExophtheUmos due to Orbitul Varices , — R. E. 
de Brescia^* treated this case by injecting the SoLroslng Fluid of Gmevlof 
(chlorhydrate of quinine 4 grm., uretliane 2 grm., distilled water 30 grm.). 
After some rather sharp reactions the exophthalmos disappeared, and did not 
appear again after either exertion or compression of the jugular veins. 

Are the Usual Oiv^metUa put up in Tubes for Ophthalmic Work Sterile 
J. Chaillous and D’Autreuaux'^ planted out various ointments, usuidly sold 
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in tubes» on various media. They were of a wide range — e.g., optochine, cad- 
mium, xeroform, yellow oxide, etc. All the culture media remained sterile. 
A. von Morax, however, in the discussion, pointed out that these results must 
l)e accepted with reserve w'hcn it eamc to the use of the ointments clinically. 
Micro-organisms, enveloped by vaseline, might retain their vitality, and though 
prevented by the surrounding antiseptic from growing in a culture medium, 
might grow if injected under the skin or in contact with a mucous membrane. 

Zint JonizeUion in Ophthalmic lVork\—E. Temple Smith*'' was led to use this 
method of treatment by an experience which he relates. A fulminating eas(‘ 
of pneumococcal ulcer in a boy, seen early, was treated by carbolic acid and 
the actual caulcrv. Later a paracentesis and, finally, a (iiithrie’s corneal sec- 
tion were done. The eye was saved, but nearly all the cornea tecame opaque. 
A week later he saw a similar case. This case was trealed by Zinc Ionization 
without using the actual cautery. The next day the floor of the ulcer was 
silvery and free from pus and it healed without spreading further. Since then 
the author has used t lie method for several years with so much success that he 
is now never without the means of using it. Its most striking success is in 
corneal lesions, but it is of value in infected or suspicious wounds of the limbus. 
He has also found it useful in blepharitis, especially in the dry type, and in 
certuin cast^ of traclionni. 

He uses a battery of two or three dry cells in a box with a very finely wound 
rheostat. Interposed in the (‘ircuit is a luilliammeter. This should be in such 
a position that it can be easily read by the ofierator. The zinc electrode is a 
short length of (dicmically pure zinc wire wliich can be supplied by any firm 
of electricians. The win* is mounted in a holder such as is used for electrolysis. 
It is attached to the positive pole, isincc zinc is a kation, having a strong 
afllnity for the negative pole. To the negative jiolc is attached the indifferent 
elc(!trodc, a plate of metal, lead, or pewter, with about twenty folds of towel 
moislcned with saline solution bctw^ccn it and the skin. In treating the cornea 
it is most important that not more than half a milliampcre be lined, and that 
only for two or three seconds, otherwise severe neuralgia is caused. This can 
be relieved by hot fomentations and a sedative powder. Unless a cauterizing 
effect is desired, which in a definitely septic and deep ulcer may be necessary, 
as a matter of routine the author twists round the zinc wire a very thin layer 
of absorbent cotton, and dips this at intervals into a 1 per cent solution of zinc 
sulphate. The ulcer should first be clean.sed of debris by using the covered 
electrode as a swab, and the surface is then treated with a freshly mounted 
wire. The conjunctival sac should always be washed out with saline solution 
after treatment, as with the tears zinc chloride will be produced, which is 
irritating. [Sufficient details of this apparently useful method of treatment 
have been given to allow' those not satisfied witJi their present methods of treat- 
ment to give it a trial. — A. K. J. L.] 

Ultra-violet Light in ifie Treatment of Eye Diseases, — W. S, Duke-KIder^® has 
written two long articles on the use of ultra-violet light (I) generally, (2) locally. 
The articles give detailed information as to dosage, dangers, and cases treated. 
Special apparatus is described and illustrated for local phototherapy, most of 
it designed by the author. Little that is newer tlian the account given in the 
Medical Annual for 1928, p. 154, part of which was specially written by Mr. 
Duke-Elder, is, however, to be found. There seems no doubt that in experi- 
enced hands good results are to be obtained from this method of treatment. 
It is particularly necessary to safeguard the lens in local treatment, and the 
method is at present only fit for use by experts. 

Radiotherapy in Tuberculous Iridocyclitis, — ^A. Richter^ treated forty cases 
of this condition writh radiotherapy ; twenty-iiiiic, or 72 per cent, were cured, 
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whilst four cases were imp]x>ved. Recent cases give the best results, nine out 
of ten being cured. 

Deep Hadiotherapy in Pituitary Tumourn, — H. Villard** says tnily that all 
operators recognize the great difliciilties and danger to life of operation in these 
cases. His experience is that Detip Radiotherapy ahuiys iinprt)vcs and some- 
times cures the condition. The cases of the latter are sulhciontly numerous 
to enable one to speak (»f permanent results. He considerN deep rad otherapy 
the best and least dangerous method of tmitna'iit. jVillard is, of course, an 
ophthalmologist, but these patients usiiully «*onsult an ophthalmologist hrst 
if it is the state of tin* vision that usually is the factor determining wh<*ther 
operation should be done or no. The practitioner is eertiiin to be asked his 
opinion as to various methods of treatment. The i»pinion of the reviewer is 
that all methods arc very uiisatisfaetory. It would s(‘em wise t(> try radio- 
theraj)y first, and if this remedy fails, surgical inlerft*reiH*e can be resorted to. 

E. J. L.] 

Kefekencks. -^7V«r, Sor. Med. tOplith. Soei.). U)2K, 55. -Ln ("lin, Ophtnl. 

11)27, 51)0; ^Klin. MoncUabi. f. Augmheilk. 1927, April, 5-11); *Jhid. (ulmtr. Lu ('tin. 
Ophtal. 1927, Auc., 471); ^La Clin, Ophtal. 1927, •luly, 400; *//«//. de la Snr.. liehje 
d'Ophtal. 1927, No. 5 ; ^Ann. d'OcuUst. 1928, 04 ; *^Prot\ S(n\ d'nphinl. de Paris^ 1927, 
March ; ^Ayncr. Jour. Ophthalmol. 1928, Jan., 02 ; ^^tirit. ,hnn . (Ophthalmol. 1927, ,hily, 
.*141); *'Amer. Jour. Ophthalmol. 1928, March, 187 ; M^d. Jour. 1928, August, 205 ; 

‘•Vtwer. Jour. Ophthalmol. 1928, .‘)0I ; ^*Ibid. 1927, 4i:) : *^Iioll. d' Oculist. 1925, :J09 
(ubstr. Ann. d'Oeulist. 1928, 224); JOculhl. 192.“), 174 (al^tr. Ann. d'OcuHst. 

1928, 220); ,S\)C. d'Ophtal. de Paris. 1927, Juno; Jour. Au'^lralia. 1927, 

July 29, 115; Jour. Ophthalmol. 1928, .Tuno, 291, and July, 1)59 . Monatsbl. 

f. Aitgenheilk. 1927, Jan. • ^^liev. gin. d'Ophtid. 1927, 407. 

FACE, INFECTIONS OP. {See also Staph ylococcal iNVia riON.) 

Sir n\ /. (k C. Wheefer, F.U.C.S.l. 

Sepsis about the Lips. — The reviewer^ has drawn attention to the high 
mortality following sepsis about the lips. The rtutson why boils or curhiincles 
in the region of the lips are formidable lesions is largely an anatomical one. 
These and other infe<*tioi)s of the face may prove serious i>n a(*c*ount of the 
anastomosis of the superior ofJithalmie vein with the facial at its origin at 
the root of the nose. Thrombophleliitis reaches the cavern ous sinus tlirough 
this channel. 

C. A. Uoedor*® draws attention to the frequent fatality of .septic cavernous 
sinusitis and meningitis, lloeder has had 5 eases of deep infections of the 
upper lip in the last ten years. Four patients died. He rceonimends Ligation 
of the Angular Vein {Plate AA'F) on the same principle that the* internal jugular 
vein can be ligated for septic lateral sinus thrornbcksis. In describing one of 
the live cases, Roeder states : It appeared that in tJie previous iw’o hours the 
left angular vein had greatly increased in diaineler. An incision about half 
an inch in diameter was made over the left angular vein, starting downward 
from the Ic^ei of the inner eaiithus. The vein w^as dehnitcly distended, 
probably because of a thrombosis below. It was tied between catgut ligatures 
and cut between. A culture from the lumen proved negative. The carliuticle 
was then burned out thoroughly with a small point elec'tric cautery. I>t)ring 
this procedure it was found that there was a purulent thick exudate under- 
mining the lip to the midlinc and extending outward about three-quarters of 
an inch beyohd the crater of the carbuncle. The entire cavity was thoroughly 
cauterized, leaving a clean granulating wound forty-eight hours later. Recovery 
was very satisfactory. 

Hamilton Bailey’ gives a diagram of the cavernous sinus and its connec- 
tions (Fig. 30). He states that ligation of the angular vein under local annes- 
thesia is a measure which is entirely free from danger. If necessary, ligature 
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may be done on both angular veins. A sign which foretells impending danger 
is spreading cedenm from the lip to the inner canthus. If, in addition, there 
is considerable elevation of U;inpcratiire, the call for ac^tion is imperative. 
After novocain has been infiltrated, an incision is made commencing a little 
below the inner canthus and passing downwards and very slightly outward 
for about one inch. There is always much troublesome oozing, which can 
be quelled by packing with gauze soaked in adrenalin. Dissection in the 
wound will reveal the fibres of the levator labii superioris ala;que nasi. The 


Circulo Cavernous fimus 



Fig. icprcscrttatioi) of the cavmiouF aiul its coiineotions. 

(//// iifid ptmisston of the * Clinical Journal'.) 


angular vein will be found in or beneath this muscle. It is divided between 
ligatures. Hailey believes that a general aiuTSthctic is absolutely contra- 
indicated in these eases. He injects the patient’s own blood into tlie tissues 
around the carbunele and applies hot moist dressings. This procedure, com- 
bined with general treatineiit, has given satisfactory results in carbuncles in 
all situations. 

KkI'’KBKNCKS. Jour, Med. iSci. 1920, Aug., 309; ^Jnur. Amer. Jl/a/. 

1928, i, 272 ; ^Surg. U^necol. and Oh»t. 1928, April, o05. 

FACIAL PARALYSIS. {See Nerves, Peripheral.) 


FILARIASIS. Sir Leonard Jiogers, M,D,^ F.li.C.P., F,H,S. 

The development of Filaria persfans in Cuficoides austeni is dealt with by 
N. A. Dyce Sliarp.^ The embryo worm is very widely distributed throughout 
west and central tropical Africa, where from 10 to 75 per cent of the population 
arc infected, and it is generally regarded us harmless, although some dispute 
this. Europeans are rarely attacked by the parasite, and this led light-avoiding 
insects to be suspected as the carrier, such as Culicoiden, On experimenting 
with these minute flies, development of F. perstans in them was discovered 
in the thorax, and the developed worms were traced to the head and the pro- 
boscis of the fly in large numbers by the end of the eighth day of development 
in the insect. Wild flies were then caught and dissected, and ffom 6 to 16 
per cent were founrl to harbour filaria, with an average of 7 per cent, while 
92 per cent of the natives in British Cameroon were infected with Filaria 
peratons. Transmission to man has not yet been witnessed owing to the 
microscopical pro})ortion8 of the mature larvse. The same worker* deals with 
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filariasis in the Cameroon, where he found 6 per cent of the people infected 
with Loa loOt 2 per cent with Filaria haucrojvi^ and P2 per cent with F. perstam, 
while the skin of from 53 to 97 per cent showed the Chichocera voivuluft. In 
the Zanzibar Protectorate, \V. Manslield>Adors^ has foin:d M, bancrofti in the 
night blood of 26-3 per cent of the |>eople examined, ami 20-3 per cent of Cub’jr 
feUigans showed the developed niicrotilaria in their probosces. V. T. Korke* 
in the Bihar and Orissa province oi India lius found microiilaria in the blood 
of 25 per cent of those suspected to be infected on clinical grounds, and in 
10 per cent of the apparently healthy. 

References.— -W’ mn/*. liny. Soc. Trop. Med. and Tiy<j. lt>2S. VoU. 2,^. li:t; “Ihid. 
371 ; ^Jhid, 1027, Nov. 25, 207 ; *7m/. Jour, Mid. Research, li»2S, tiuly, iS7. 

FISTULA IN ANO. J. P. l.ocMart- Mummery, F,li.C.S, 

There is probably no form of rectal disease^ which giv(*s so imu'h trouble, 
or which is so often badly treated, as listula in ano. The innnbcr of eases 
applying for treatment at St. Mark’s Hospital, or referred to the specialist, 
which have previously had one or several operations, is more than half the 
total of such cases, and is very strong evidence of the poor n^sults usually 
obtained. The truth is that the condition is particailarly dillieiilt to cure, 
and that the principles underlying siiceessfnl operation art* not, very w<‘ll 
understood. Hardly two eases of listula; are the same, and there is no out* 
single method of treatment which can be afiplicd. TIutc still st'cni.s to be a 
belief that coniplctc division of the external sphineter is necessary, and this 
often leads to serious iinpuirment of the patient’s bowel control. Loss of 
control over the sphincter should never (xieur after a fistula operation if properly 
performed. The sphineter should not Ik; divided unless this is quite unavoid- 
able in order to lay open Die truck of tJie sinus, and then should not be done 
at the (irst o]>cration, but postponeil to a .second ojierafion when tJie healing 
of the main wound is well advanced. 

The main principle of operating. for fistula is to obtain fre<‘ drainage to the 
outside of all trucks and sinuses. It is, however, not siilfic'icnt Diat this drain- 
age should be adequate just aft(‘r the f»|KM'ution ; it must remain ud(‘(|uute 
throughout the period of healing. Thc're is always a tendency for the super- 
ficial parts to heal more (juickly than the deep t>arls, and this is liable to eau.se 
inadequate drainage, with the result that Die Itealiiig proirss which was 
progressing favourably ceases and further healing cannot 1 h: obUiined. It is, 
of course, not always possible to lay open a very large and deep fistula in 
such u way timt adequate drainage will be inaintuined throughout the healing 
proces.s, but in such a ease the o|K‘rutioii .should be divided into two stages. 

The ideal to be aimed at in operating for listula is to leave; u larg«; open 
wound and not a deep narrow one. 'J'he skin should be cut uwuy ut the sides and 
all islands of skin removed, so that the wdde.sl part of the wound is ut the 
skin surface: The wound must l)e laid open into the 1m>wcI in most eases, but it 
is only in a minority of fistula; that this w’ill involve division of the sphiqcter 
muscle. As already stated, if ('omplctc division of the external sphincter is 
necessary, it should be done at a sec'ond operation and not at the first. 

It is essential that all tracks be laid o()cn, a.s if one is missed the operation 
will almost certainly be a failure. The tracks can be followed by feeling for 
indurated areas between the linger and thumb, and by seeing the granulations 
under a good light after scraping away the lining of the main track. 

When operating for fistula, the following points should be observe<l ; Pass 
a grooved director into one of the external openings and lay Diis track open 
by cutting on to the groove, but do not lay it open into the l,K)wel if there is 
any doubt of the sphincter being involved. Any side tracks that are obvious 
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should then l>e laid open into the main one and the granulation tissue scraped 
away. With the wound well retracted and in a good light the openings of 
other tracks should be looked for, and if found (iivided to their extremity. 
A very careful search may be necessary, but a ])robe should never be used 
other than gently, or artificial tracks may be made. Heal tracks are easily 
seen, as they are lined with dark-coloured granulations. When all the tracks 
have been divided the connection to the rectum should be examined and, if 
the sphincter is not involved, laid well open ; otherwise it should be left. 
When the fistula has resulted from a double ischiorectal abscess, there will 
almost invariably b<; a p<»stcri(n* opening into the bowel, and a deep cross-track 
just behind the anal wall ; this track is frc(pi(‘ntly missed. All the tracks 
liaving been divided, cuts arc made with the scalpel into any dense fibrous 
tissue, with the object, of allowing the granulations to come through and 
hasten healing. 'J'lie skin edg<‘s are next frc«. ly cut away and any intermediate 
islands bclwecii tracks rcin<»ved. Ti\e wound is then washed out and packed 
very lightly with colton-wool. This wool is left in for three to four days and 
then washed out, and after tins the wound is lightly packed twice daily after 
an antiseptic bath. 

In a fortnight or three weeks the second operation is performed, if necessary, 
and the sphincter, if divided then, will not retract and there should be no danger 
of J<»ss of control. At the same lime any tra<*ks that arc not draining well can 
be opened up again. Tlu* [mtient should slay in bed, except for baths, until 
cveryllung is quite healed up. Antisejdics stK>uld not be used after the first 
week, but in the later stagtvs oily dressings are an advantage, as they preserve 
the granulating walls. A very good <lrcssing at this stage is : Scarlet-red 
ointment, gr. 20 ; Ol. rieiiii, gr. 40. 'I’his should be used very sparingly, as 
otherwise, being an anilifie dye, it will cause a mess. 

The most recent metliod of treating fistula, which the auilior now uses 
whenever pr>ssiblc, is to disseel out eoiiiplelely all the fistulous tracks, leaving 
the wouiul wide open and witluait any packing for a week. Healing takes place 
by granulation in the usual way, but. is niiieh more rapid, and many weeks can 
be saved. 'I’lus nu'tliod re<|uircs great cure in dissteting out the tracks, and 
careful antiseptic methods to ]>rcvent extension of the septic process. It is 
not to be reeomineiided exeejd to those who have had considerable experience 
of fistula operation, as a very extensive dissection is sometimes necessary and 
no portion of the track must be left beliiiid. 

The following suggestions in treating fistnlu in ano may be found useful : 
(1) Never operate for a fistula when there is an aentc abscess; be content 
with drainage of the abscess. (2) Ho ii(»t eoinphdely diyide the external sphinc- 
ter when opemting for fistula. If it is iiecc.ssary, uait until the other tracks 
have healed as far as they will and then divide it. (3) J.()ok carefully for all 
tracks and Jo not leave aii\ undivided, with the [>ossible exception of tliat 
leading into the rectum (there* is never more than one). (4) Provide very 
free drainage by cutting away tissue when necessary. (.5) All packing should 
bt^ as light as possible and should consist of cotton- wool rather than gauze. 
(0) Keep the patient in bed till all the wound is healed. 

FOOD FROM THE PUBLIC HEALTH POINT OF VIEW. {See Diet.) 

FRACTIONAL TEST-MEALS IN CHILDREN. 

Reginald Miller, M.D., FM.C.P. 

W. S. C. Copeman and N. Gray HilP have endeavoured to investigate this 
•almost unexplored Held, using tifty children in apparently good health, under 
good conditions, and free from dys{)eptic symptoms. The object of thdr 
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research was to compare the infonnaiioii derived Imin tiie fructiuiud tcsl- 
meal in children with the acicpted reailts in jidulls ; they had als » a further 
end in view, namely, to study the gastric digestion of rlicnimatie children in 
partieulur. Early in their investigations tlic authors fouii'i themselves question- 
ing the reliability of the usual methods, and doubting the trutli of the inter- 
pretations usually pul upon .such readings; ttiey ultimately eoneliided that the 
estimation of ‘total cliloride’ is of more \ahie than those of 'free IK'l' and 
‘total aeidity', v\]iieh tlay fouiKl to vary very mn»‘li e\en in the same individual 
at short intervals. TJins the eomparaliveiy minor dilTerenees from those of 
adults whieh they foimd in their results tla'y <lo not seem to dt'siri* to einphasi/.e 
until the methods of investigation are (in their opinion) less open t<» (piestion. 

JtKFJJKl’NeK. ^ftifir A/cfl wii, .‘l.'L 

FRACTURES. {Str also Atlas, In.k.kiks of; Hom-: ani» .Ioint Dki-oismitils. 
CONOMMTAT. ; 1*K1M AlTTIUll \L SYMCATIIECTOMV ; SlMM’., Al ‘KKeriONS OF: 

Sfink, FuAcn aKs ni ; Vascllak Si iickiiv — X Ua^s in Ahtf.uial 
Diskask.) E. ir. JJnf Gnnrs, A/.A'., FM.(\S. 

General Considerations.— Tlie trt'atment of fraetun‘s la'eomes inereasingly 
im]K)rtant every year. On the one hand, trallie aeeidents arc‘ beeoming more 
eominon, and on tlie otluT the standard of results expeeted in any given case 
beeonu's InglitT, whilst the public* and the Law Fonrls are more than ever 
familiar with X-ray appearances. The reviewer’ has eolleetc*d 100 eons<*(*ulive 
<*ases of fractures wbicdi have ‘gone wrong’, in the sense that after a long 
interval of time eac'h c'ase hud to lx; sent to a Hospital Consulting Surgc*on for a 
revision of the primary treatment. The rough classilieation of the hundred 
eases is as follows ; Humerus ((*xc*liiding lower end), 7 ; t‘Ibow, 15 ; radius and 
ulna (sliafts), 17; ('oll(*s, 7 ; fcatiur (neck), 0; femur (shafl), 12; tihia and 
fibula (shafts). 22; ankle, II. 

Fractures of t!u* humvrus likely to give trouble an* those of the upper end of 
the shaft, and of the lower end. Fraeliires round tlie slioulder-joint are vt*ry 
liable to cause sliKiiess of the joint, with atrophy of the dc'ltoid. The line of 
safety in all thc'sc* eases is Input Ihe arm ufi m full abduetioii from an early date. 
Fraetnres of the lower end of the; humerus, parlienlarly in ehiklren, are exeec'd- 
ingly likely to give rise te. anxiety. The typical snpraeondylar fraetiire, with 
backward displaeemeni of the lower fragment, is by no means easy to reduce 
into perfect position. JCarly inaiiipiiiation within a few hours of the aec'idenl, 
full aiiiesllu'sia, Iraciion on the arm followed by Ilexioii of the elhnw -joint, and 
a fixation of the hand by a wrist sling in moderate Ilexion, is the routine* method 
to be employed. 11 is wise, whenever possible, to e*arrv out the whole* manipula- 
tion under the fhioreseent seretai. It is of the utmost importaiu*e to make 
sure that the eireiilation in tlie arm is not iiiipcded by foreeil (lexical, eitherwise 
there is a grave danger of isehu’mie e*ontracture. If the* case* is seen twenty-four 
hours or mbte after the* oe*eurrenee of llic aeeieient, it may be impossible to 
obtain accurate reduction. In sueli a <*ase it is wiser to rc'duee through an e^peti 
incision rather than to be content with an ina<*eurale lit ling of the bone. 

Fractures of the forearm bones wliieh give; bad results are usually those in 
w'liich tlie lower eueJ of the radius beeomes displaced towards tlie ulna, with the 
result that rotation of the hand is lost, the member usually being held in fixed 
pronation. If the X rays show such u displaecnicnt of the lower radial frag- 
ment, it is better to submit the ease to open ojxTation than to trust to luck. 

Fractures of the wrist and ankle, most of whieh are more or less typical 
examples of Colles’ fracture or Pott’s fracture, frequently give rise to loss of 
function or to litigation. The cardinal point of safety in the treatment of both 
these injuries is the same, namely compleU; reduction of the deformity. 
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Fractures of the ii€ck of the femur will always continue to be a subject of 
difbculty. The bad results in these cases are due in the first place to the 
diajpiosis being overlooked, and in the second to incfTicient treatment. It is 
probably not an overstatement to say that every true intracaps .lar fracture of 
the neck of the femur will never unite naturally unless efficient impaction be 
carried out by cither Nature or art. This subject is referred to in greater detail 
in a later portion of this article. 

fractures of the shaft of the femur are much better treated now than they 
used be before the War, but there are still a large number of cases with serious 



Fig. ll.-“Traii«vcrsa fracture of the tibia with 
Juvaru’s fixtUettr eiieruf applieti. 


mal-union, angulation, and short- 
ening. To avoid such results, by 
far the best method is to employ 
in thc^ first place some efficient 
traction method, and in the second 
place, after full length and correct 
alincmcnl have been secured and 
after union has taken place, to 
employ a walking caliper splint 
for three to si\ inontlis in order 
to avoid the secondary deformity 
caused by a bending of the soft 
hone. 

Kruetnres of the shafts of the tibia 
and ffbahi actually form tlie largest 
gr(»up in the pr(‘S(‘nt series. Tw'o 
types of had result arc common. 
Ill one there is bad nml-iinion with 
marked angulation. Such angular 
ilefonnity is easy to correct in the 
c‘arly days of treatment, and it 
would never occur in the linal 
result if tlie limb had not been 
wrajiped up in plaster or splints 
without proper rhecking hy the 
X rays. The other troublesome 
kind of ease is that of non-union, 
and it is probable that this result 
cannot always be prevented, but 
will havf‘ to b(‘ treated by open 
operation. 

Disability and Cost of Industrial 
Fractures. — It is much to be re- 
gretted that we have no regular 
statistical information as to the 


average length of time which is occupied in the recovery of the various types 
of fracture. It is a subject «)f very great practical importance, both in order 
to see where treatment should be improved, and also to realize the tremendous 
cost to the community of these common industrial accidents. R. N. Gray,* of 
San Francisco, has done very great service in compiling and classifying no 
less than 84,753 cases of fractures from the compensation liles of insurance 


companies. The figures are so large and the classification so complicated that 
it is only possible here to refer to certain broad conclusions. The more 
serious fractures of the large bones, such as the femur, humerus, and tibia» 
five a much quicker recovery when treated by the specialist than by the 
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fiunily doctor. Open or operative treatment compares very unfavourably with 
closed methods, both in the length of disability and the cost of treatment. 
The average period of disability in fractures of the femur is no less than 54 
weeks, and the average cost to the company nearly 2(KK) dollars. These are 
facts which are well worthy of study. 

Open Operations for Fractures. — Since the days of the War surgical opinion 
has tended to be against the frequent use of open operation for the treatment 
of fractures. This is because experience showed that excellent results could 
be obtained in most dilTicuIt eases by traction methods which involve no risks 
to life or limb. Probably, however, the pendulum of opinion has swung too 
far in the opposite direction. In civil eases it should be renicmbered that there 
is the very important element of time lost during rtVovery. If, therefore, any 
method of treatment offers a reasonable chance of quick and j>erfect recovery 
it is worth consideration. l.anibotte, who was one of the j)ioneers of operative 
osteosynthesis, has familiarized us \\ith the use of an ap])aratiis vhieh combines 



internal with external fixation of a fracture. He culfed this a fixaieur exterm. 
This appliance has, however, never found favour in this country for various 
reasons. E. Juvara^ has recently described the good result obtained by a 
fixateur designed by himself in 1913, which resembles that of Lamboite, with 
special features of its own. The fracture having been exf>osed, reduced, and 
held in good position, four screws are driven into the shaft of the bone, fwo 
above and two below the fracture. The shanks of the screws project outwards 
through the wound in the soft parts and are joined together by a longitudinal 
metal bar (Fig. 11). This is essentially the same principle as Eambotte’s 
apparatus, but it is only used for transverse fractures. In the case of oblique 
fractures the fixateur is of a simpler pattern, resembling somewhat in principle 
the device for tightening a Parham’s band. That is to say, a metal wire is 
passed round the fracture and drawn tight and fixed in a projecting tubular 
screw (F^. 12). The whole apparatus is left projecting from the wound for 
several weeks, after which' it is removed. It has the advantage, therefore, 
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of accurate and firm fixation of the fracture without leaving a metal band in 
place permanently. 

The Use ot Zinc Gelatin Dressing. — Wc have long been familiar with the 
use of IJnna’s paste in the treatment of chronic ulcers of the leg. F. Schnek,* 
of Vienna, working in the large a<^cident hospital of that city, strongly advocates 
the use of zinc gelatin dressing Ixith in the treatment and after-treatment of 
fractures. The priparation he advises has the following formula ; Zinc oxide, 
1 part ; gelatin, a parts ; w'atcr, parts ; glycerin, 4 parts. In the routine 
treatment of a fractured femur traction is first made by means of a pin passed 
through the upper end of the tihia. After a fortnight the whole thigh is 
covered with the zinc* gelatin dressing pasted on to the unshaven limb alter- 
nately with layers of gauze bandage. This is allowed to dry for tw’enty-four 
hours ; the transfixation pin is then removed, and traction applied by means 
of the zinc gelatin dressing. Another very useful suggestion made by Schnek 
is that of the use of zinc; gt‘latin dressing in the after-treatment of fractures 
of the leg for the piirfrosc of preventing a‘dcma and other circulatory distur- 
bances winch so often follow Icuig reciimhcncy when the patient first begins 
to walk. Applied ior this purpose the dressing extends from the popliteal 
space to the base of tlic toes and is left in position from two to four weeks. 

Special FttAcnmiis. 

Fractures of the Neck of the Femur. — Although the treatment of these frac- 
tures l)oth in general and in hospital practice still remains very unsatisfactory, 
yet amongst special workers matters whK*li wc*re formerly in dispute are now 
generally ucc^epted. Thus the following facts are now matters of general agree- 
ment : the age-incicloncc in fractures of the true neck of the femur is from 
adolesi;cnce to old ago ; the causation of the fractures is generally indirect 
violence of a trivial character ; those fractures have no tendency to natural 
itwvcry unless impaction is present ; the only ellicicnt method of treatment is 
by forced abduction with internal rotation, the limb being subsctpumtly fixed 
for several months in a plaster ease ; this forced impaction of the fracture may 
l)c carried out cither through an open operation or by closed manipulation. 

(5. F. Slchbing'* has given his experience of JMl cases of fracture through 
the up})or end of the femur, lie liclieves that all fractures tlmiugh the neck 
of the femur, whether intra- or extracapsular, arc due to indirect violence, and 
that the only fracture which is caused by direi;! blows on the trochanter is 
that of the iloor of the ac'ctabuluni. [VVe think that the evidence on which 
this statement is made is quite insulficient. However, this is a point of theory 
which is of no great practical importance. — E. W, H. CJ.] Of his cases 111 
presented fractun^s through the true neck of the ftMiiur. In the great majority 
of these Whitman’s abduction plaster was ap]>lied ; in fact, this method was 
used in all ]>atietits e cept the very old and feeble. X-ray evidence is given 
that this method fre<iucntly prodiiws good results (P/n/e A'A'I'/}, but, unfortu- 
nately, the author is not able to tell us in what proportion of his cases botiy 
union was effected. Fractures through the great trochanter are frequently 
found to be impacted, but such impaotion should be undone, as it is associated 
with a bad position of the bone. After disimpaeting the fracture, the limb is 
put up in abduction with weight traction. It is rather surprising to learn 
from Stebbing’s pafier of the high mortality which attends these fractures ; 
III patients with fractures of the true neck of the femur, 31 deatlis^ 207 with 
pertrochanteric fractures, 51 deaths. This high rate of mortality is largely 
due to many of the patients being aged and destitute and already suffeifng 
from other diseases. 

It is interesting to compare with Stebbing’s figures those of LOfb^;* who 
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has recorded 380 cases from the surgical section of the Civic Hospital in Malnid. 
All these cases, too, whether the fracture was close to the head of the femur 
or adjacent to the trochanters, were treated by forced abduction with inward 
rotation, and fixed by plastcr-of-Paris. Of these cases 168 had fractures of 
the true neck of the femur, and of these the treatment gave a good result in 
86, fairly good in 28, and a bad result in 39; 10 cases died. Taking all these 
cases into consideration, the author considers that he is justified in claiming 
67 per cent of results showing bony union with gtwd function. Cast's of frac- 
ture through the trochanters Averc 92, with 68 got>d results, 10 fairly good, and 
4 bad; 6 patients died. In all these cases bony union occurred. Ldflnirg 
concludes that open operation should be reserved for young patients whose 
general condition is good if 
non-union with ])ain and loss 
of function follows conserva- 
tive treatment. 

F. J. Cotton’ has for twenty 
years past advocated a proce- 
dure which certainly ought \o 
increase the efliciency of forced 
abduction. Recognizing that 
the only cases of intracapsiilur 
fracture which undergo natural 
healing arc those which arc 
impacted. Cotton suggested 
that in addition to manipula- 
tion by traction, abduction, 
and internal rotation, steps 
should be taken to bring about 
artificial impaction. The great 
trochanter is protected by a 
layer of felt, and then struck 
by a large wooden mallet 
weighing five or six pounds by 
a series of repeated blow^s until 
the limb is felt to be locked. 



the toes standing up like those 
of a sound leg and no longer 
rolling outw'ards when it is 
let go. This imjiaction in the 
abducted position is follow^ed 


Fit/, ir.. — Th<* iloiiblf* '17 h‘ tJiiiii: h th** 

oi’ijss-bar <»f plastifr, )m ui uuirTH'I^T, ‘^o'ul 

to handle the patient, frin-him pl.iv,tcr and all. Abdiieiion 
of both thierhs. int^^rnal rotalion on the danni^ed side. Ntife 
the amount of freedom Hiven to the ahtlomen as uell a** 
the elie'st. (Jiy kind iienntsswn of ' Surgery ^ iiynecology 
and idiHtetrks'.) 


by fixing of the limb in a 

double plaster spica with a cross-bar at Ihe knee. This latter modification in 
the plaster ease enables it to be cut much lower in the abdomen so that the 
patient can sit up from an early date (PUUe XXV 11; Fig. 13). 

Whatever method of treatment is used for recent fractures of the neck of 


the femur, all authorities arc agreed that, in the late eases of non-union with 
pseudarthrosis, open opeiation affords the only prospect of relief. It must be 
admitted, however, that open operative treatment is not equally demanded by 
all cases. In some, age and debility make the patient more suitable for an 
invalid^s chair; in others, a fair ds'gree of useful activity may be achieved 
by means of a walking caliper splint ; but in the majority of cases, including 
all young and middle-aged patients of an active disposition, open operation 
should be advised. There are two operative procedures for the relief of non- 
union of the neck. In one the fracture Is united by means of a peg, and in tb^ 
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Other a reconstruction operation is done, the head of the bone being removed 
entirely whilst the remaining portion of the neck is forced into the socket, 
the great trochanter being moved outwards or downwards. F. H. Albec^ has 
done very good service in collecting a number of cases of both these types of 
operations and in tracing the end>rcsults. He has been able to trace the late 
results in no less than 80 cases. Of these, 86 were treated by the bone-peg 
method and gained 00 pcT cent of good results, whilst 44 were treated by the 
reconstruction method with 75 per cent of good results. There can no 
doubt that the deduction from these findings is that it is very much better to 
set out with the intent ion of carrying out a pegging operation, and of reserving 
the reconstruction method for those cases only in which operative exposure 
shows that there is very little hope for bony union. Frequently this point 
would seem to be in doulit even after inspection of the parts, and it would then 
lie wiser to give the patient the chance afforded by the pegging operation, and 
to reserve reconstruction for those cases in which pegging has failed. 

The outstanding point, about which agreement has not yet been reached, is 
the treatment of ri'cent cases of fractured neck of the femur by ojien operation. 
If the patient is young and of active habits, then an operation successfully 
done within a few weeks of his accident will restore to him a limb perfect in 
structure and function. If, on the other hand, the closed method of reduction 
is used, and it fails, then the possibility of a complete restitutio ad integrum 
has gone. During the six months or a year that have been occupied in con- 
servative treatincnt marked atrophy has taken place in the broken bone. It 
therefore follows that the late operation, even though it may succeed in 
producing bony union, can only eventuate in a deformed bone. To this con- 
sideration has to be addc'd the fact that a young working man has lost twelve 
months which might have been saved by timely operation. 

The following general principles may therefore be laid down about fractures of 
the true neck of the femur (intraeapsular fractures) ; (1) These fractures never 
undergo spontaneous union. (2) In young active patients the case should 
be treated by a pegging ojicration within one or two weeks of the accident. 
(8) In those who decline operation or whose age and health make it unwise, 
the Whitman alxluction plaster should be applied ; Cotton’s method of inducing 
artificial impaction should he adopted before putting on the plaster. (4) Cases 
of non-union should be treated by the pegging operation, reserving reconstruc- 
tion of the hip-joint for those in which the pegging operation is impossible. 

Ununlted Fractures of the Humerus.— Of all the long bones of the body the 
humerus is the most liable to non-union after fiactiirc. This htis been variously 
explained, but it is probably in part due to the dilliculty of fixation of the 
upper arm after a fracture. Probably by the use of a wire-frame abduction 
splint from the outset many cases of non-union of fractures of the humerus 
may be prevented. When non-union is established, it will tax the utmost 
ingenuity of the surgeon to cure it. The difriculties are partly vital and partly 
mechanical. The vital dillirulties are the slender atrophied structure of the 
,bonc and its very poor blood-supply. The mechanical diflicultics are those of 
access and of fixation. M. S. Henderson* has described a metliod of bone- 
grafting which is perfect in every detail. The humerus is exposed by a long 
incision extending from the deltoid to the supinator longus along the outer 
margin of the biceps muscle. The fractured endis of the bone are each exposed, 
thrust outside the wound, and a flat siirfa c emt to receive the graft. The latter 
is cut from the tibia in the usual way, and is Axed in its bed by niieans of deep 
bone-screws (Fig. 14). Small chips of bone are packed round the line of fracture, 
[This method is, however, open to two criticisms. In the first place it involves 
6 very wide separation of the hope from the soft parts, and tiiis must tend to 
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diminish its poor vascular supply. In the seeoiid place, it depends upon the 
bone having a fairly stout shaft, not only to form the bed for the graft, but 
also to afford a bite for the screws, whereas in most cases tlic shaft of an 
\iminited humerus is thin and fragile. — E. W. 11. G.| 



Fractures about the Elbow-joint.- These fractures, though they vary very 
much in anatomical detail, all have certain broad points in common (exc^epting 
the fracture of the olecranon). They arc common occurrences in childhood, 
produced by a fall upon tlie bent elbow. They usually result in a rapid 
swelling and ecchymosis about the elbow^joint. When once this swelling has 
occurred manipulative reduction is very difficult. They are very liable to be 
followed by a more or less stiff elbow, and rarely by Volkinann’s contracture 

12 
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or myositis ossificans. N. Allison*® has recently summarized the currently 
accepted teaching about these fractures, although in some details his state- 
ments are open to criticism. The treatment consists essentially in putting 
the arm up in flexion of the elbow, after reducing the displacement. But this 
reduction of the displaccinent can only be readily effected if the manipulation 
is done within a few hours of the accident. We think this point is imiiortant, 
because the modern tendency is to delay reduction whilst waiting for X-ray 
pictures. Thus, Allison says : Haste is not necessary. Get U5ntgen-ray 

plates which show two views of the region We would venture to urge that 
if any injured elbow is seen directly after the accident, and if it presents the 
signs of fracture of the 1ow<t end of the hutnertis, then immediate manipula- 
tion under an anaesthetic should be done without w'aiting fur X rays— that is, if 
the latter involves a delay of more than an hour. Another point of great 
importance is the degree of flexion uliich fihouhi be adopted and the manner 
in which this should be secured. Allison repeats the common phrase when he 
recommends ‘acute fh'xkui*, and he cpiotes Ashurst as recommending ‘hyper- 
flexion*. But this (‘xtremc position of flexion is unnecessary and dangerous; 
acute flexion or hy])erflexion means that the hand is brought up so as to touch 
the shoulder of the same side, it was by following this rule that a medical 
man recently** c‘aus<Hl a loss of »*iiculation and Volkrnann’s contracture for the 
patient, and a jury's verdict of negligence with £2000 damages against himself. 
Tile flexion should only be of iiioderale degree, the hand being secured so that 
the wrist lies just below the root of the neck, fixed in place by a cuff-and-collar 
sling. If the ease is seen a day or two after the accident, an attempt should 
then be made under aruesthesia to effect reduction. But under these eircum- 
stanees even more care should be taken than in the eases treated early, to pre- 
vent any interfercuiee with the circulation in the limb. The arm should never 
be left after manipulation in any position of tension unless the radial pulse can 
be felt unaffeded. If after nianipulation the X rays show that the l>one is 
still in bad position, then it is far better to reduce it by open operation rather 
than to attenifit further manipulation or trust to luck. The arm is opened 
by a posterior incision, the ulnar nerve is identified and retraded, the triceps 
muscle is divided oblitpiely, and the fracture is exposed. Fidl and perfect 
reduction can then be effected when the tension of the triceps muscle has been 
removed. If the lower fragment is comminuted, it may be wise to fix the 
separated pieces together by means of line win* nails. In closing the wound 
the elbow should be plaeecl in moderate flexion before the triceps muscle is 
sutured. 

Fractures through the Ankle-joint. — In bad eases of Pott's fracture the 
lateral displacement is usually very obvious, but the ecpiully important posterior 
displacement of the foot may be overlooked. Also after reduction, even though 
this has been complete, tl>cre is great danger of the foot slipping backwards 
unless s|>ecial precautions are taken to prevent this. J. C. A. Gerster** has 
drawn attention to tliis point, and has deseribc^d a method of suspension which 
meets the dilliculty. He relies upon the application of adhesive plaster to the 
sole of the foot, and by this means the leg is suspended from the cradle. [The 
reviewer has described an even simpler method for effecting the same object 
in the 1927 volume of the Medical Annual (p. 171). — E. W. H. G.] 

Fractures of the Caleaneum. — Fractures of the heel bone are usually caused 
by a fall on the feet from a height. Although they do not produce any gross 
deformity at the time, and may even be overlooked without the most careful 
X-ray pictures, yet they are liable to cause ver\' troublesome pain and weak- 
ness in the foot, so that the patient, if a working man, is frequently made 
into a peniianent cripple. The reason for this chronic disability after a 
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comparatively simple fracture 1ms not Iwcii very apparent. l\ 1). Wilson'* 
has made a very practical suggestion as to Ijotli the cause an<l the cure of Ihi^ 
condition. He attributes it to a chronic arthritis set up U'Hveen the calean- 
eum and the astragalus. He suggests a fusion of this joint effected through 
an external incision, and n*ports the results of thirty-six cases. 

Kefeiu<:ncks. — ^Lancct^ 1928, i, Hi7 : -Jour. Bone find Joint Sunj. 1928, .Ian., 27 ; 
^Bull. et AUm. Soc. nat. de Chir. 1928, March 9, 295; (Jifnend. and r/W. lulis! 

March, 420 ; ^Brit. Jour. Burtj. 1927. Oct., 201 ; ^Zentndb. f. < hir 1927, Au^. 27, 2222 ; 
"^Surg. Gynecol, and Obst. 1927, Sopt., ,‘{07 ; *Jour. Bone and Joint Surif. 1928. Jan*., 124 ! 
^Surg. Gynecol, and Ohut. 1928, March, .*{97: ^”Jour. .-Oar/-. Mid. 1927. ii. 1598 ; 

^^Brit. Med. Jour. 1928, i, 807 ; ‘-.Oiw. of ^nrg. 1928. March, 450 , ^\fnur Xnur. Med. 
Afifioc. 1927, ii, 1070. 

FUNGOUS AFFECTIONS OF SKIN. (.Vcc Skin, h'l'Niioi s Arri'U’TioNs or.) 
FURUNCULOSIS. (Sec Skin, .STAPini.ocociAi. Imkitions in.) 

GALL-BLADDER AND BILE-DUCTS, DISEASES OF. (See tiho l'iioi.i> 

CYSTOGRAPHY.) John u. Amlcrson, A/./>. 

Abnormalities. — ^I'hc advent of cholecystography has given a new impetus 
to the study of the normal gall-bladder both as r(‘gnrcls analomieal peenliarities 
and physiological activities. F. Davies' has shown that the size, position, 
rate of emptying, and respiratory excursion of the gall-bladder vary with the 
type of individual. The gall-bladder shadow is hroacier, higher placed, dis- 
appears more quickly, and presents more movement with respiration, in those 
of a massive build, heavy bony framework, short wide deep thorax, wide costal 
angle, good bowel tone, and whose alimentary canal is in good position. 

B. 11. Kirklin^ notes three cases of rudimentary gall-hhiddcr or congenital 
absence of the gall-bladder. It is not quite clear how many (mses were ini'luded 
in his series, but as 500 came to o|)cration it is probable the ubnonnalities wen* 
in this group, which gives an ineideiiee of about 0 0 jmt cent, tongrriital 
abnormalities of this organ are said to be frequent in animals hut rare in man. 
S. Levine* does not agree with the latter part of tliis statement, as he has 
found three anomalous gall-bladders “ in a rather small private praetiec . . . 
within a few months ”. He has reviewed tlie literature, and records congenital 
absence of the gall-bladder (Huber), double gall-bladder (Sherren, Braun, 
Nicholls), and gall-bladder diverticula (Ckmrv(»isier, Slauli, Sebeiiing aiul 
Sehondube). Hour-glass gall-bladders and mulforinatioiis of the extrahepatir 
ducts seem more eonimon. It is interesting to note that in Iliiher's ease there 
was also a “ preternatural enlargement of the he{»ati(; duet ". This tits in with 
F. C. Mann's w'ork on animals, in whic*h he demonstrated a great increase 
in the capacity of the ducts following ehohs-ysteetoiny, and is in favour of 
an active part being played by the gall-bladder during digestion, rather than 
the passive role some observers seek to give it. >Vi1h one exception the eases 
referred to aboVc were found at operation or autopsy. Levine's three (‘ases — 
one hour-glass gall-bladder, one resembling a ‘Phrygian eap\ and one rudi- 
mentary gall-bladder — were detected by elioleeystograj)hy and none came to 
operation. 

The interesting point arises as to whether these ubnornialities described by 
Levine are congenital or due to disease. In 15 (;asc\s of hour-glass gall-bladder 
mentioned by Courvoisier, stones, or definite trae<'s of their presence at some 
former time, were present in all. Malcolm and Hartmann incline to causation 
by disease, while Morton and Toida hold with the congenital origin of the 
hour-glass gall-bladder. Levine thinks that the congenital origin is plausible, 
and points out that the presence of cholecystitis docs not rule out the con- 
genital nature of its anomalous form. Inflammation and stone formation may 
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develop att a result of the abnormal sliapi' of ttie gall-bladder, which interfereti 
with its emptying.'* [The reviewer doubts this, for, as will be shown later, 
it is very doubtful if stasis alone is sufficient to produce stone formation. In 
two cases recently seen the hour-glass formation was due to extrinsic causes, 
namely bands which were removed at ofieration. A third case was even more 
inU^rcsting, for a bilocular gall-bladder was seen to be quite normal as regards 
shape and si/x: when the choleeystogram was repented a month later. It would 
ap{K*nr, then, that eholeey.stographic evidence us to abnormal shajie requires a 
secjond examinatioii at least before it can be accepted. — .1. H. A.] 

Bartel in 1910 and 1918 rejiorted forty- three cases where the fundus of the 
gall-bladder was bent up in such a way as to suggest a ‘Phrygian cap’.. In 
(ontrnriistitK'tioii to the previous tyiM\ only seven of the cases showed stone 
formation. Bartel eoiu^luded that ttiis type of gall-l>laddcr is associated with 
''constitutional inferiority Lc\inc agrees, for, as he records of his own ease, 
it is significant tiiat she was never pregnant, although she had liecn married 
three and a half years, that three years liefore she stopped menstruating for 
six months, and tliat slie was suffering with hypertJiyroidism 
When we come to the ‘rudimentary gall-bladder' w’e are on firmer ground 
regarding the mode of origin. Tlic development of the gall-bladder is generally 
regarded as taking place somewhat as follows : When the protrusion from the 
foregut, which is later to forni the liver, moves away, a strand is left between 
embryonic liver and for<^gut, which is canalized later to form the primitive 
common duct. A bud arises from a deprt^ssion in this tube and later forms 
the permanent gall-bladder, the depression forming tiic cystic duct. The cells 
in the bud proliferate, forming a nunilKT of cavities, the septa lictw'ccn which 
break down finally to form one large cavity, tlie gall-bladder. “ When the 
cavities fail to fuse {>r(»perly, various congenital abnormalities may arise."* 
Uudimentary gall-liluddcrs about the size of a goose-quill have been described, 
but as a rule they are aeeoiiii>anicd by iiuildevelopiucnt or obliteration of the 
bile-ducts, with subsequent cirrhosis and early death. In Levine's case the 
gall-bladder as seen by cholecystography was one-third the normal size, conical, 
the fundus tapered to a point, and it emptied abnormally slowly. Further, 
it is to be noted that the icteric index was high (8-2), and " his entire make-up 
strongly suggests the presence of developmental disturbances". 

It would appear, then, lliat the rudimentary gall-bladder is almost certainly 
developmental in origin ; the ‘Phrygian cap' type (when not due to adhesions) 
may be associated with a general constitutional disturbance ; but in the 
reviewer’s opinion the hour-glass gall-bladder is more likely due to disease, 
intrinsie or extrinsic, than to a congenital defect. 

Congt'nital ahnortualiiies arc' not limited to the gall-bladder only, and B. C. 
Willis* draws attenton to eongemtal cystic dUatation of the common bile-duct^ 
of which he has collected 00 cases from the literature, including one of bis 
own. The condition is rarely recognized prior to operation (twelve times in 
all), and only 17 cases survived out of 58, where full records are available. 
The usual symptoms are recurrent attacks of jaundice, upper abdominal pain, 
and palpable cystic tumour, ocTurring during childhood or early adolescence. 
Fifty per cent of the patiejits were under 15 years of age, and there were nine 
males and fifty females (sex not stated in one case). Internal drainage by 
some procedure such as eholedochoduodenostomy offers the best results when 
the cystic dilatation is discovered. In Willis's case the cysticHUftss was found 
lying between the spinal column and the right kidney, the wall was yellowish- 
whitCi thick, and fibrous, and bile was drawn off when the mass was aspiratedt 
Alter evacuation of its contents (400 c.c. of normal-looking bile), the cyst was 
opened and the entrance of the cystic duct located. Roth cystic and hepatic 
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ducts were normal in size, and the upper part, of the cyst began at their 
junction. No true common duct was seen, but some opening must have been 
present between cyst and duodenum, as the latter contained bile. It should 
be noted here that no jaundice was present in this ease, which is iiiuisual. As 
the cyst could not be removed, an ofiening 2 cm. long was made l)etween it 
and the second part of the duodenum. The patient made an uneventful 
recovery. N. H. Hill and It. A. Ramsay think the condition follows a partial 
and intermittent obstruction to the outflow' of bile, the obstruction tending 
to progress. They do not regard the cyst as congenital, but tliink it far more 
likely that the obstniction is the congenital abnormality and the cystic <lilata- 
tion is secondary. Willis considers this a logical explanation, but points out 
that it does not explain those cases w'hich develop late. These he thinks may 
be due to an associate duodenitis grafttnl on a congenitally narrowed duct. 

Mode of Emptying of the Gall-bladder. — A weight of evidena* is accumu- 
lating to show that the gall-bladder has a definite share in evacuating its 
contents, and that its emptying is not entirely due to (‘xtrinsie causes or to 
the elastic recoil of its wall. Those who urge that the gall-bladdtT plays a 
purely passive part in emptying itself <piote the opinion lield by almost all 
surgeons that the hiiiiian gall-hladdcr has never been seen to contract on the 
ofieratitig table. ]<:. A. Roydeir*^ admits this, but points out that owing to 
the absctK*e of food in stomach and ducMlenuin there is no sustained stimulus 
for contraetjon. He argues further that the very condition under whitdi the 
observation is generally made mechanieul nianipulation, chilling, and geiiernl 
anaesthesia - are exactly those which inhibit rhythmic (>ontraetions of the 
organ. I. S. llirsch and H. K. Taylor* state delinitely “ no one has seen the 
human gall-bladder eontniet”. I. Matsuo,’ however, in 1924 described two 
occasions on w'hich he had seen this occur, the abdomen being opened under 
local anaesthesia and magnesium sulphate instilled into the duodenum. Royden 
accepts this evidence, and states that he has frequently seen the gall-bladder 
contract in cats when the abdomen is opened under local anaesthesia and after 
injection of adrenalin. The contraction consists “ of a slow puckering of the 
surface . . . and a gradual withdrawal of the whole vesicle from the margin 
of the fossa in whi(;li it lies G. M. Higgins and F. C. Mann have seen the 
same thing in guinea-pigs, and noted that contraction was increased by 
stimulation with an induction current. 

Physiologists have long recognized that the ingestion of mixed food produced 
u flow of bile from gall-bladder to duodenum, and in 1928 Jloyden demon- 
strated in eats that this took place best after a fatty meal, such as egg-yolk 
and cream. With the aid of cholecystography it has now been shown that the 
same cycle obtains in human beings, and even that there is a si‘x variation, 
the female gall-bladder discharging faster than the male.* The first contraction 
takes place within two minutes of food entering the stoniac'h, and i. Hoyden 
finds that '*tTie human gall-bladder is designed to empty the hulk of its 
concentrated bile during the first hour of digestion, and completes its work 
as a rule before the secretion of the bile from the liver reaches its maximum 
flow”. The diminution in size as seen by cholecystography is too rapid to 
be accoiinted for simply by concentration within the gall-bladder, and this 
statement receives support from exjierimental observations made by L. R. 
Whitaker.* 

That the gall-bladder does empty itself of bile seems established, and the 
question then arises, How does this take place ? Several theories have been 
advanced, such as respiratory and intra-abdominal pressure, swelling of the 
liver by vasodilatation, sucking action by intestinal peristalsis, flushing action 
of hepatic bile as it passes the orifice of the cystic duct,, recoil of the elastic 
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gtill-blaclder wall, and lastly direct action by the contractile force of its mus- 
cular coat. Hoyden holds that there is sulllcient smooth muscle present to 
expel the bile. Repeated experiments at the hands of different workers have 
shown that this smooth muscle conforms in its aeticjns to smooth muscle else- 
where in the body, and that it ])ossesses the jwwer of rhythmic contraction. 
With X rays the visualized gall-bladder has been seen to change in shape 
following the ingestion of food both in hiiinuns and animals. In addition, 
in aniinals, a(‘tual c\[)ulsioii of the contents of the gall-bladder in response to 
smooth-muscle drugs and food lias been recorded under ex])erimcntal condi- 
tions which rule cait the action of extrinsic forces such as have been enumerated 
above. Hoyden’s (‘onclusioii. that in man bile is expelled primarily by the 
contractile force of the iiiuncIc tunic of the gall-bladder”, is supported by a 
wealth of evidence, and seems reasonable. Whether it is the only force acting, 
and how it is brought into play, still remain to be seen. There is clinical 
evidence that supports movement as being a factor, but no proof as to whether 
it is a primary cause or inen*Iy a secondary concomitant. 

A. II. Hotter"' <locs not think the gall-bladder is an active organ in bile 
excK'tion, but regards tlie discharge of bile as in the nature of an overflow 
incontinence. His main argiiineiit in favour of tliis -namely, the small amount 
of smooth muscle in the wall fif the gall-bladder-- -is a matter of opinion, w'hich 
does not seem able to eontrov<*rl the arguments brought forw'ard by Hoyden, 
Mann, Matsuo, Whitaker, and others. 

Causation of Cholecystitis.- With the growth of preventive medicine, more 
interest than ('ver is being evinced in the mode of causation of so common a 
disease as cholecystitis ; until this is settled much of the treatment advocated 
must of necessity rest on an insecure basis. Experimental work on animals 
is throwing light in dark jilaees, and a better conception of the problem is being 
gradually obtained. A. II. Potter'" considers that stagnation of bile is the 
tiiaiii predisposing cause of infection. H. B. Vincent Lyon" thinks mucosal 
catarrh, stasis of bile, and infection produce, direcdly or indirectly, all diseases 
of the gall-bladder, with the possible exception of cancer. G. H. Copher and 
C. F. W. Illingworth,**' working with cats and dogs, were unable to cause 
ciholecystitis even w’lu'ii marked biliary stasis w'as ]>resent and organisms such 
as U, coli^ staphyloeoeei, and streptococci were inlrmiuccd into the lumen of 
the gall-bladder. Within certain limits this experiment fulfils two of Lyon’s 
postulates. Illingworth*" suggests, however, that the mere presence of infec- 
tion in itself is not sullieient, hut for disease to ensue such infection must Ixi 
intramural. That this is more than likely is proved by investigations carried 
out at Edinburgh by v\. 1.. Wilkie.*^ Working on human gall-bladders show- 
ing all stagers of cholecystitis, he found that when the entire wall was cultured 
results were unsalisfa<*tory, for in the great majority of cases no organisms 
were rc(‘overed. When the culture w'as limited to the submucous and outer 
coats a streptococcus was present in 42 per cent of cases. Subsequent 
investigations showed that previous cultures had been negative owing to the 
inhibiting action of the bile clinging to the mucous membrane. If the cystic 
lymph-gland was eiilturi'd, a pure growth of streptococci was obtained in 
80 |>er cent of cases. Kurthermons in those cases where growth was obtained 
from both cystic lymph-gland and submucous layer, the resulting organisms 
were similar. Streptococci obtaintnl in this way were repeatedly injected into 
the lumen and wall of the gall-bladders of rabbits. When put into the lumen, 
no disease resulted and the bile soon became sterile. Following the intramural 
inoculation, however, a typical chronic cholecystitis developed, the gross and 
niiOioseopic picture of w'hich ” corresponded in every way with the changes 
seen in the gall-bladder in chronic cholecystic disease ”. Wilkie then went a 
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stage farther, and by intravenous injections of tliese organisms into rabbits 
produced a typical chronic cholecystitis with intramural changes. In certain 
of the experimental animals calculi appeared, the chemical com|> 08 ition of 
wliich seemed to depend on the ucx'lusion or otherwise of the cystic durt. “ If 
this duct remained patent, the stones were comi>oscd of cholesterol only. 
If the duct were occluded, calculi formed more quickly and were composed of 
cholesterol and calcium. Stasis therefore seemed to be necessary f<»r the 
precipitation of calcium, whereas the intnimural innammatory process alone 
was sullicicnt for cholesterol calculi formation.” Cholecystitis in rabbits also 
followed intravenous injection after tlie gall-bladder had been dissected from 
its bed and the cystic duct tied (not including the cystic vessels), thus proving 
that infection came by way of the cystic artery. Wilkie’s conclusions arc as 
follows ; “ We must assume that tins streptococcus is in all probability the 
cause of human cholecystitis, that it reaches the gall-bladdcT bv the l>lood- 
stream, and sets up chronic intramural changes. What tuki^s place within 
the lumen of the gall-bladder is in all probability secondary and of minor 
importance, and depends upcai the degree of occlusion of the cystic duct. 
Whether the organism produces a type of immunity or not is at pre sent diilicult 
to say, but a point not without interest along this line is the fact that the hrst 
intravenous inoculation acts only as a sensitizing dose.” 'liiis work musl have 
an important effect on pro])hylaxis and both medical and surgical treatment 
of cholecystitis, and will direct fresh attention to the gall-bladder as a sourcH* 
of focal infection. It strongly confirms Uosenow's theory of the selective 
afllnity of organistns and, in addition to the light it throws on the etiology 
and treatment of cholecystitis, must exercise an important influence on our 
conceptions of the bacteriology of body iiillanunations in general. 
Miscellaneous.-— 

/igc Incidence of (Jail-bladder Disease.- ■ B. Jl. Vincent, Lyon” draws attention 
to the fact that cholecystitis and even gjdl-st<incs are frequently encountered 
in children or very young adults. A. H. Potter^® has studied the reports of 
25,000 cases of gall-bladder disease from the point of view of age incidence, 
and finds the average age at op(*ration to be 30 years for females and 30 years 
for males. He considers the start of the disease to l>e on the average at 30 
years in the female and at 34< years in the male. He does not agree* that gall- 
stones are unusual before 3.5 years of age, and his review of the literature has 
shown that such calculi have been found at all ages, from that of a O-months 
feetus to a patient of 80 years. 

Relative Accurat'y of Cholecystography and Diagnostic Duodenal Drainugfi in 
the Detection of Cholelithiasis. — (i. M. Piersol, H. L. Bockers, and 11. Shay^* 
show' l>ettcr results with the duodenal tube, and draw cspc(;inl attention to 
the presence of a characteristic pigment which they consider of significance in 
the diagnosis of gall-stones. On the other hand, W. W. Boardman'* found 
duodenal biliafry drainage less dependable than cholecystography. 

KEFERENCjiS.- ^lirit. Med. Jovr. H)27, i. 1138 ; “Itostov Med. and Surij. Jour. 19!?.8. 
Feb. 9, 1487 ; *Arch. of InUrnal Med. 1928, Fob., 198; *.Ann. of Surg. 1928, Jaii„ 
48 ; ^Surg. Gyneeol. and Obul. 1928, Jan., 30 ; *Med. Jour, and Record^ 1927, Nov, 19, 
016 ; Vowr, Amer. Med. Assoc. 1924. Ixxxiii, 1289 ; *Pror. Soe. Erper. Biol, and Med. 

1927, xxiv, 363; *Amer. Jour. Physiol. 1920, Ixxviii, 411 ; ^^Surg. Gynecol, and Ohst. 

1928, Juno, 796; Jour, and Hecordf 1927, Nov. 19, 620; ^^Surg. Gynecol, and 

Obst. 1928, Ma/. 058; Jour. Eurg. 1927, xv, 221 ; ^^Edin. Med. Jour. 1928, 

April, 87 ; ^KAmer. Jour. Med. Ed. I92«, Jan., 84; 1927, Oct., 636. 

GALL-BLADDER, SURGERY OF. A. Rendle Short, F.R.C.S. 

Physiology and Pathology.— Sir Berkeley Moyiiihan' attributes the empty- 
ing of the gall-bladder to a complex mechanism, in which muscular contraction, 
elasticity, and the Sprengel-piiinp ac'tion iif bile passing along^the c^ommon 
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blle*duct all play a part. It is now well recognized that the mucosa both 
absorbs and excretes. Infection of the gall-bladder takes place through the 
blood-stream, by direct extension from a pre-existing hepatitis by way of the 
lymphatics, and by ascent of the bile-ducts from the duodenum. The fact 
that the wall is more often found infected with genns than the bile is in favour 
of the frequency of the second route rather than the third, and it is well known 
that hepatitis often accompanies cholecystitis. Other possible sources are 
from the liver by way of the descending bile, or from the spleen. Small gall- 
stones arc iisimlly transf>arent to X rays, but as they grow older calcium is 
deposited on tlieir surface. With pure white cholcsterin stones the mucosa is 
little altered ; when calcium is deposited, there is generally inflammation. 
The sequence of events apiMMirs to be as follows: (1) Infection reaches the 
gall-bladder wall. A * cholesterol flood’ results, and by its absorption hyper- 
cholesterola^mia d<‘velops. (2) 'Phe mucosa becomes gorged with cholesterol, 
fonning the so-called *struwl>erry gall-bladder’, or, to give its modern name, 
‘cholesterosis’. (3) Cholesterol stones now form in the lumen. Sometimes, 
through concentration of the cholesterol-laden bile, a shower of crystals comes 
down and covers the wall. (1) The grow'tli of the stones, and perhaps impac- 
tion, results in secondary damage to the gall-bladder wall, with fat deposit, 
librosis, chronic thickening, adhesions, etc. 1'he hypercholesterolapinia now 
ceases as absorption fails. The c^orollary will be that drainage methods cannot 
work a cure if the infection c'omincnces, not in the bile itself, but in the wall 
of the gall-bladder. 

Djaonohis. — J. H. Carnett,^ who has been quoted in the article on Appkx- 
oicrns as writing in favour of the view’ that many cases of so-called chronic 
appendicitis ai*e really suffering only from intercostal neuralgia, lulvances 
the same thesis to explain the synifdoms of many patients supposed to have 
cholecystitis or gall-stones. He maintains that even when a diseased gall- 
bhuider is found and removed, the symptoms may persist, because the cause 
was all along a neuralgia. The test to detect the neuralgia is to palpate with 
the abflominal muscles rigid. If the tenderness is still present, the cause lies 
in tlie parictes, not in tho viscera. Pinching up a big fold of skin, or iirni 
pressure on the nerve-trunks, will also detect intercostal neuralgia. 

Schrager and Ivy^ advance evidence that wdicn biliary colic is associated 
with respiratory embarrassment, the gall-bladder is distended. Animal experi- 
ment fxinfinns this. 

1 Treatment. — J. R. Verbrycke, jun..* nqjorts a series of 8G cases of removal 
of the gall-bladder with no deaths ; of 27 followed uj), 21 were entirely ftee 
from furtlier trouble. He attributes this good success to avoiding opera- 
tion during the acute stage, and to closing the abdomen without drainage, 
M. Kappis and £. Fuldc^ advise as to the best time for operatioft. If fever and 
rigors (>er8Lst with jaundice, the operation should lie on the third or fourth day 
after the jaundice appears ; in ol>stnictive jaundice without fever, if the 
obstruction is complete, the end of the second week is the right time, or if the 
obstruction is incomplete or intermittent, not later than four weeks. R. Colp* 
points out that in liis series of 114 cases of obstruction, usually- due to stone, 
of the hepatic or common bile-ducts, those which had a smooth convalescence 
had been jaundiced on an average 0 days before the operation, those with a 
stormy but successful convalescence averaged 11 days, and those who died, 
24 days, of pre-operative icterus. He examines the arguments 4rhich have 
been ^vanced for sewing up the common bile-duct after removing a stone, 
with or without internal drainage into the duodenum by a tube throng the 
amipulla of Vater, but concludes that external drainage of thp duct, thouc^ 
ivnpearfeet, is safest. Ho advises that tlie j^l-blodder in such cases should 
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usually be left, as the additional trauma may be too much for the patient. 
Twenty-seven died and 87 recovered. 

B. O. Pribram,’ of Berlin, discussing his exi)erieni*e with his lust 200 cases 
of gall-bladder surgery, strongly advocates closing all without drainage. To 
avoid oozing from the bed of the gall-bladder in the liver after cholecystectomy, 
he destroys all the mucous membrane with a cautery, and then ciosos the empty 
shell, consisting of the muscular and serous layers, with sutures. This he calls 
"mucoklasc\ All varieties of conditions are included in his 2<M» (‘sises, with the 
usual pro})ortion of stones in the common duct, empyema of the gall-bladder, 
simple cholecystitis (31 cases), etc., but the total mortality was only 4. 

C. G. Heyd** refers, as he has done before, to his experience of thn*<* tyjics 
of mortality occurring after cholecyst ostomy or cholccysteclomy, t)flcn a 
straightforward and easy operation in an appartMitly well woman. In the 
first type the patient never recovers consciousness properly, becomes stuporosc! 
and comatose, and dies in twenty-four or forty-eight JK>urs. This ap|HMirs to 
be an alkalosis. In the second iypCy usually jaundiced to start with, patients go 
on well for five or six days : then, as the iaiindice lessens with the drainieg away 
of the bile, they iK^come delirious, excited, then drowsy, and die, the discharge 
of bile meanwhile l)e(‘oming l<*ss and less, and more watery. The suggested 
euu.se of death is failing hepatic function. In tin* third tf/pVy often following a 
second operation for relapsed stones or recurring symptoms, and tisually without 
jaundice, they do well for a. day or two and then the blood-pressure fails, with 
quick pulse, chunniy extremities, rc<hiced urine, etc. Thm' can sometimes 
be saved by transfusion, or by intmvenoiis saliiH‘ and glucose. It is probably 
wise to clamp the drainage-tube when the common duct is being druiiu'd, for 
an hour every four hours, to r<‘ducc th<j rapidity of the fiow. Ilcyd comments, 
as other surgeons have done, cm the not infrc(|ucnt oc‘currcncc of an acute 
attack like biliary colic a fortnight after a gall-l>ladd(»r operation. It is 
probably due to (holangitis, and foitunatcly it is not likely to hapjH’ii again. 

Operative Mortality and End-results.- A very large number of surgeons have 
given us their figurc\s of lute years. B. H. Davis," of Omaha, reports 100 cases 
of gall-bladder surgery with 0 deaths, i.e., a-T.'J jmt cent. Nearly all the ojxira- 
tions were cholecystectomies. Of 144 cases followed up, the^c were : cured, 
100 (09*4 per (rent) ; relatively cured, 31 (21*5 per eeiit) ; im}>rov(Ml, 7 (4*9 per 
cent) ; unimproved, 0 (4’2 per cent). [One oi)ser\Ts that this surgeon has 
69 cases of cholelithiasis to 75 of cholecystitis, which makes one suspect that 
he removes gaU-bladders for less serioiis evidences of dis(‘asc than most English 
operators.— A. H. S.] 

Statistical end-results often err from too short a i)criod of following, so F. G. 
ConnelF** has analysed 99 crises all operated on prior to the end of 1920, attd 
some os far back as 1910. The majority wen* cholecystostomies. Symptoms 
returned in 40 cases (40*4 per cent) ; of these, 44-7 per cent of the cholecrys- 
tostomies relitpscd, and 31-2 per cent of the cholecyst cctomies. In 14 eases a 
secondary operation was done, half of them being relieved. These results gre 
disappointing, and it would be well to compare them with other really late 
series. 

Cholecystitis without Ga/Z-s/ones.— The general experieiusi is that drainage 
does not relieve this (x>ndition u.s a nile, and though the results of choleifys- 
tectomy are much better, they are not so goixl as when stones are definitely 
found and removed. G. P. Aluller,^^ of Philadelphia, finds that of 42 followed 
up» mostly treated by removal of the gall-bladder, only 76*2 per cent were 
cured. He admits that in some of his cases the gall-bladder was probably not 
the organ at fault. 

E. L. Youngs jun.,'* has also investigated the end-results in 115 cases at 
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MaHfmclHisetts General Hospital, nearly all treated by cholecystectomy. Of 
thew*, 6» per ctnit were cun'd, 15 not cured, and 22 per cent relieved. The 
^all-bladder, on palpation and inspection, was in 14 cases found to be little 
if at all diseased ; some of these were cured, some were not. In the discussion 
Lahey advocated removal of the apparently normal gall-bladder if it should 
be found at exploratory laparotomy, when cholecystitis has been diagnosed 
clinically. Olcih, at Graham's clinic, claims that when the gall-bladder has 
been proved diseased by cholecystography, removal cures in 100 per cent of 
cases, but this claim will have to be substantiated by experience. 

V. Hoffmann^'* says that the symptoms in this condition arc apt to be vague, 
the most prominent being flatulent dyspepsia, esf)ccially after eating fats. 
There is tenderness fiver tlie right hypoehondrium. At operation the serous 
coat is diillt*d and the walls are thicker than normal. Perieholceystie adhesions, 
in the abs(‘ri(‘e of disease in the sttmiach or duufleiium, are to be taken as proof 
of cholecystitis. iMieroseopieul examination shows polyjious enlargement of 
the villi and small-(*elled infiltration of the imieosa, but no germs arc found, 
if the (Hindition is not ieliev(‘d by rest in b<‘d, local radiant heat, low diet, and 
Cyolotropin (whi(‘h oflen sueeef‘<ls). the gall-bladder should be removed. 

PerfnrafioH of the (ialUbladder. In df*seiil)ing 20 eases, K. G. Alexander^* 
says that they form 2 per cent of fhe total number of gall-bladder ecaiditions 
tr(‘ated during the same iwriod. l^'aght were examples of acule perforatioUf 6 
being due to typhoid fever, and 1 traumiitif*. 'rhe diagnosis was seldom made, 
.laundif^e was absent. The clinical pietiirf‘ resembled that of perforated gastric 
ulcer. All wer(‘ opfM'ated on ; 4 di<‘<l and 4 recovfTcd. The gall-bladder was 
drained in some,. removed in others. The rest were eases of snhacufe perforation, 
I’he clinical ])ieture was more like that of gall-bladder eases, sometimes with 
jaundice or incessant vomiting, and the perforation resulted in a localized 
IM^rilonitis around the perforat(*<l organ. They were generally thought to be 
empyema of the gall-bladder, as then* was a tender palpable swelling and 
fever. Again half the ])atients died. Simple drainage of the abscess is the 
wisest course as a rule. The gall-bladder may be drained or removed, but 
the latter is too s<‘vere, 

Chroniv JaondUr not due to Slones, I'lie great majority of these jiatients 
arc, of course, suffering from cancer of the head of the pancreas or of the bile- 
duct. Others have chronic jmiuTcatitis. There is a small group, mostly seen 
in young women, in whiiii the obstruction may be due to enlarged lymphatic 
glands pressing on the eoninion duet (tw’o eases) or to acute inflammatory 
swelling of the ampulla of \'ater (one ease). Keinoval of the cause in each of 
these caused the jaundice to disappear (Itendle Short H. Ilcrfartb^® has 
hud two eases of chronic jaundice due to prolapse of tlu* inueosa of the bile- 
duct through the ampulla <if Vater, \erilied at autopsy. It. T. Miller, jun.,'’ 
i-eports another ease of iKMiign strietun* of the bile-duct with chronic juiiiidiee, 
iiiid with no gall-stones. 

Ueyd® believes that patients with obstructive jaundii't' ought to have the 
benefli of surgical relief much moi-e frcipiently than they do at prt'sent, when 
malignant disease is suspected. Sometimes nothing inorc^ serious than chronic 
pancreatitis will Ik? discovered. Kven if there* is cancer, it may be removable, 
or the pruritus and distention will l»e relieved and the jaundice abated. The 
gall-bladder should be anastomosed to the stomach or duodenum. If explora- 
tion reveals a cancer of the ampulla of Vater, it may hv removed through the 
duodenum (Kappis and Fulde). 

O. Lainbret^® finds that anastomosis to the duodenum is preferable to 
uholecystgastrostomy. Of 22 cases, 10 w*cre cured and 8 relieved. He attri- 
Initcs the less satisfactory r(*sults to ndliix of the duodenal contents into the 
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gall-bladder, and to avert this has devised a teehnh]iie in which the opening 
is made valve-likc by a method analogous to Wilzel's gastroKtoiny, a few 
Lcmbert sutures in the duodenal wall covc^ring over the fundus of the gall- 
bladder. Five cases treated thus have done well. 

L. Moszkowiez,^* of Vienna, describes a teehniijue fiu* enlarging the ampulla 
of Vater to secure drainage of the eominoii bile-duet into the diuxlenum. when 
symptoms rt‘turn after eholceysteetoiny, when a small stone in the ampulla 
cannot be dislmlged from without the duodeniun, and when the bile is infected 
and muddy, because even prolonged drainagt* externally in tlic'se eases is apt 
to be followed by n*currenee of cholangitis when the drain is removed. He 
opens the eoininon duet above the duodenum, and then operis the dmKleniim 
through an anterior incision. A forceps is jiassed down the bile-duct to the 
ampulla to locate it. Adrenalin is injected iut(» the ampulla to rtauler it bl<KKl- 
less, then a fold of mucosa is raised to form a Hap, leaving an oriliee large 
enough to admit a linger if the common <hiet is dilated. This is left open for 
perpetual drainage into the duodenuin. The incision in the duodenal wall 
and that in the bile-duct are then sutured. 

Hkfkrences.- Mrd. Jour. 1928. i, I ; of Surtf. n>27, Xo\,, 717 , Wwrj/. 

Gynecol, and Obst. 1928. •Inly, 1 ; *Mcd. Jour, and Hecord, 1927, Dee.. 79.'"t . '^Itcut. mcd. 
Woch. 1927, lui, 391 ; *Ann‘. of Sury. 1927, Doe,. K9U ; ^Zcntralbl. f. (Uiir. ! 928. Mureh 31 . 
773; ^Catuui. Med. Assoc. Jour. i927. Sept., H>23 ; of t*^t4rg. 1928, May, 735; 

^'^Ihid. June, 837 ; “./owr. A;wrr. Mrd. Assoc. 1927, Sopt.. 7H() ; Eng. Jour, tf Med. 

1928, May, 720; z. klin. Chir. 1927, oxxmx, 507 ; **.Do*. of Sunj. 1927, Nov., 

7(>6; ^’^Lancett 1927, ii, 1235; ^^('cntralbl. f. ('lar. 1928, Jan. 21, 130; of Eurg. 

1927, Aug., 295 ; ^^Presse mhl. 1927, Sopt., 1089 ; ^H’eutralhl.f. f 'hir 1927, Aug., 2015. 

GASTRIC AND DUODENAL ULCER. HoWrl Ilutchisou, M.I).. FM.C.P. 

Etiolo(sy, Krich v. Red wit/./ in a rather theoretical review of this .subject, 
expresses the opinion that, u)> to the prcs<‘nl investigators have bt‘en too much 
eoneerned with trying to dis<'over oii<* singh* cause for pefdie ulcer. He believes 
that it is, on the contrary, a disc*ase of multiple (‘aiisation, and that constitu- 
tional factors, trauma, infeetion. and dietetic infliiene(\s all play a part. He 
illustrates his view by a rather eoiuplieated schema showing how the different 
factors may interact. 

Symptom ATO L( mY. It is now' well recognized that the syinplonis of duo- 
denal ulcer are usually (pnle charact<‘ristic, and that a diagnosis can, in the 
majority of cases, Ixj made from the history ahuic. Irviiig (iruy,*** however, 
points out again that the usual .symplom-eoniplex may be* pn*senl and yet no 
ulcer be found by X-ray examination or at opcraliou. He found this to 
be the case in one-third of a total of 250 ea.ses in whieh the histc»ry peunted 
to ulcer. He mentions eholeeyslilis, ehronie ai>]>eiidieitis, and neurosis as 
prominent among the sifmilating eemditiems. In no fewer than 41 per cent 
he attributed the symptoms to tobacco. .Smoking, es]ieeially on an empty 
stomach, has often been accused before of caiiMiig liunger-pain, but it is inter- 
esting that C. W. Barnett,® from an inve.stigation of the rccortls of the Tcler 
Bent Brigham Hospital, eoiiclndcs that ‘'there is no proof that smoking is?- of 
any importance in the etiology of jMJptie ulcer or gastric neurosis, nor that 
it has any effect upon the age of incidence of gastric or duodenal ulcer”. 

Just as the symptoms of ulcer may sometimes Ik: pr<‘scnt when no ulcer is 
there, so occasionally an ulcer may lx‘ jirescnt in the absence: of symptoms. 
These ‘silent’ duodenal ulcers are fairly well reeogni/x‘d, but Meyer Golob^ 
has published four cases from bis pi-actice. The gastric acidity in these silent 
cases may be normal or even siibnorinal (hence, probably, the absence of pain), 
and they can only be recogni'zed by radiography. Fbemorrhage, fjerforatlon, 
or the gradual siipervcntirm of pyloric stenosis may 1m: the first induntlon of 
their presence. 
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Theatbient. — ^Ttic reaction in favour of the medical treatment of gastric 
and duodenal ulcer which has been noticeable in recent years has received a 
further impetus by the publication of a paper by Hugh MacLean.^ He shows 
that by * Intensive Alkaline * Treatment ulcers can be made to heal, and that 
the healing can be demonstrated by the X rays. There is, of course, nothing 
new in this, for the same thing has often been shown before both in this 
c^ountry and in America, but the comparative simplicity of MacLcan’s method 
makes a strong apfical to the general practitioner. He describes it as 
follows ; - 

“ Sullicient ‘alkali’ must be given to prevent the presence of free hydrochloric 
.acid in the stomach for some time. The substances generally used to neutralize 
the acid arc sralium bic'arbonatc, magnesium carbonate or oxide, and calcium 
carbonate, lit America magnesium-ammonia phosphate has been frequently 
used, and a mixture of calcium piiosphate and magnesium phosphate has been 
recommended by Shat tuck, Ilohdenbiirg, and Booker. Sodium bicarbonate 
being very soluble is an exirllent antacid, but has the disadvantage that it 
tends to produce a Kceondary increased How of acid. It is not satisfactory 
to use this substtmee alone, but wdien associated with less soluble Itodies such 
as niagnesitiin and c'alcium carbonate a very satisfactory mixture is obtained. 
It does not matter very much what combination of ‘alkalis’ is used, but the 
following powder w'ill be found to give excellent results : - - 

R iSo(i. Biciu’b. 5SH Calc. Carl). 7,1 

Mag, (lari). r<)U<l. 7,j Bisiiu Oxy<*arl). /ig 

“ It is i(n]K)rlant to have the bowels fairly fice, and usually the above mixture, 
when given as directed, will produce a free bowel movement. Should this be 
too free, some extra bismuth carbonate may be given, while, on the other hand, 
if constipation should jirove troublesome, extra ‘magnesia cream’ may be given 
in doses sullicient to overcome llie dillieulty. Bismuth carbonate docs not 
neutralize acid to any appreciable extent under ordinary conditions unless 
the acid is in gnratcr coiieoni ration tliaii is usually found in the stomach. It 
docs, however, seem to possess some beiietieial effect in gastric lesions, and 
is very useful in regulating any diarrhiea that may be present. Calcium 
earboiiate is an exeellcnt antacid with little effect on the bowels ; magnesium 
carbcjnate, on tlic other hand, tends to act as a mild purgative, but is a good 
neutralizer of acid. 

In order that the powder should have its maxiimiin effect the patient should 
be put on liquid diet for a week or longer according to the severity of the 
condition and the intensity of the symptoms. Pain usuallv disappears within 
forty-eight hours, and the patient feels comfortable. If dclinite symptoms 
persist after two or three days' ircatnicnt it is probable that the condition is 
not an ulcer, or that adhesions to adjacent organs arc present. The important 
point ill treatment is to make certain that sutricieiit alkali is given to control 
gastric acidity. This is gcncTally quite ea.sily done during the daytime, but 
may be more dillicult to accomplish during the night. It usually happens 
that tlic patient sleeps well if the acid is satisfactorily controlled, but if this 
is not tlie case he often wakes up complaining of pain and discomfort. It is 
therefore net cssary to warn the patient that he must take a dose of the (lowder 
when he wakes up with feelings of discomfort. By this means the difficulty 
of pfeventing accumulation of acid during the night may be overcome. 

“ Though it is best to have the patient in bed during the early stages of treat- 
ment, this is not always necessary, and we have treated many patients wjth 
sucoew in the out-patient department. After some weeks of Ueatment the 
amount of powder given is gradually reduced. Patients with duodenal ulcer 
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should, however, take the powder three times a day for two tt> three iuonth$!. 
One most important point is to warn the patient that he must resume taking 
the powder and go on to liquid diet for a few' days if any symptoms return. 
By this means an attack w'hich might otherw'ise prove troublesome can be cut 
short. Patients who have had ulcers are sometimes liable to attacks of 
dyspepsia when they get run down, or after some infection such as influenza, 
but these attacks do not mean that there is a recurreiu'c of the ulcer. 

“Though the exact details of treatment may be varied to suit different 
patients, the following general scheme Avill he found useful in the majority of 
cases ; — 

“ Firnt Week. -The patient is kept on a tluicl diet (‘onsisting of milk, or milk 
with Benger’s food. About three pints of milk j)er (hiy an* gi\eii in feetis of 
approximately 8 oz. every two hours. It is imporiant, espc'eially during the 
earlier part of the treatment, to prevent the clotting of milk in the stomach, 
and in order to ensure this 10 gr. of sodium citrate are arlded to each feed of 
milk. This, of course, acts as a neutralizer of atud ns well ns an antieoagulunt. 
A small teaspoonful of the ' alkali’ mixture described is given every two iiours 
shortly after the milk. The jiow'der is lH‘Jit swallowed in a little w'ater ; care 
must be taken to stir the mixture thoroughly immediately befon^ drinking. 
The powder is practically tasteless. About six to seven df»ses of pow'der nre^ 
given per day. In addition, a doulde dosi* is given immediately lK*fore going 
to rest at night. The patient is w'arncd that if he wakes up at night with any 
pain or discomfort he must take an cxtni dose of pow'der, or more than one dose 
if necessary. 

“ Generally, it is quite easy to control the acidity by the above proeedun*, but 
in a few severe cases it is dilficult. This failure to eonlrol tlie uei^lity usually 
becomes obvious to the patient by a return of the pain or discomfort. When 
this happens the patient must always take an extra powder ; if the pain is due 
to insuflicient neutralization it is immediately relieved by this extra dose. 

“ In severe cases it is a good plan to give rather a smaller dose of the mixture 
every hour, for a tw'o-hourly interval may allow' td‘ tlie passage of the w'holc of 
the powder from the stomach, with the "result that free a(*id 11103^ be present. 
In ordinary eases one or other of tlie above methods will generally give the 
desired effect. With patients suffering from renal disease or ]>ylorie steiiosis, 
slight modifications mu^' lie advisable. 

“ Second Week . — If the ]>aticnt has had no i>ain or disi'cmforf for several days 
a little solid food is now added. If any discomfort or pain still persists, the 
procedure of the first week is <!ontinued for a few days longer. If there are no 
symptoms the powder may now' be rcdiujcd U> five or six times a day, the quantity 
of milk being somewhat redacted also, Tw'o or three eggs are now' added t<» the 
milk and lieateii up, or lightly boiled eggs are given. This is followed by small 
amounts of toast and butter, and cream. The diet is then gradually ineixsiMWHl 
until by the end of the w'cek the patient is taking, in addition to his milk, a 
eertaiir amount of toast, plain biseiiits, butter, eggs, ('iislards, a little fMjrridge, 
and weak tea. A dose of pow’der immediately Ixd’ore rtitiring is taken as liefore, 
and the same care to take a powder during the night if jiain occurs is still neiws* 
sary ; also an extra powder must Ixj taken if pain or discomfort occurs during 
the day. Indeed, it is very important during all stages of the treatment that 
any discomfort arising by day or night should lH^ immediately checked by a 
dose of powder. 

“ Third Week , — Powder reduced to four or five times a day, and at bedtime. 
Food is gradually increased and should now consist largely of eggs, cnitam, toast, 
butter, plain biscuits, rice and other cereal puddings, iwmdge, custards, a little 
steamed white fish, and a small amount of iK»tatcK*s. Sodium citrate need no 
longer be added to any milk taken. 

Fourth, Fifth, and SMh Weeks.— m\k is taken only in the usual average 
quantities. Powder is reduced to three or four times a day and at bedtime if 
no p«^ln or discomfort is present. Food is still further increased with the addi- 
tion of chicken, preferably creamed to begin with. In the fifth week a little 
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meat (niuttoii or vcai) nmy lx* lakeu, but only a Ntnall amount. By the end of 
this time the patient is taking a .simple, nourishing diet, and the ulcer should 
ht healed or well on its way towards healing. All the symptoms should have 
entirely disappeared in the average ease*. 

Aftkr-trkatmi’.nt. “The ijowder .should be taken two or three times a day 
for another six to ten weeks. If there is an entire absence of symptoms the 
powder may then be given up during the day, but a do.se should be taken at 
bedtime for st'veral months. If any syiiiptoins persist ibe powder should be 
taken two or tlire<‘ linu'S a day for .several months. A powder containing a 
suitable amount of magnesia may Ik* taken at bedtime as a laxative for years 
without doing the slighte.st harm. It is inipo.ssible to give exact directions 
‘with rcganl to the length (if time the jiowdcr should be taken, for this differs 
in different patients. It is, however, better to err on the safe side and to 
continue the powder for a long time if there is any evidence of dyspepsia. 

“ It goes without saying that any source of infection, such as septic teeth or 
tonsils, slioiild be attended to. Whether or not tb(‘ whole.sale extraction of 
teeth, so largely practised to-day, is an advantage or otherwise is a point for 
discussion. 

“ - iMiieh of wliat is wriilen regarding diet is ])iirely empirical and has 
no seicntilie basis in fact. Indeed, for many of the statements made in the 
literature there ('an be no foundation w'batever. Kiiles regarding diet can be 
made quite simple, and may be summarized as follows : (1) The patient should 
avoid any article of food which would tend to cause i)hysieal irritation in the 
stomach. Now since raw vegetables an; not digested to any appreciable 
extent in the stomach they should not be taken. Salads arc therefore 
prohibited. The same ap])]ies to such articles as currants, raisins, nuts, or 
anything tliut would tend to leave* an undigested residue in the stomach. If 
this principle is remembered the palieni cannot go far wrong. (2) Meat, which 
tends to cause a marked seeniioii of gastric juice, should not be taken except 
in small amounts. Beef-tea and meat extracts of all kinds should be avoided. 
(8) Great care should be taken never to take too large a meal at one time, for 
this often tends to bring on symptoms. (4) The food should be thoroughly 
well niastieated, so that, it enters the stomach in a homogeneous pultaeeous 
moss. 

** SmMn^ and Alvahol, Kxeessive smoking is a v(‘ry frequent cause of gastric 
symptoms, and the less tobm'eo is indulged in the better. It should be given 
up entirely for a time. Alcohol should he avoided, for it tends to excite the 
How of gastric acid, which is so injurious to patients suffering from iileeratioii. 

Othkii CoNsiDKiiATioNs. AVIieii the above treatment is caitdiilly carried 
out as iridieated, no other therapy is iie(*essary in the avc*rag(; case. The 
tendency to excessive secretion of acid can someiinies be (*ontrol1ed to some 
extent by giving fats or oils. For this puri)ose they are of little value unless 
givTn on an empty stomach between meals, but if the patient can take olive 
oil, a dessertspoonful, t%vo or three times a day, shortly before meals, may 
prove useful. Cream acts in a somewhat similar manner. 

** Various other measures may l)e used, but it is uniiece.ssury to discuss them 
here. Probably Belladonna is the most useful drug, but it is seldom necessary. 
The value of tonics and good general conditions us part of after-treatment Is 
obvious." 

MacLean believes that by this simple treatment permanent healing of the 
ulcer can be brought about. The majority of bis eases, however, had not been 
sufHciently long under observation to justify this contention. More important 
in this connection is a pa{)cr by L. J. Barford^ describing in/er oZta, the end- 
re^ttHs in the treatment of all the cases of chronic gastric and duodenal nicer 
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admitted to the New Lodge Cliiiie situv iLs iimugiiration in 1 021 -100 in all. 
In the gastric cases the rc-sults of medical treat incnt were quite satisfactory in 
89 per cent, fairly satisfactory in 18 per cent, whilst one-third had rt'cnrremes. 
Of the duodenal cases the results were entirely satisfactory' in 41 per cent, fairly 
satisfactory in 28 per cent, and 24 per criit had rec-urrence, over half of which 
ultimately required operation. Considering that thes(* results were obtained 
in private patients treated under the best conditions, they must be regarded 
as disappointing, and they compare unfavourably with those of the best 
operators. 

Apropos of the alkaline treatment of ulcer, C. H. K. Fret‘/.cr, C. S. Gibson, 
and E. Matthews’ have investigated from the ehcmieal jK)int of view the 
efficiency of different ‘alkalis’ as thenipeuti<‘ agents. They lind that Trlbaslo 
Magnesium Phosphate is the most erfe(‘tive rapid neutralizer of gastric neidity. 
although tribasic (calcium phospliates, the <‘itratcs. and calcium carl>onate an* 
almost equally good. (The tribasicj ]>host)hates arc now tni the* market under 
the name ‘Calsoma.') 

R. Schindler** describes the; results of treatment in 89 eases of gastric: ulcer 
by intravenous injeetiuns of 'Novoprotein The majority of the patients were 
not kept in bed, but their diet was regulated and they n‘eeiv(*d in addition 
considerable doses of Alkali and Atropine, He claims to have had 87-5 jier 
cent of cures (in a total of 84 cas(*s), but none of them had hi*en nion* than 
three years under cjbservation. This is all too short a lime t(» justify one in 
speaking of an ulcer ca.se as cured, and the author's stat<*ment iiiiist thcn*fore 
be taken with some reserve. 

llEFEliENCKS.- wc(i. H’orh, I9:*7, J)e<‘. }♦, 20K.') ; \lnui. Auirr, Med. AfiHitv. 

1927, Aug. 27, <i7<i ; ^lioston Med. and Sunj. dour. 1927, S(‘pt, 22, 4r»7 ; *St\w Kmjlaud 
Jour, of Mfd. 1928, May U, fl4(> ; -dird. Mid. dour. 1928, i, <119 (son jilso LaucH. 1928, i, 
14); Hhiy^y llo.Hp. Rep. 1928, A|>ril, 127 ; 191 ; ^Muurh. nod, Wnrh. 1928, ihinuK, 

997. 

GASTRIC AND DUODENAL ULCER, SURGERY OF. 

A. Hendle Short, MA),, FAt.C.S. 
1 The output of literature on this suhieet in Americ*an journals is (‘iiormouH, 
and of very iiiie(]ual value. Of necessity a good deal must be passed over. 

Cnmalion of Duodenal lUvei.—i'. B. Morton' liiKls that in dogs typical ulcers 
just beyond tlic i)ylorus may be induced by resecting a long loop of duodenum, 
closing the upper end, anastomosing the lower end into the* ileiirn, and joining 
the jejunum end-to-end to the pyloric end of the stomach. The ilogs nmintain 
their nutrition, but the jejunum just beyond the pylorus shows ulcers, c*vidently 
due to the action of gastric: juice uiiiic*utralizc*d hy hile and pancreatic juice. 
The ulcers heal after gastni-entemstomy. 

Diagnosis, — D. 1*. I). Wilkie'' points out that duodenal ulcer is becoming very 
common in women, but the syiiqiloiiis are l<*ss well declined than in men. 
Typical hunger-pain is often absent, and there is wbal he calls the eboleeysto- 
duodenal syndrome, with wind, pain unrelated to food, vomiting, and perhaps 
even a little yellowness of the skin. Naturally the physician thinks of gall- 
stones. Of course a woman about the house has much bc‘tter opport,unHies for 
eating at odd times than a man at work. The diugnosis is given by a negative 
cholecystogram, and spasm of the duodenal cap after barium skiagraphy. 

MecHcal or Surgical Treatment C. A. Pannett® discounts the claims of 
enthusiasts on the one side and the other. It is undeniable that many cases 
will heal under medical treatment, and it should always be given a fair trial ; 
but a large number of the apparent cures will relapse later. He thinks, on 
the authority of Forman, that alxuit half fail. 

OperaHom on the Nerves of the SUtmach. N. Nazaroff* rec:otnmends 
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IfijMlIoti of Alcohol into the gastric nerves in tlic lesser omentum and painting 
it on the three main gastric arteries. The method is effectual for gaslrolgia of 
uncertain origin^ and for pyloric ulcer (with gastro-enterostomy). It took away 
all pain in four cases of inoperable cancer. H. Schiassi/ of Modena, has divided 
the nerves to the stomach in eases of gastric ulcer by a technique not unlike 
that referred to in the Mkmical Annual for 1927 (p. 102). In 8 patients this 
was done with a gostro'^enterostomy and in 0 without ; all were cured. 

Choice of Operation , — There is the usual conflict of opinion as to the wisdom 
of relying on gastro-enterostomy in the treatment of gastric or duodenal ulcer, 
or c»f resorting to partial gastrectomy or excision of the duodenum. Henri 
Hartmann* considers that if Gastro-*]eianostomy is only done when it is exactly 
indicated, and the technique is good, it is very satisfactory, even for ulcers 
of the lesser curvature. Only 27 of his own cases, out of 50, were perfectly 
satisfactory from first to last, but many of the othera improved as time went 
on. 11. J. Vatcrsoii' also advocates simple proximal gastro-enterostomy, 
unless there is any suspicion of malignancy. He maintains that only about 
2 |)er cent of patients who have had a gastrojejunoHtomy eventually die of 
cancer. In his practice the statistics of in(»rtality and end-results are as 
follows : — 

Statistics of Cl astroje.1 unostomy, 1913-28. 


Rooovc^rod 


405 

Died 

Died 


4 

Fairly well 

Quite well 

. .}l 

. :)iti ! 

410 

ifiMl msiilt 


37 

1 Jilt meed . . 


4H 

Gastric uloor 


172 

Duodeiinl ulcer . . 


323 

Gastric- duodenal 


4 


♦(Hirvcl of gaMrie troiibh*. 

It will be seen that 82 per cent may be regarded as cured, and only 7 per 
eent are unNutihfactoTy. In duodenal cases the |>erccntagc of cures is 90 at 
least. If., TI. Devine,* of MellM)urnc, says that tliese sanguine surgical opinions 
arc due to the fact that tlie operator n^gards as cured many patients who 
suffer from so-called neurasthenic symptonis, and who arc really the victims 
of nausea and discomfort. In his own experience, in about 10 per eent of 
cases the ulcer never heals, or rcapiH^ars, or a gastrojejunal ulcer forms ; in 
another 5 piT ('ciit a big haMuorrhuge occurs ; and in others there are errors 
of gfist do motility eaasing vomit iiig. nausea, discomfort, etc. 11. Lewisohn,* 
.1. B, Deaver,** and 1). (’Imml)erlnin'* all declare themselves in favour of Partial 
Gasireetomy for gastric ulcer. lA^visohti maintains that they have reduced 
the poor results after operating for duodenal ulcer from 50 per cent to 5 per 
cent in lus clinic in New York. These figures take note of those patients Who 
complain only of very trivial discomforts. They therefore perform partial 
gastrectomy for duodenal ulcer as a routine. He denies that the mortality of 
the gastrectomy is larger than that of the anastomosis operation. Deaver 
advises the cautery o|>cration together with gastro-enterostomy for duodenal 
ulcer on the anterior wall, and either duodenectomy or simple gastro- 
eaterosiomy for posterior-wall ulc^ers. ('haiiil)crlain says that at Leeds 9*5 
per cent of neglected gastric ulcers are cancerous, and the mortality of partial 
gaatreetomy is 8 per cent, so that it is life-saving, 

TecAnigUe«^A. Wlnkelbauer^* advocates anastomosis of the stump of the 
stomaiA to the duodenum in the Billroth I operation by an encLto-side union 
Mm the atnpulla of Vatcr. A. de Peta,^* and also J. I^oessl,'* both of Hungary , 
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describe a new de Petz scwinjr clamp, used fiir tlie Billroth II resection of the 
stomach (Plate XXVIII), This instruineiit inserts a row of tJ*shap<*d silver 
hook-stitohes, wliich take the place of the inner suture-line, in about, ten 
seconds. They are covered in by an ordinary suture through the seromuscular 
coats, and work their way into the cavity of the stomach later, and are passtnl 
per rectum. Another variety of sewing-machine, Hucltrs, is descriM favour- 
ably by E. Ncuber.*'"* C. A, Boeder** has an o{X‘r<ition for duodenal ulcer 
in which he mobilizes the duodenum, amputates the tirst, part, and closes it, 
then performs an end-to-side anastomosis of the pylorus to the second part of 
the duodenum. In a short series of cases good results are elaime<l. V. Pauehet” 
discusses the treatment of high-placed gastric ulcers, on the lesser curvature 
close up to the <esophagiis. He resects the greater part of the stomach and 
also the ulcer, and then sutures along the upjKT j)nrt of the stomach that 
remains so as to form a new lesser curvature, until the opening is just large 
enough to fit comfortably to the end of the duodenum as in the Billroth I 
operation 15, lO). N. N. NazarolT,*'* of Saratov in Hiissia, reports iV2 



Fujit. 1,'», l(i. — PauntiH's oporutifjn for exdhioii «»f frwtru; shouiais' Uit‘ 

slouiiicli iittor oiM*r;it>oii. {JU-tlruint from *L<t virduah' .) 


successful cases of eJiolceystogastrostomy for gastric ulcer. It hjis been used 
in Russia for live years, since it was introduced by Bogora/ in 11123. Jt should 
not be done if the induration suggests malignant disease. 

Staiintical Knd-resitlfs,— F. .1. S. Heaney*® reports llic ci»d-resnlts of 05 cases of 
duodenal ulcer treat<‘d by gastrojejunostomy : (h)od end-results, 2t ; (iood but 
under 1 year, 20 ; Fnsalisfactory, 0 (2 were gastrojejunal ulcer) ; I 'iilraced, 4 ; 
Died in hospital, 2. Also 84 eases of gjuitric ulcer, divided into .54 uncompli- 
cated and 30 complicated cases. Of the uncomy)Iicatcd cases (treated V>y gastro- 
jejunostomy) ? Died in hospital, 2; rntruced, 2; (iood result, 50. Of the 
complicated cases (mostly treated by partial gastrectomy) : Died, 5 ; UnsaFs- 
factory, 3 (all treated by higli gastm-cnterostomy) ; (J<mk1 result, 22. 

A. J. 'Walton’s®* results are set out in Tables I-IIl^ which show an analysis 
of late results (1028) of cases operated u|Km in 1020 -24 inclusive. It will be 
observed that gastro-enterostoniy for duodenal or pyloric tilcer has a mortality 
of 2-8 i)er cent in 172 cases, and that 84*0 jier cent of the cases traced gave a 
good result. Ulcer of the lesser curvature treated by wedge resection and 
gastro-enteiostomy shows in 67 cases a mortality of 2-0 per cent and 92 per 
cent of good results (if untraced cases are excluded), whereas of 87 in which 
partial gastrectomy was done 4 died and 74 per cent were satisfactory. 


Results in Pylobic and Duodenal Ulcers. — A. J, Walton, 
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Table JT/.— Late Resxtets in Adherent and Non-adherent Lesser Curve Llcers. — J, Walton, 
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IIJ, — Late Results in Hour-glass Stomach. — A. J, Walton, 
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L, II. nroHt(*r*‘ reports u series from Charing Cross Hospital. The death- 
rates in 207 eases were ; Duodenal iilwr 14, or 0-7 per cent ; gastric ulcer 
0, or 8 0 i)eT cent ; pyloric ulcer 4. or 8-8 ]>er cent ; total 6-7 per cent. The 
end-rcHulls arc elassilicd as follows {I'ery good means perfect ; good means merely 
a distaste for (*nc or two items of food) : — 


Tvpk op Uw;kk ' 
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K. S. .Judd and (i. W, Nagel-^ give the results of excision of duodenal ulcer 
at the Mayo Clinic. The operation is performed in those patients in whom 
lurmorrliage is a prominent symptom, or when the patient is young and the 
history is short. It is not indicated if the duodenum is firmly adherent. At 
iirst the pyloric sphincter was not disturbed, but the ulcer was cut out. In a 
second series the sphincter was cut but not removed. In a third the results 
were iniyirovcd by excising the ulcer and also removing tlie front of the pyloric* 
sphincter. The steps ot the opeiation <an be followed in Fig, 17, a, 6, c, d, 
e, /, and Fig. 18. In the firsi series of 140 eases, 2 died after operation, 
and 2 later. Hesults in 108 Ibllow'ed up: Cured. 02 (.57 per cent); greatly 
benefited, 11 (JO per cent); benelited, 14 (18 per cent); failure, 21 (19 per 
cent). The second series (48 cases) show'cd much the same. In tlie third scries 
(85 eases), 1 died after operation, and 1 later. Results in 58 patients followed 
up: Cured, 85 (00 per cent); greatly benefited. 9 (10 per cent); benefited, 
9(10 per coni) ; failure, 4 (7 per cent). They eonsider that the results when 
the sphincter is excised as wtII ns the ulcer are better than those of gastro- 
enterostomy, and tlicre is no fear of gastrojejunal ulcer. 

M. Friedemann** (contributes a statistical study of his cases of gastric and 
duodenal ulcer treated by. the Billroth I and II methods : — 

Arj’KK UU.U<OTU I ACIKU BTLLROTII II 
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It will be observed that after each operation about 80 per cent are ref](arded 
as satisfactory and 5 per cent us failures, and that then* is but little to choose 
l>etween the two methods. The fiatients wen’ followed fniin three to six years. 



D. C. Balfour** makes a study of the n’sults of ofieration for duodenal ulcer 
in 100 doctors ! Nearly all were treated by j{a«tn>-cntcrostorn>% and in 05 per 
cent the result was a sucwss, in 90 a i‘ompletc success. Five were failures. 
The few cases treated by excision were not so good. 
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FaUuren after Gaslrojejunostumif*- A. Hciidle Short*'* deHcribcs a form of 
vomiting coming on immediately after the operation, due to adhesion of the 
anterior and posterior suture lines. He has seen several cases. The patient 
vomits everything, but it differs from the vicious circle in that no bile is present. 
If a second operation is f>crformed the stomach is found tightly distended, and 
the adhesion can lie broken down by the finger. To prevent this trouble, and 
incidentally to ensure a good ‘lie’, he inserts a small strip of corrugated rubber 
<lam, secured by a catgut thread, in the oi>cning leading from the stomach to 
the cfTcrcnt l(x>p. TJie adoption of this simple device has practically banished 
difficulty with post -opera! i\'e vomiting, immediate or remote. 



Fiff. 18. -Kxdsiua ot pwlcrinr uirrr. 
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Kvans Jones** rt‘ports on 55 cjises of iinKueccsHful gustro-enterostomy from 
Hursts New lA)dge Clinic. The ill success is attributed in part to the fact 
tliat few if any had had adequate medical treatment either before or after the 
operation. In 30 cases the recurrent trouble was due to gastrojcjunal ulcer, 
in 4 to persistent gastric or duodenal ulcer, and in 15 to an assortn^ent of ill 
effects such as flatulence, vomiting, or diarrhma, due to a badly placed stoma 
in 1 case, bands obstructing the anastomosis in 2, neurosis in 4, cholecystitis 
or appendicitis in 4, and achlorhydric diarrha^a or other intestinal dyspepsia 
ill 6. The oases are fully reported and worked out in detail. In the last 15 
cases, 0 were relic\'ed by medical treatment such as lying on the right side for 
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an hour after each meal, prescribing sttiall dry meals, and paiiorcalin. In G 
some operation was done. 

A report from Russia is given by Scholkow and lljin.*^ Between 11)14 and 
1926 gastro-enterostomy was performed on 1022 patients with gastric or duo- 
denal ulcer, with an immediate mortality of 0 per cent. Almost oil were done 
under local anaesthesia. Vicious circle followed in 5 cases. Of 580 cases traced 
for not less than three years, 71 per cent had a good result, with slight or no 
trouble, and 0 per cent were not satisfactory. Right eases died later of cancer 
of the stomach, 37 died of other stomach ailments such as perforation, bleeding, 
or recurrent ulcer. In 15 patients a second operation was performed. 

Gastrojfjunal Ulcer. — ^I'his subject was somewhat fully discussed in the 
Medical Annual for 1927. Evans Jones*® says that of the 30 eases treated 
at New Lodge, 20 were treated medically, and in 10 an operation w^as {M^rformed. 
The medical treatment was exactly that used in the clinic for gastric ulcer ; 
half w'ere greatly relieved, 8 still got some bleeding at times. The o]XTation 
performed was excision of the ulcer and undoing of the gastro-cnterostoniy, 
which gave good results. R. P. Rowlands*® writes to the same effect, emphasis- 
ing the importance of removing all sources of sepsis in tlu^ mouth, etc. Partial 
gastrectomy should be reserved for complicated eases. Making another gastro- 
jejunostomy is useless. 

A. A. Strauss, L. Bloch, and J. G. Friedman,*® of Chicago, advocate Gastric 
Reseetion by the Polya technique, and report 18 successes. F. 11. Lahey and 
S. M. Jordan** agree, unless the pVoeediirc would prove very dilliciilt. 
G. NystrOm and F. SOderberg®* i)oint out tlnit gastrojejunal ulcer lias in 62 
recorded cases followed even a reseetion of the stonuu’h, and that free llCl is 
not absolutely necessary for its formation. It was not nearly as frequent, 
however, after the Billroth II resection as after a sirnfile gastro-entcrostomy. 

Gastrojejunocolic Fistula. — Quite a number were recorded during 1928. The 
symptoms arc diarrhoea, which may include articles recently taken as food 
passing unaltered, fsccal vomiting, with colic and loss of weight, but pain is not 
severe. It is very fatal. According to I.ahcy and Jordan, excision of the 
gastro-entcrostomy and of the ulcer, with closure of the iistulous track, gives 
the best results. Brock®* points out that all the recorded cases are in males. 
He reports 9 cases, all of which were cnired by an operation siniilar to that 
advocated above. I. MacDonald®® also reports six successful cas4*s, and gives 
a good account of the method of o|>erating. In some he operated as above, 
but in otliers he added a new gastrojejunostomy. 

Bleeding Gastric or Duodenal Ulcers.— il. A. Paniictt® believes that these 
patients die of hasmorrhage more often than is supposed, and maintains that 
the surgeon should be more ready to operate after a blood transfusion, in spiR^ 
of the admitted risk. I). C. Balfour,®® of Rochester, Minnesota, on the other 
hand, holds the generally accepted opinion that death from a single massive 
hemorrhage ic rare, and that immediate operation is inadvisable. If bleeding 
recurs, operation after transfusion should lie {icrforined as an emergency pro- 
cedure. If the ulcer is duodenal, it should be excised if anterior ; even if 

posterior it may be possible to reach it with tlic cautery, or at least to 

tie the bleeding arteries. [In our experience, the intramuscular or intra- 
venous injection of 15 c.c. of 30 per cent Sodium Cltrat6» recommended 
in the Medical Annual for 1024, p. 196, is often effectual in checking 
continuing bleeding. — ^A. R. S.] 

Perforaled Gastric or Duodenal Ulcer. — A good, full account of this catas- 
trophe and of the differential diagnosis and treatment, from the graphic 
pen of Sir Berkeley Moynihan,*® may be read with profft. He advises 

a gastro-enterostomy at the time for large holes in the duodenum with 
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Rtenottb. The mortality-rule at Leeds for the years 1020-25 is given as 
follows I — 
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U. Lewisohir** considers tin* nflcr- history of such eiises. lie tinds that of 
{io patients who were re-examined, 20 had remained cjiiite well, and Kt were still 
in trouble, although 2 of thcMU had had a gastro-enteroKtoiny. He is inclined 
to advocate gastric resection when the perfoialiun is <|uite rceent and the 
patient still in good condition, but he admits that the procedure would carry 
a risk. 

Rk^khkncks. - of tSunj. iU2K, Mitivli. 401 ; ‘LuhcvI, 11)27, ij, 122H ; Med. 

Jour. ll)2H, ], (i2:t ; *Arvh. f. khn. i’htr. 1927, cxlvii, ATo ; ''Arrh. itaL <ti i'hir. 11)27, xvii, 
J ; •//«// et Mem. tSor. out. dr ( hir. 11)27. ()»■). 22, 101)7 ; ’•Med. Press and ('ire. 11)27, 
Nov., 1185 ; **Med,. Jour. Australia^ Supp. 11)27, S<‘pl. 17, 1)17 ; ^Jonr, Amtr. Med. Assnr. 
1«27, li. 1041); “'.S'wn/. tUpieeol. and OhM. 11)28, tVli., KlI ; “//m/. 11)27. Oct., 612; 
^^Zentrnlh. f. (dur. 11)27. Nov. ID, 21)48; ^‘Wnn. of Sunj. ID27, Sept., :1H8 ; ^*lf)id. 1928, 
Jim., 80 ; ^'vS‘Mr.7, Hyneeol. and OUst. 1927, Au;^., 20*1 : '^^fbid. 1928, Mhv, 714 ; ’^’’Presse. 
mid. 1928, Miiirh, 401 ; (fynerol. and Ohsf. 1927, Oct.. 474 : Med. Jour. 

1928,1, 1056 ; '^^Ihid. 1928, u, 781 ; “O/W. 78)1 ; -Sury. dyneenl. and dhst. 1927, July, 17 ; 
'•^’^Zentralb. f. ('hir. 1927, Nuv. 20, .‘1015; -Mww. of Snry. 1927. \o\., 091 ; ’’Mirit. Med. 
Jour. 1927, ii, 11116; Itosp. Pep. 1928, April, l.'>8 ; ~'\'ow\f ehir. -4rr///r. 1927, 

No. 61, :iOH; Med. Jour. 1928, i, 4:i:j ; ^Jour. Anier. Med.'Assor. 1928, i, IBl ; 

offiufff. 1928, 2;il ; ^'Zentralh. f. Chir. 1928, Feb. 4, 2,58 ; ’^’^duy's Mosp. Pep. 
1928, Aiiril, 178; 1927, ii, 801; ^*Jour. Amer. Med. Assor, 1927, ii, 1050; 

^^Prm'Utioncr. 1928, Mnrclj. I.’17 ; '•“‘.-Ik/), of Pun, f. 1928, .Imik*, 866. 

GENERAL PARALYSIS. (See Demkvtia Pauviytka.) 

GLANDULAR FEVER. J. JJ. Pollestan, M.D. 

Symfi’oms and (loMPi.icATioNS. -.1, C’oinby^ regards glandular fever as a 
benign streptococcal infection of the throat involving the glands at the angles 
of the jaw. He states that the initial sore throat may lie absent or escape 
notice, but there does not appear to be any other portal of infection. P. 
Chevalier,® most of wliosc eases oeeurn*d in adults while Coniby's wtic in 
children, <!onsiders the term 'glandular fever’ as undesirable for three reasons ; 
(1) Many writers have wrongly applied it to the adenitis following recurrent 
attacks of inllairimation of the nasopharyngeal adenoid tissue. (2) It is not 
certain that all the diseases characteri/.ed by fever and transient adenopathy 
should be placed in the group of Pfeiffer’s disease. (3) The identity of the 
glandular fever of children and the infective mononueleosis or monocytic 
angina of adults is still under discussion. Writers who, like Tidy and Morley 
(see Medical Annual, 1922, p. 188; 1924, p. 189) regard the two diseases 
as identical, have noted that mononucleosis is less intense in children and in 
epidemics than in adults and in sf)oradic cases. Chevalier differs from Coinby 
in maintaining that suppuration in glandular fever is very rare and is generally 
due to secondary infedioii. 

L. D. Cady,® who reports nine illustrative cases in adults aged from 20 to 
56 cncountci^ during a fieriod of four years, states that since his attention 
has been directed to the blood-findings in glandular fever and its apparent 
identity with infective mononucleosis a rapidly increasing number of reports 
has been made of epidemics and sporadic cases which show that the disease 
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is not uncomniuii. The diaj^inosis from leukieinia is must important. (Jlafidiilur 
fever may be confused with syphilis. tiilHTC‘iilosis, and Hodj^kiirs diseast*. The 
patient may also have perplexinjr uhdoniiiial symptoms. I'he diagnosis eamiot 
be made without repeated blood^eounts and very ean'ful differential counts. 
Sometimes the suspicion of leukaemia may jK'rsist e\en after such examinations. 

REFKRKNeF:^.- UivU.etMvm.Soc,mviLlinp.tit JHMi : =//»#</ 10.^4, '\4iwrr. 

Jour. Med. Sci. 192S, clxxv, f)27. 

GLAUCOMA. L1M\)L J. K. J. Lisirr, J M.S. {rrUL). 

Ktiology ani» Patii()(;i;m;sis. Important work has been done in the past 
two years on this subject. It has been taken np by W. S. 1 )iike-Klder' lar(j<‘ly 
from the biochemical side, lie has studied the reactions of the intra-oeular 
pressure to osmotic variations in the blood. 'Phe original tiaper must be eon- 
suited for details. The author eoneludes that cataract and glaucoma are 
caused by physico<'lieinical derangements of the normal state of the eye. In 
a later paper*-^ Diike-lClder discaisses the etiolojry of ^laneoma. After reviewing 
the evidence, he' concludes that there ar(‘ two main factors: first, a <lerange- 
ment of the ca|)illarv circulation, involving a ca[>illary dilatation, \\hich pro- 
duces a ris<‘ in capillary ])ressiire, or an increased permeability in their walls, 
allowing an exirss of colloids in the fluids of the eye : vsccondly, chanj^CK of a 
physicocheini(‘al nature in the vitreous. Tiider etTtain eomlitioiis the vitreous 
matf increase in vohtnie. As the author states: “ Tlie general ap])earanee of 
a typical ^laueoinutoiis eye, with the anterior <‘liamb(*r shallow and the iris and 
the lens jiiislied IVirward, stron^rly sij#rjjesls that one rd‘ the eommoiK'st and 
most inifiortant changes which occur in tliis disease is an imTcase m the volume 
of the vitreous.” Tlie author says that attention has been focused too lon^ 
on the pathological findings in eyes wliieli had been excised for establishecj 
glaucoma. The findings in these have almost invaiiably been interpreted as 
the essential eansul faetors in the disease, while it is more than )>ossibl<‘ that 
they may have been merely snijsidiury causes or resnlls. 

The Proportion of Lipoids in the Wood of (itaneoma Patients and its Injlitenee 
OH the Ovular Ten.sion.~ 0. Salvati® says that many authors think that the 
pathogeny of glaucoma is related to an alteration in the exchange id’ lipoids 
due to ciidoeriiie troubles, and more partii’nlarly to an exeoss of lipoiils in tJie 
blood. These substances, wbieh defend the organism, an* capable in excess of 
[irovoking hyiM'rtension. The author lias estimated the amonnl of eholesterin 
in 100 glaucoma patifiils, excluding se<*omiary gluiicoina. and finds the pro- 
portion of eholesterin markedly raised as eoinjiarcd with the iiorninl, which 
is about 1 grni. per litre of serum. He also administered cdiohsterin to diigs 
for five months, which caused a real condition i»f ]iyp<‘rtensioii. The eyeballs 
were afterwards histologically examined. The chief changes seen wen* obstnie- 
lion of the filtration angle and sclerosis of the v(*ssels of the iris, retina, and 
optic nerve. 1’lu^ author su 111111 ari 7 .es the changes by saying that, they are 
almost identical with those produced by glaiieoma in tlw liiinmn eye. He 
concludes that we (‘annut do less than think that excess of eholeslerin in 
the blood is capable of producing byi>crtension, either by alteration of the 
ocular nitration or by lesions of the centres which preside over the endocular 
equilibrium. 

Treatment. — Practitioners arc specially interested in treatiiumt. No one can 
say the operative treatment of glaucoma, though gr«*at advances have b<*cn 
made through the introduction of the various hltratitin <iperatiotis, is at present 
satisfac^tory. The few^ extracts will affimi food for thought to many, and }>oifit 
the w»ay, let us hope, to a better line of treatment in the future. Meanwhile, 
it is interesting to note that the old operation of st'leral puncture, which was 
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luuglit the reviewer us a useful procedure some thirty-four years ago by his 
teacher, may possibly be explained in the light of this new knowlel^e os to 
swelling of the vitreous. It was claimed that it sometimes effected a permanent 
cure. In an acute case, due to swelling of the vitreous, if such be the case, its 
mode of action is now at least partially explained. 

Treatment of Glaucoma with Glaucosan, Glaucosan Drops , and Amino-glaucosan 
Drops, — Those intercstc<l in glaucoma should read an article by C. Hamburger/ 
from which the following is culled. The author quotes cases to show how a 
nervous shock sometimes causes glaucoma. Two ladies, an elderly patient 
and her sister, consulted Professor llcrtcl, of Leipzig, who found glaucoma aiid 
jidvised an o[>eration. While he was speaking he noticed that the companion 
fell ill with glaucoma. A similar observation is rej^rted by Professor Hegner, 
of Lucerne. These and <itlicr cases led the author to study the influence of 
the nervous systeni in this (;onncction, as leading Lo a relaxation of tlic blood- 
vessels. The therapeutic use of Adrenalin, suggested by the author, rc'sultcd. 
One 'grc;at inconvenience of this method, how'cvcr, was a troublesome increase 
of the blood-])ressur(‘, with a pulse up to 200 and collapse, after injection of 
adrenalin. The author found lhat, as a rule, “ hevogyrate suprarenin ” was 
used in medicine. Her found that dextrogyrate suprarenin ” possessed all the 
good qualities of the other substanc'c without any of the bad ones. Briefly, 
the author uses these compounds in curiibination, and also the compound men- 
tioned above, in the treatment of glaucoma. He finds that in certain coses 
after their use, miolies, which luul failed to reduce the tension, can now do so. 
[These compounds are now on the market, but they are in the exiJcrimental 
stage, and those who think of trying them must read the original article, in 
wliieh n*fcreiiee to several other pa]icrs will also be found, hi. Thomson® gives 
a iiunil)er of extracts of recent papers on this subject which should also be 
consulted ; sptuT does not admit of quoting from them. The medical treatment 
of glaucoma being of great interest and importance, the reviewer submitted 
these abstracts to Mr. Dukc-Klder, and asked him if he could kindly give him 
any further information on the subject. He writes as follows ; If Hamburger^s 
claims for the drugs which he advocates in the treatment of glaucoma an^ sub- 
stantiated by extended clinical experience, they should prove of great value. 
The two most useful are Lsevo-glaucosan, wdiich lowers the tension for some 
days but dilates the pujiil, and Amino-glaucosan (histamine), which lowers 
the tension for a shorter time and contracts the pupil. Both are given as 
drops, and the former is recommended for chronic glaucoma, the latter for 
acute. While 1 have had no experien<*e as yet of their effect clinically, I have 
found in laboratory animals that the latter is indeed a very strong miotic, so 
strong ns to overcome the influence of atropine, when it is used in considerable 
doses. The reaction locally is, howe\ cr, intense ; and it is too early yet to 
give a considered opinion as to ultimate clinical value.” The reviewer wishes 
to express his thanks to Mr. Duke-Elder for his communication. — ^A. £. J. L.] 

P. P. Archanguelski,*> after having used glaucosan according to the method 
of Hamburger in seven cases of glaucoma, arrives at the following conclusions ; 
The action of glaucosan docs not differ from that of adrenalin as regards its 
general reaction on the eyeball. Its action on the intra-ocular tension is not 
more lasting tlian that of the usual miotics, which arc more easily applied and 
less painful than injections of glaucosan. The blood-pressure is not influenced 
by subcutaneous injections of glaucosan. The author thinks, howrever, that 
the use of glaucosan combined with miotics may be usefiil. 

C. Hamburger^ says that the strongest miotic known is the complicated 
amine called Histamine* In adequate concentrations it will contract, in seven 
to fifteen minutes, pupils which have recently been dilated with atropine or 
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scopolamine. Even u 10 per cent holution may l>e iiNcd without danger, with 
proper precautions. The drug must absolutely not lx* used by injection. It 
should be preceded by Holocalne, twice instilled, and the patient should be 
warned that the eyelids and facHi may possibly show swriling for some hours 
and that there will be some burning. The drug has been put on the market by 
a German firm, under the name of Amlno-glauoosan. 

Ijowering of Intra-ocular Tension by Intravenous Injection ofSotHum Chloride , — 
W. S. Duke-Elder, ®.in a paper on “ Osmotic Therapy in Glnucoina ”, first advo- 
cated the use of a hy}>ertonie solution of Sodium Chloride injected intravf^nonsly 
to lower the tension in glaucoma. A fiO per cent st)lulion is employed. A 
dose of 1 c.c. jKir kilo of body-weight (that is, an average* adult dose f»f about 
50 c.c.) is employed. The lowering of the tension is transitory, but its viUue 
is obvious, &s it allows an operation to be |M*rforincd under l)ettcr conditions. 
Care should be taken to sec that the patient is in a reasonably healthy condition 
as regards the heart, kidneys, etc-., before injecting a large ({uaritity of very 
concentrated salt solution. If the patient is very dilapidated, the author 
regards it as a (jontra-iiidieation to the use of this measure. The paper should 
be read in full by anyone wishing to adopt the method. Its main outlines can 
only be indicated hew*. [In a {>crsonal communication, for whit‘h the reviewer 
wishes to express his thanks, Mr. Duke- Elder states that his further exiH'rience 
of this method of treatment merely confirms his ])n*vious imjiressions as tc» 
its value. — A. E. J. L.] 

R. E. Wright,® of Madras, has used sodium chloride according to Duke- 
Elder's method in twenty cases of glaucoma, and gives an interesting account 
with many details of his research. He concludes that this method of treatment 
is a valuable means of lowering the intra-ocular tension, effeelive in the great 
majority of cases, utid specially valuable as a ))re-opcrativc measure. 11. A. 
Goslich^® has also used sodium chloride injections with gcKid results, and recom- 
mends its use before o]>cration for glauex)ma in (pertain (‘uses. 

V. K. Lamlxirt and S. SillH!rt“ have studied the effect on the normal teiisum 
of the intravenous injection of fiOO c.c. of a 5 per cent solution of sodium chloride. 
Tile patients were* receiving injections for the IreatnuMit of throinlio-angiitis 
obliterans, as a jiart of tla; treatment. They found that an av<*rage drop of 
40 per cent took place in the normal tension. 

References. — Jour. Ophthalmol. 192(», I ; Med. .lour. 1928, ii, 2.10 ; 

Mnn. d'OetUiat. 1928, 62 ; *Arch. Ophth. 192(i, Iv; Jour. Ophthalmol. 1927, lasc,, 

617 ; ^Rouaaky Ophtal. Jour. i92(i. No. 6 (abstr. iiev. yen. d'Ophtal, 1927, Jan., 22) ; 
^KUn, Monatabl. J, Augrnheilk. 1926, 400; Mint. Jour. Ophthalmol. 1926, 90; MJovt. 
Hoap, Madras Bep, 1927, 17; ^^Zeits.J. Augenheilk. 1926, 40; .4w<’r. Med, Assoc, 

1928, ), 14:16. 

GLYCOSURIA. (*S>c DiAnimcs and Glycosttria.) 

GOITRE. {See Thyroid.) ^ 

G0N0RRH(EA. CoL L, W, Harrison, D,S,0, 

R. D. Herrold and H. Culver, ‘ working iridefH*iidenlly, havi^ found it of 
advantage to use gelatin as the medium of local application of antiseptics in 
acute gonorrhoea. The antiseptic chiefly employed was Aerlflavlne, whi(*h was 
dissolved in a 10 to 15 per cent solution of gelatin to a strength of l-'400. This 
strength would be very irritating in watery solution, but the gelatin appears 
to counteract this effect. The mixture is solid at room temperature, and, 
after the day's supply has been prepared, it should be kept warm in vacuum 
flasks. Daily injections are given by tlie surgeon and supplemented by self- 
administered injections of a mild silver preparation. In uncomplicated (lises 
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the avcm^c time to cure wuk ii‘2 weeks, and in compUeated, 8*4 weeks. The 
eomplicatioiis and secpielie arc* stated to have been few'er than in eases treated 
by oilier methods. 

A method of haml treatment which ap]>ears to lx*, based on a more scientific 
foundation than most of those hitherto employed has been evolved by A, Kiss- 
rneyer* (Copenhagen). The author reviews the principles underlying the methods 
followecl by the two great schools ; that which relies on the frontal attack by 
remedies designed to penetrate thci miieous membrane and destroy gonococci 
in its depths, and tlu; drainage s(‘hool which aims to wash gonococci from the 
deefK*r tissuc^s by the; outflow of lymph and cells. Kissineyer criticizes severely 
tlie silver fireparatioiis employed by the former school, pointing out that the 
silver in them is not in a form which can have mueh (‘fleet on gonococci. In 
this eonneetion he draws attention to the work of II. llaxthaiisen® (see Mkdical 
ANNirAL, 102(1, p. 212), who sh(»wed that silv(‘r preiiarations must become 
silver (‘hloride or sodium silver ('hloride lx*for(* aeling, and that their eflicacy 
de|M*nds on the ease with whieh they are converted to these compounds. In 
eollalMiratioii with the chemist (bid Andii*sen he has produced a silver prepara- 
tion, argentum-nitrieum-(‘itrieuni, or ‘ Citragan whieh he claims has tw'o 
effects: (1) lly virtiui of its pll reaetimi. an outpouring of lymph from the 
deeper tissu<*s ; and (2) A penetration of silver in stronger (*onecntration than 
occurs with the preparations of silver hitherlo employed. Citragan is sup- 
plied in three forms: ((/) Solution whieh is ready for injeetam ; (b) A more 
concentrated solution which is prepared for use by diluting .*10 c.e. with 500 e.e. 
distilled water, for irrigation into the bladd(*r ; and (r) Styli or bougies for 
insertion into the ur(*tlira. The styli are intended to maintain the cfTect of 
the chemical : they contain no fat, wdiich the author cemsiders to be objeetion- 
alilc in a medicated bougie. The author gives results on a fairly large number 
of cases which show^ in males distinct advantages of this form of treatment over 
any of Hmjsc eommonly (‘m[>loyed. [By the courtesy of Dr. Kissineyer and the 
lirm of chemists who mainifaeturc it, the review'cr has been afforded an oppor- 
tunity of testing citragan at St, Thomas's llos|)ital. The results have so far 
been promising, but it is not yet possible to form a delinite o]anion of the com- 
pound. It is certainly non-irritating, whi(*h is a great advantage over ])repara- 
tions hitherto employed either for penetrating effect or for, what appears to be 
much more important, the stimulation of exosmosis. L. \V. H.J 

The routine use of Vaccines in the tn*atment of gonorrlnra is shown by K. I)’.\. 
McCrea* to have reduced the ineideiiee of complications in the cases under his 
cure. In 140 cases in which no vaccines were used, com]>1i(‘ations of various 
kinds occurred in 40, or .’10 jier cent, while in 104 cases treated with vaeeines 
as a matter of routine the complieutioiis were 24, or 18 per cent. 

Tests of Cure," .1. Frist* criticizes the provision in the new* (jcrman law* for 
vener(*al disease for limiting to six months the time after an uttaek of gonorrha*a 
in w*hieh a person can he prosecuted for infecting another. He says that a 
latent ease may infect oth( rs from one to two or even six years later, and 
recommends that, on diselmrge from treatment, every patient should receive 
an iiistnietioii sheet setting out the limitations of tests of eure and the possi- 
bility that gonorrluea is still present, with an order to attend for periodical 
examination every three months for at least a year. 

CioNocoecAi. KiniUOYMlTlS. 

M. F. Camplxjll* has made a report on 3000 eases of gonoc*oceal epididymitis 
which well deserves careful study in the original. He finds that the incidence 
of the complication in gonorrha*a is between 20 and 30 per cent, a figure which 
is far higher than any in the experience of treatment centres in this country, 
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and suggests that loutributorv' causes luciitumcd l)y the autlior “ tiu» lorwfiil 
injections, the passage of instruments, vigorous {irostatio niussuge, ex|Hwure to 
cold, sexual or alcoholic exwss ” nrv comnuuier in the distjriet servetl by the 
author’s clinic. In 11 eases the onset of diseharge and of epiilidymitis oct'urnMl 
on the same day, and in 2 tlu* cxunplicu- 



ifj/. I'J. — Uonstructuui of adho'sfvo S'(.Tot44l 


poriboiy. Attenilon dirooU'd t<) Ihi* |>osih*on of 1*0.. ,\|iplii atioo »tf sin.ill odlor 

tho .‘anall perineal rolU'r liaudae*'. )»aud{i*r‘‘ h^^'h in srrolf)|n'rmi*al uriL'Io 

'{Fig9. li) ‘Jl re-drnwn fmm ih ^Journal of tht fireveiO w*roUd e<kid4‘id^ Jr(»ni sltp- 

Ainrriran MtiUctd AnsnnuHtih'.i pjOfi down into jM'ijiiomn. 

had previously Ntiffercd from gonorrlaca, and 24H f)f them had had (*pididymitis. 
pnictically always on the same side. The right side was alTts-ltd in I Ult ctises. 
the left in 1:M)8, and both 
sides in 198. The author 
quotes Hcn/.la, who studied 
the offspring of German 
soldiers after epididymitis, 
and found that lO-.*; per 
cent of those who had 
had gonorrlKCH without 
epididymitis were child- 
less ; 23-4 per cent with 
previous unilateral epi- 
didymitis ; and 41-7 |)er 
cent with bilateral. For 
treatment the author re- 
commends particularly a -IVriiw'al asptrt of w rotnl ►UhiX'mory. Stiwili erniwuM 

suspensory bandage which iiidlcatp position of roller Imndtigt* hlpli In «crotopf'rin<'tiJ oiigte. 
is a modification of the 

Alexander muslin suspensory'. Jt is made of adhesive taf)e of the dimensions 
shown in Fig. 10. An important emistitiient of the supfxirt is a small roller 
bandage 2^ in. by 1 in. pla<‘ed so that it fits high in the seroto-ficrineal angle. 
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thus supporting the scrotal contents and preventing these from slipping down. 
In application, as shown in Figs, 20, 21, the broad strapping passes under 
the scrotum and adlicres to the tilxloniinal wall in front, while each of the 
thin straps passtts behind over tlic gluteal muscles to cross the outer third of the 
inguinal region in front. An additional suprapubic strap supports the others. 

In cases where pain persisted and where there was gross suppuration, surgical 
pro<;edures were adopted. The operation was epididyinotoiny in 178 cases, 
ejiididyinc<*toniy in 24, orehideetoiny in 5, resection of vas in 1. In epididy- 
riiotoiny the o|>en method of Ifagner was adopted, the epididymis being exposed 
and putudiired in several places with a Ilagedorri needle. Where droplets> of 
free pus exude, a small incision is made. After the operation a scrotal com- 
pression bandage is applied to prevent haemorrhage into the scrotal tissues. 

Treatment of Vesiculitis and Epididymitis by Injections of Arsenobenzene Com- 
pounds. — W. T. Ucllleld and U. C, Uolnir^k^ produce evidence to the effect that 
“the epididymis, like other secreting glands, might, on occasion, excrete also 
They injected intravenously into dogs varioiLS coloured chemicals, each of which 
gave its colour to the* body of the epididymis, leaving the head uncoloured. 
J*yridium stained the heads of some of the sperms removed from the body and 
tail of the epididymis, and the emitted sperm of each of two men to whom 
pyridium had been given by mouth sh<»wed a distinet reddish tinge, while some 
of the H]»erm heads were also eoloured. The authors elaim thus to have dcinon- 
st ruled for the first time that th(‘ seminal duets of the dog and of man excrete 
(*ertain foreign substaiu'cs introduced into the (‘irculation. “‘An obvious 
corollary was the attempt to ilitliienee infections of the seminal duet, such as 
epididymitis and vesieulitis, by chemicals introduced into the blood’'. Thirty 
caw‘8 of vesieulitis and usually coincident prostatitis were treated on these lines. 
In 15 the urine iKtcaiiui free from pus, the discharge from the meatus ceased, 
and subjective symptoms vanished usually after three to live intravenous 
injecliotis of MM 4'. In 12 the treatment failed, and in 3 there was some 
improvement. The authors cpiotc Lauteniuin (Montreal), who in 1024 recom- 
mended the list' of sulfarseiiol in the treatment of pus tubes in either sex, and. 
in a (lersonal letter, states that this remedy has supplanted the knife in his 
triMitment of gonorrlueal infections of the seminal duct, acute or chronic. 

Autohsamotherapy has been found useful in gonorrhoeal epididymitis by M. 
Schamian.'* The patient's bkK)d was removed from a vein at the bend of the 
elbow and injected at once. The first close was 3 c.c., and injections were 
rcpeateil every other day, the close* lK*iiig iiuTcased by 1 e.e. each time to a 
maximum of 7 e.e. In cases of epididymitis of h*ss than a week's duration, if 
the second injeedion is given two days after the first, it may provoke an increase 
of local symptoniiv and the author then*fore iveonnrieiuU that rn such coses the 
interval between the lirst and second injections should be two days. In twenty- 
four eases of epididymitis the results arc stated to have been good. The injec- 
tions were well borne, and tlw patient was usually able to leave the hospital in 
ten days, an overage of four injections sullieing for a cure. 

Gonococcal Abtiihitis. 

J. K. Mayr luid B. Brcmier* n‘fer to the statement rejieated in many text- 
books that gonococcal arthritis is for the most part monarticular, and show 
by a statistical study of the eases of arthritis in their polyclinic during ten 
years that this view requires revision. In 5778 cases of gononheea (males 
2040, females 8788) the percentage with joint complication was 2-8 in men and 
2*0 in women. Of these, 45*2 per cent were monarticular and 28*2 per 
polyarticular, whUe In 26*6 ])er cent the arthritis was first polyarticular and 
later mouarticular, so that, generally speaking, the monarticular and the 
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polyarticular were distributed evenly. In the 124- eases in question, 207 joinU 
were affected in the following percentages : knet% oa-tt ; wrist, 20*4 ; ankle 
and foot, 19*8 ; shoulder, 9*6 ; elbow, 8*2. In the nionartieular eases the kiUH* 
was affected in 58*6 per (*cnt of cases. [In a study of cases of gonorrha*a 

(10,000 of them males) the reviewer found an iiu^idcnce of arthritis, peri- 
arthritis, tenosynovitis, and bursitis of 3*47 |K^r cent in males and 4*2 jkt cent 
in females. These rates art^ probably higher than would 1 m‘ found if an unseleeted 
sample of gonorrhueal cases were to l)e examined, as naturally a higher propor- 
tion of complicated than of uncMimplicated eases would resort, to a trcutincnt 
centre*. The order of incidence in res|K‘ct of joints and, or enniiguous stnictuns 
affected cun be judgt*d from the following list : - 



Ma)«> 

!■ rmulo 

Knoos 

172 

17 

AukloB 

I4;t 

14 

Feet and heelts . . « . 

87 

1 

Wrists 

45 

i:i 

Hands and (iiigei's . . 

45 

5 

Shoulders . . 

44 

r> 

Klbows 

IH 

9 

Hips 

17 


Sternoclavicniliir 

1 

I 

Metatarsal 


j 


The proportion of cases with only oia* join! affected was approximately one- 
third.-~L. W. II. | 

B, A. Thomas'® quotes Surgeoii-Ceii. Ireland, I'.S, Army, lo the f*ff(‘ct that 
the incidence of arthritis in 259,890 admissions for gonorrhcca was ;p()3 t«*r 
cent. In his own experience the complication was polyarti(‘uIar in 58 j>er cent 
of cases, and the Joints involved in order of penrntages were kne<‘, 58 ; ankle, 
50 ; hip, 32 ; wrist, 21 ; shoulder, Itl ; phahiugeal, 17 ; cU>ow, 13 ; metatarso- 
phalangeal, 8 ; S|)ine, 8 ; mclaearpopluilungeal, 7 ; sacTo-iliuc, 1 ; temporo- 
inuxilJary, 1 ; sternoclax iciilar, 1. He is inelimd to believe that many cases 
of arthritis developing months or years after the acute gonorrhri'a will Ik? found 
to have at least a mixed or sujKTiiii|)Osed pyogenic IVkus of infection in the 
hcmiuul vesicles, jjrostate, or tubes. In a stilt isticul corrclaiion of nioiles of 
treatment with results he shows the value of associating Local Treatment of the 
deep urethra and adnexa with Vaccines and with Intravenous Therapy. For 
the last he seems to use either Antigonococcal Serum in usceiidiiig doses every 
other day or Ortho-lodo-oxybenzolc Acid twice weekly for two to four weeks. 
If pain is severe, 4 c.c. of a 25 per cent solution (jf Sodium Salicylate and 15 to 
30 gr. Sodium Iodide [presumably by the intravenous route] will often exert 
a miraculous effect In the dis<*ussion following this pa{jcr, Kovues men- 
tioned the value of Diathermy ajiplicd to the prostate and vesicles, as recom- 
mended by CumWrbatch. This speaker also referred to opening the joint in 
order to apply diathermy to it. [Such a procedure seems lo the reviewer to lx? 
unnecessarily severe. Ijocal treatment, especially diathenny of the prostatp 
and vesicles, in conjunction with gonoeoeeal vaccines and intravenous therapy, 
employing electrargol or antityphoid vaccine, and iKirhafis sodium salicylate 
or sodium iodide, seem sufficient in most cases to bring about a satisfactory 
result in a reasonable time. At the same time it is very important to attend 
to the general condition of tlie patient, and yiarticularly to see that his exc;re« 
tory apparatus is working well. The patient^s statement that his bowels ate 
acting is a very fallacious guide, and in the reviewer’s hands a change for the 
better has often been secured by steps designed to ensure that yesterday's 
remnants of food are evacuated by the iKiwel daily. In the same connection a 
liberal supply of water is important.— L, W< li.J 
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(tONOnRIU>:A IN WOMKN. 

Jt. S. S. Stathum*^ n^'oinnionds daily treatment as follows : With the patient 
on a ^ymeeologieal cduiir, the vafpna is washed out with a weak solution of 
lM>rie acid, and a fenestrated Ciiseo’s speculum as lar^e as can he tolerated is 
passa^d, and the vagina and ftjriiiees are fully stretched. All mueopus is cleared 
away with boric lotion, and a swab soaked in 1 per cent Mercurochrome is 
rubbed over the cervix and vagina sc» that the solution reaches every part, 
including the oriliee tlie cer\*ieal (‘anal. A small quantity of the solution is 
nin into the bladdiT, wh<*rt‘ it is retained for a few minutes. If the case seems 
to be resistant to inercunKhroine, Acriflavlne, 1-1000, is substituted for a 
week. The author (‘laims advantage's for this hinn of treatment over a modifiea- 
*tion of the St. Thomas’s Hospital routine (see Mkdu'ai. Anni-ao, 1928, p. 190), 
which had been cniploy(‘d in his ec'nlre previously. [The method has been 
tried in the VM). Department at St. Thonia«*s ll(»spital. but in acute cases the 
results do not !;eeni, so far, to have Iktu so succ(‘ssful as those obtained by the 
author. L, W. II. | 

In etiroHie fiouorrhiva in femal(‘s A. Lo<‘ser*“ (‘laims (*o»isi(lcrablc siicc(;ss from 
subcut aiKxniK injection of Live Gonococci. A newly isolal('d, 24- to 48-hour-old 
culture is wasluxl off tlic mc'dium with e.c. physiological saline, and O-.'l to 
1 (‘.c. injected. In 118 cases it is stat('(l that 08 w(‘r(‘ (‘ured with a single injec- 
tion each, complete disapp(‘arane(‘ of gonoeoei'i o('eurring in fnun eight to 
fourteen days after the injection. In .I other cas(*s 
t\>o or thr(‘e i!ije(*tions wen' ne(*essary. All the 
eas(*s had Im'cii treated ))reviously by other methods, 
including vaccines, without success. 

L. E. Hureld* thinks that in cases of sal/nngiiis 
too little attention is paid to the cervix, urethra, 
Skene's tiibiiks, and Hartholin glands. In gonor- 
rlKca in tlu* h'lnale, sym])toms of disease in these 
t^arts are often so mild that the j)atient is unaware 
of her (‘ondition. When a salpingitis occ'urs the 
pati(‘nt seeks a(lvi(‘e, and often the tubes arc 
removed. This relkves tlu* symptoms, and the 
]mtient is often then eonsiderc'd lo be (*ured, though 
specimens fnan the cervix or undhra would usually 
Iw jiositive. The author thinks removal of tubes 
is too great a pri(‘e to pay for ndief of symptoms, 
having l»een impressed by the almost miraculous 
way ill w'hi(di nature handled ])elvie inllammation ”. 
He says: ’*1 have liad .s('vi‘ial eases showing a 
large jK'bde absc(‘ss in which I subsequently 
operated for other conditions and found that the 
organs wxtc practically normal. Patients for whom 
operation hud l)een advised and refused, later 
conceived through the same tubes that 1 had wanted 
to remove He determined to adopt a conserva- 
tive treatment by Local Applications and Protein 
Therapy. For the last he gives 5 c.c. fat-fr(*e milk in the gluteal mu.scles the 
1st. day; 7 c.c. the 8nl day; 10 c.c. the 6th, and 10 c.c. every third day 
thereafter. He describes in detail his opemtion for making more accessible 
the mucous membrane of the cervical canal (see Medical Annual, 1928, p, 195). 
After sagittal incision of the cervix to the internal os with a thermocautery and 
applictation of the antiseptic pack, tlie patient is douched for twenty minutes 
every day, and the pack is replaced every other to every third day (Figs* 22-26). 



y-Vf/. - Hooks u«'d lor 
raakini? imction on th« «'orvix. 
TheHO will not tear out, and 
th(j view ot the part is not 
obstructed hy hmidlw. Tht; <H»r- 
vlx ia stea*li(Mi hy ToK’lJa aud 
a hook Is idaeed in each lat- 
eral lip. Any simulanl needle 
holder may be used in Insert- 
ing tlie hook ; alter insertion 
the needle holder ie removed 
(ind traction is inad(‘ by ctiain. 
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F. Pinkuft»^ who was responsible for the medical examination of prostitutes 
registered in Berlin, is pessimistic as to the practicability of ever giving a woman 
who has acquired gonorrhoea a clean bill of health. He mentions a case in 
which ovaries, tubes, and corpus uteri were removed, leaving only the portio 
vaginalis ; yet in the secretions from this stump gonococci were repeatedly 
demonstrated until senile involution occurred. Tests for cure are often nega- 
tive for months tliough the disease is still present, so that one can never 
confidently say that the infection has gone. For this reason he recommends 
prostitutes to wear a capsule of cclluloici or metal which adheres to the portio 
vaginalis quite lirinly and ]jrevciits its secretions from reaching the vagina 
during coitus. The woman washes out her urethra daily and takes a vaginal 
douche lieforc coitus so as to remove any secretion which may have reached 
the vagina over the edge of the protective capsule. 

GONOIIKIHKAL VULVOVAGINITfS IN CllILDRl'.N. 

A long article by 1). details the multitude of forms of treatment 

employed by diffcrciit workers and illustrates the intractability of this disease. 
The paper should be consulted in the original as a sound exposition of present- 
day knowledge of the subject. In the centres under his own supervision, 
where a carc'ful Ireatinciil bus(*d on experience of most of those recommended 
ill the literature, is carried out, the average duration of treatment and tests of 
cure in completed goiio<‘occul cases have been seven rnonllis. 

Rkfeiwcncks, “'./oMr. Amcr. Med. Assoc. 1W27, Fob, 12, 459 ; ^itritish Jour. Ven. D%8» 
1928, July, 190 ; *Med. Annual, 102(5, 212 ; Med. Jour. 1928, i, 755 ; ^Wien. klin, 
Woch, 1928, xli. 380 ; ^Ann. of ^Surg. 1027, Oot., 577, also Jour. Amer. Med. Assoc. 1927, 
Doc. 17, 2108 ; "^Jour. Amer. Med. Assoc. 1027, Dec. 17, 2105 ; *W'ten. klin, Woch. 1927, 
Nov. 3, 1384 ; *Mihich. med. Woch. 1928, June 16, 1024; Amer, Med. Assoc. 

1927, Doc. 24, 2174 ; Med. Jour. 1928, i, 544 ; 'Mmcr. Jour. Ohst. and Oynecol. 

1927, Sopt., 329 (ahstr. Jour. Amer. Med. Assoc. 1027, Nov. 10, 1810); ^*Jour. Amer. 
Med. Assoc. 1928, Jan. 21, 1(5(5 ; ^*Med. KKnik, 1927, Dec. 9, 1888 ; ^^Ethn. Med. Jour, 

1928, May, 01. 

HiEMATEMESlS. nobert Hutchison, M.D., F.K.C.P. 

It is commonly said that huMimtenicsis, although an alarming symptom, is 
not often fatal, Knicst Buliner^ does not share this cheerful view. He has 
analysed the cases of sc'vctc hamiutemesis admilted to the General Hospital, 
Bimiinghatn, in the last 25 years (520 in all), and finds that the mortality is 
much higher than is generally stated. In cases of hannorrhage from acute 
ulcer it was 8*8 i>cr cent, in chronic ulcers 11-0 per cent, and in cirrhosis of 
the liver about 80 |)er cent ; and out of 7 cases of enneer. admitted for profuse 
hematemesis 6 died. He also found that the mortality from bleeding ulcers 
has risen in the last 8 years, and suggests that this may be due to the too free 
use of morphia. 

Treatment. — Albert Andreseii* suggests the following as the routine to be 
adopted in the treatment of any case of gastric haemorrhage ; (1) Keep the 
patient quiet by ordering sutUcient morphine to prevent thirst. Bromide and 
chloral by rectum should also be tried. (2) Order gastric hsemorrhage diet 
(see table below). (8) Type blood of patient, get donors for transfusion, and 
match tlieir bloods, so as to be in rei^iness for transfusion if indicated. (4) 
Blood transfusion is not to be given untU after the first week, unless especially 
Indicated by air hunger or a very weak, thready pulse. (5) Blood-count (red 
bt|pd«eells and hiemogiobin) should be taken every two days. (6) Blood 
coagulation time and bleeding time should be determined every two ot 
days^ espedaUy before and after transfusion. (7) If the coagulability of the 
VliioA is shown to be low, give an intramuscular injection of h^ciologous blood 
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(from 10 to 20 c.c.) or order a hypodemiic or intravenous dose of some systemio 
coagulant and repeat at least once, being careful to avoid anaphylaxis. (8) 
Make no efforts at moving bowels for three days. On fourtli night order warm 
oil enema (5 oz. to be retained), with sinali soapsuds enema the next day if 
necessary. Continue oil enemas each night if necessary. (9) Test stools daily 
for occult blood until this disappears. 

The following are to be avoided : (1) lee or any other food or medication 
by mouth except as indicated in gastric hicinorrliage diet. (2) Sudden increas- 
ing of the blood volume, by rectal, hypodermic, or intravenous injections, 
except as noted above. (.S) Raising blood-pressure by the use of epinephrin, 
ergot, or heart stimulants, except in severe shen^k, wlicn stimulants might be 
given coincidently with transfusion. (4) I^owcriiig patient's body temperature 
and increasing shock by use of ice-bags. Keep patient warm instead. 


Gelatin solution : 


Gruel mixture 1 : 


(iriiel mixture 2 : 


Formuldft for Feetliufts, 

Ounces. 

Gelatin . . 

1 

I^actoso . . 

8 

.Juice of 1 orange 


Water . . 

82 

Cereal gruel (oatmeal, barley, or (toriiineal). . 

16 

Milk ‘ 

14 

Cream . . 

4 

I^actose . . 

8 

Cereal gruel (oatmeal, barley, or ecu'iiriieul) . . 

12 

Milk ‘ 

82 

Cream 

4 

T-.actoHe . . 

4 


First and second days 

Feedings every IJ hours 

Third day 

Fee(Ungs every IJ hours 
Fourth day 

Feedings every IJ hours 
Fifth and sixth days 

Feedings every IJ hours 
Seventli and eighth <lays : . . 
Feedings every 2 hours 


Ninth day aiifi Thereafter . . 


Gelatin solution, 4 o/. 


Gelatin solution, 4 o/.. 
Gruel inixturc 1, 4 oz. 
Gelatin solution, r> oz, 
(irucl mixture 1, 5 oz. 
Gelatin solutiftn, U oz. 
(2rue] mixture 2, (i oz. 


I ulternatiiig 
j ill h' mu ling 
I iilfernating 


Gelatin solution, « oz. } 

filniel* mixture 2, U i>z. f ^ 

Add to gruel mixture, eueh lime, one of the 
following : Ji oz. e<*r<*iil, 1 soft poaehed egg, 
c'ustard or jelly. 

Itleer diet. 


Walter A. Bastedo’ wisely warns against meddlesome treatment and to be 
cautious in attributing benefit to any of the remedies employed, seeing that 
most cases recover spontaneously. He thinks that strychnine gr.) should 
alwa 3 r 8 be given along with the morpliia to counteract relaxation of the stomach 
Of coSgulants be prefers thrombo()lastin (20 c.c.) or haemostatic serum (2 c«0*) 
subcutaneously and repeated in six hours. He gives no food or liquid by the 
mouth for three days, but saline by the rectum every six or eight houn and 
a daily cleansing enema. He advises operation if profuse haemorrhage lecim 
two or three times in as many days. 

RBJraxaLNOBS.-- 1927, ii. 108; *Jour, Amer, Med, Atteuc, 1927, Oct. 22, 1397 ; 
and Btcard, 1927, Sept. 21, 333. 
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H/EMATURIA, ESSENTIAL. Sir John Thommn-Walker, FM.C.S. 

Ill order to justify a diugnosia of 'essential h:eiiiaiuria*, all the known causes 
of ha^iiiaturia mast be excluded by means of careful and complete investi- 
l^ation. If the hiemuturia is the result of a disease not far enough advanced 
to be diai^noscd at the time of examination, a review of eases followed for a 
jieriod of years should reveal such diseiisc or diseases, so that the etiology of 
at least some of the eases of liaMnaiuria might be ascertained. 

H. C. Humpus* has reviewed all the easels of essential luematuria seen at 
the Mayo Clinic up to 1022, and of lO.'i patients heard from, only 6 report the 
development of any delinite nnial disease. In 0 of these calculi developed., 
necessitating nephrectomy in two, whereas the third passed a small stone 
Hi)ontaneou.s1y with n'lief of symptoms ; in the reniiiining 3 cases, neph- 
rectomy was performed for unknown reasons, possibly because of persistent 
bleeding. As 105 patients rcfiort. that they are in good health, 44 that they 
are in fair health, and only that they arc in poor health at present, the idea 
that the hii'inaturia w'as caused by an early malignant growth or any other 
serious disease in its early stages may be dismissed. Tliat essential hamia- 
t.uria can hardly be due to nephritis, in the ordinary sense of the term, is 
show'n by the fact that no symptoms or urinary (‘hanges sutTicient to indicate 
the subsequent development of .seri<nis nephritis were discovered. The phenol- 
Nulphonephthak'in t<‘st was carried out in 153 easts : it was never below 30 
per cent, and averaged ."il-di |)er cent, and in 33 esises the blood-urea averaged 
32'7 ingrm. ])er cent data hardly emiipatible with the presence of nephritis 
severe enough to produce bleeding. In ItM) ea.ses, blood-pressure readings 
made at the time of the original exaiiiination averaged 120*22 mm. Hg systolic 
and 70*52 mm. Ifg diastolic. In 23 ea.ses siibst^quent ly examined, the systolic 
and diastolic pressures had increased more than 10 mm. in only ten eases, and 
had decreased in nine. In the series of ]«.> eases, ne])hreetoiny had been per- 
formed in 14, in 7 nephritis was deinoiistrnled, and in three of these it was 
the only demonstrable lesion. It is to be expected that associated nephritis 
will fre<|uently be ]>resent, but the writer believes that some observers have 
attributed the luenuituria to this cause* erroneously. Decapsulation was |>er- 
ftmned in six eases, one of which died following a subsequent splenectomy. 
In the i)ther live bleeding recurred, and from these results it would appear that 
essential luematuria is nol due to ehnmie passive congestion, the symptoms 
of which are siip]>osed to Ik* relieved by decapsulation. Nephrotomy was 
])erforined in 17 of the eases, in 2 of which a subseciuent ne[>hrectomy was 
called for owing to severe po.st-(j|H*rntive hieinorrhage. Ha^maturia recurred 
in 7 of these eases at intcrv’Jils varying from one month to twelve years after- 
w'urds. In im east* in which nephrotomy or decapsulation was performed was 
there evidence of a twisted pedicle or other obstruction to the venous outflow. 
In three of the 14 eases in which nephrectomy was performed, bleeding 
recurred in the rcmiiining kidney. Of the 135 cases followed up, which were 
treated medically or which received no treatment after the diagnosis had been 
made, there hiis been no recurrence of bleeding in 88 and recurrence once only 
in 40, whereas in the 37 cases submitted to surgical treatment, bleeding 
recurred in 15. 

Rktkrenoe. — Amrr. Med. Ahhoc. 192H, i, 693. 

HAND, RECONSTRUCTIVE SURGERY OF. 

JB. W. Hey Groves, M»S., FMCJS* 

There is probably no held of reconstructive surgery which deserves more 
carefhl attention than that relating to injuries of the fingers and hands. We 
Tear that too often an injured hand is left alone after the period when Uie 
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injured })ersoii has ac'cepted his full iiiuiietary i‘uiii]KMisutiou . Sterling HiiiiiieU,* 
of San Francisco, has done very gfjod work on this subject, and as the result 
of many hundreds of cases has written a uiiinl)or of most valuable papers 
recording his methods and results. These arc suininari;.ed in a recent article 
full of interesting details. From the manner in which his information was 
received by his colleagues it is evident that his work and technique are recog- 
nized by them as being those of a master. He urges that sensitry nerA-es, when 
divided by injury, should be repaired by careful suture, even though the affected 
nerve is only the digital branch running by the side of the linger. After nerve- 



Fig. 27,— oJ rfniiiMnu’fioii oj u ImmIou in .a iin^("r. A ^rnift of tonclfuj j)lufl 
Its purateijjn ban thmulfd ihiou^'h tJie jujlloys (tvso nfitiinil uiiU oin* 'I'Jni 

graft is sutured to tllo profuiuIuH in ttio palm and to the <listal phalanx vvh(‘n‘ ndln^siuns uiJJ 
do the least harm. Tho distal plmlunjc is lirst scrapod for bony (»>ntact. 'J'bo two sufun*H 
fkUis tlirough a drill-hole in tho distal phalanx and aro soonrod through (lio insorlion of tho 
extensor tendon. The extensor tendon forms tin* ixwfcrior part of tho oapsulos (»f tho |oinla. 




Fig. 28q— Method of suturing a fre^i tendon-gntft to bridge ti gaj) in a tendon. Below is 
shown the method of bridging a short gap. In the latter ejise, after t,hc‘ sulun*H have lieon drawn 
up and tied, each of the two ends of the graft is lightly attaolnsd to tho tcndon-cml by a singlh 
stitch of fine c»tgut merely to inalntam afiproxiiuatibn. (Ftgx, 27, 28 bg kind permittion of 
the * Journal of lime tmd Joiid Surgery 

suture, sensation — in the order of heavy touch, pin-prick, and light touch— is 
restored progressively down the hand and lingers at the average? rate of the 
length of one Unger segment a month. It reaches the degree of stcreognosis 
in an average of twelve months after nervT-sutiirc in a finger, and sixteen 
months after suturing in the palm. 

In regard to the repair of injured tendons, Bunnell is a strong advocate of 
the use of free tendon-grafts. He holds that it is useless to attempt the direct 
suture of a cut tendon a long time after the injury. Such a procedure involves 
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gteat tenmon and the \m of unhealtliy tendon-ends. Or if the teiidon-endn 
have not retracted they are probably tied down by scar tissue, which always 
interferes with fi%e gliding. He freely excises the unhealthy part of the tendon, 
and uses a free tendon-graft of ample length, one end of which is fixed to the 
distal phalanx and the other to the cut tendon in the palm of the hand. Where 
necessary he covers the tendon graft with transplanted paratenon fat and 
slings it to the adjacent bone by another grafted tendon {Fifis. 27, 26). 

In dealing with stiff joints of the fingers, he advocates neither operative recon- 
struction nor forcible manipulation, but relies upon gradual postural correction 
by splints. In the matter of general technique he lays great stress upon fine 
and gentle dissection. This must be done under absolute hsemostasis pro- 
duced by an Esmarch's band and touriiiqiud.. The latter is released at the end 
of the operation before (‘losing the wound. Any hsemorrhage which then occurs 
is controlled by sponge pressure or fine catgut ligature. 

Kbfekrnck. — Vour. Hone and Joint Sura, 1028, .Tan., 1. 

HARE-UP AND CLEFT PALATE. John Fraser, ChM,, F.R.C.S.Ed. 

A series of interesting papers has appeared in connection with the various 
problems of hare-lip ancl cleft palate. Their etiology has been the subject of 
much investigation. Warren B. Davis^ is a believer in the influence of heredUy, 
and he states that out of n record of 426 eases he obtained evidence of the 
influence of heredity in 57 per cent, and believes that, with more careful 
investigation, the percentage might have been higher. The original hereditary 
error in a considerable proportion of the cases was not hare-lip or cleft palate, 
but the absence of one or i)oth of the permanent upper lateral incisor teeth. 

It is, however, around the problem of treatment that primary interest lies. 
In single uncomplicated hare-lip Davis advises the operation at some time 
between the tenth day and the third month. He practises the Thomson 
method, a modification of Hose's original o{)eration, and advises the use of a 
measuring calliper to ensure accuracy of apposition. These arc all points upon 
which there is general agn'cmoiit, and the uniformly high standard of the results 
calls for no modification. 

In unilateral hare-lip accompanied by cleft ])ii1ute Davis recommends the 
closure of the hare-lip and the alveolar cleft at a period between the second 
week and the fourth month, according to the physical condition of the child. 
In bilateral hare-lip with a projecting premaxilla lie replaces the premaxilla in 
its alveolar alinement, using for this purpose the circular wire suture, and on 
the closure of the lip he adopts a procedure which will come as a surprise to 
many surgeons, for he employs the philtrum to remodel the complete depth 
of the central portion of the upper lip. It has been our experience that the 
phOtrum is rarely of sufficient depth to permit such a procedure, except at the 
expense of an unsightly depression of the columella and the tip of the nose. 
When cleft palate complicates a lip cleft the closure of the palate cleft is delayed 
until a period between the ninth and the twentieth month, and the operative 
procedure is done in two stages — a preliminary mobilization of the palate flaps 
by bone division, and ten days later the uniting of the cleft edges by carefrd 
suture. It is interesting to notice that Davis favours the bone-flap method. 
The procedure was fully reviewed in the Medical Annual last year, but, so 
fhr as the writer knows, the operation is rarely, if ever, practised in this 
country^ The reason why it is shunned is the suspicion that an oper&tion of 
this kind is associated with a forbidding amount of shock ; but, in view ot the 
experiences of Davis, Brown, and others, our attitude toward the qoestiofi 
m%ht weU be reviewed. 

That the results of cleft-palate operation are not all that could be deiifred 
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i 0 evideiit from the number of suggestions |mt forwarti each year. Only a few 
of these can be garnered here. 

J.*S. Horsley* adopts a technique and procedure which ^urc common to the 
majority of surgeons in this country. The lip error is corrected by Rose’s 
method within the first few weeks of life, and the palate is closed by the 
Langenbeck technique at a period l)etwcen the sixth and eighteenth month. 
He records 33 cases without a single dcatli or grave post-operative complica- 
tion. In the pre-operative period an attempt is made to sterilise the mucous 
surface by instilling 25 per cent Argyrol or Meosllvol into each nostril every four 
or six hours for a period of forty-eiglit hours l)eforc operation, while in the 
post-operative phase the palate wound is sprayed with 2 per cent Boric Lotion 
after each feed. Retentive Enemata (0 to 10 oz. of water coiitainiiig 1 per cent 
of sodium chloride and 4 per cent of glucose) arc given us u routine procedure 
during the twenty-four hours succeeding operation. Accuracy, gentleness in 
handling tissues, and attention to detail arc the operative points to which 
attention is directed. 

R. E. Farr,®Jn a paper entitled “Some Shortcomings in the Surgery of Cleft 
Lip and Palate, with Suggestions for 5feeting Them”, gives us a critical dis- 
cussion of the various problems. H(* favours and employs the llrophy tech- 
nique, and the method is applied in two stages — the preliminary mobilization 
of the maxilla, followed some days later by the uniting of the cleft edges. 

In dealing with harc-lip the author enunciates certain principles to which 
lie attaches importance, and in summary these are : (1) A post-o[>erative 
manual stretching of the upper lip with a view to relieving tension and pre- 
venting contraction or thinning ; (2) Division of the nasal septum at its base 
in order to prevent elevation of the tip of the nose ; (3) The use of the 
prolabium to provide additional length to the columella ; (4) The relief of lip 
tension when necessary by an incision along the laughing wrinkle. 

Farr recommends that, in the event of ilie original ])lasUc operation (and 
wc presume he alludes to the palate) being a failure, a second attempt should 
be made during the second posi-o{>erativc w'cek. Our cxj>erience has 
directly contrary ; such a procedure os he rceoiuiiiciids lias in our hands proved 
disastrous, and wc now make it a rule in Uic event of failure to delay any 
further attempt until at least tlirce months have elapsed. 

Stirling Bunnell* ascribes the failure which attends a certain j^roportion of 
cleft-palate operations to the pressure and sucking action of the baby's tongue, 
and he attempts to guard against this by providing a palate protector made 
of perforated sheet silver. 

The palate operation is done in two stages, un<l a period between the second 
and third month is chosen. The hrst stage of the operation is concerned with 
the separation of the mucoperiosteum with or without relief incisions. At 
this st^e a cast of the hard palate is taken, and upon it the silver 'protector’ 
is modelled. Tlie second operation, a week later, is concerned with the closing 
of the palate, and when this has been accomplished, the silver plate is fastened 
in place by means of wires which emerge from the mouth and hook upon a 
narrow plaster hllet applied around the head. After each feed the plate is 
lowered to permit of irrigation, and the suture line and its surroundings are 
brushed over every few days with a 1 per cent alcoholic solution of brilliant 
green and crystal violet. It is important to notice that the plate does not rest 
upon the palate, but upon the alveolar margin. 

Professor H. Frumd,^ of the University of Bonn, discusses the RelOll«IIattt 
Oration for the correction of double hare-lip. This is a procedure which is 
rai^y practised or quoted in this country, and it is therefore well to <lmw 
attention to it» for it has advantages in certain difficult cases. The method 
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was employed in seven cases of complete double hare-lip with projecting pre- 
maxilla. The principle of the operation is to use the philtrum as a substitute 
for the nasal septum. The philtrum is dissected from the front of the* pre- 
maxillary bone by a transverse incision which runs along the junction of skin 
and mucous membrane, the 'lid* of the philtrum being therefore left attached 
to the premaxilla ; and this is one of the most important details, for not only 



Fig. 29.*~~l]lusttrutin(? J.iiTiboitj’s oporatioji 
for cleft palate. U’lu! broken lino c indicates 
the outline of tlie proluctivo celluloid plate 
used after the operation. 





Fxg. 30. — lllnstraliiig hidden cleft of the 
hard palate. A, Lvov'k inoipion ; B, J*oflter- 
ior bone inui^in ; C> Nonnal bone niargin. 



Fig. 31. — Diagram of cleft luilato, show- 
ing At Gavzer’e ' incision, and B. Ernst's 
incision. 


Fig. u2. — ^]llu‘»traLiiig the operation of 
retru-transpfwition of the palate. D, Outline 
of the protective adluloid plat(». 


{Figs. 20-32 fe-rfroim /row * Zentmlblatt fur Chirurgie’,) 


does it provide a certain amount of mucous membrane which is of use in the 
closure of the lip cleft, but it ensures that the anterior or cutaneous pokion of 
the philtrum, which is to l>e used as a substitute for the nasal septum, shall be 
sufficiently thin and mobile to be moulded into 8ha|)e in situ. The separating 
incision Is continued upwards into the cartilaginous septum, and thereafter 
the v&taet is cut through. The surgeon in now able to replace the premaxilla 
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without inducing down>letting of the nose, and the detached anterior or 
cutaneous portion of philtruin is moulded so as to occupy the gap and to replace 
the nasal septum. Matti suggests that small lateral flaps should be cut from 
the labial end of the philtrum and each sutured sideways to the ahe nasi. 
After the philtrum is in place the Up edges are pared and closed, and it is then 
that the advantage of the mucous portion of the philtruin, wliich was left 
attached to the prcmaxilla, becomes apparent. 

In order to diminish tension on the lips an ingenious system of traction is 
employed. Strips of gauze are secured to the cheeks by spirit gum or cr>llodion, 
and are crossed so that a pull on the free ends relieves upper-lip tension. The 
free ends are secured to lateral wires ineorporated in a plaster skull cap. 

A paper by Professor A. Limbcrg,* of Leningrad, entitled “New Methods 
in the Treatment of Cleft Palate”, will repay a careful study. It may seem 
at first sight that the methods suggested are unusually drastic, but against 
this we have the professor’s assurance that in 45 cases 44 healed by first 
intention — a record so good that we must give the fullest consideration to 
his methods. 

The details are too specialized for complete summary, and those interested 
are recommended to consult the original paper. The methods arc perhaps 
best appreciated by a study of the diagrams taken from the original. It may 
be said that three methods are discussed : (1) Fissurorrhaphy ; (2) Retro- 
transposition of the palate ; (8) Narrowing of the mesopharynx. The author 
is critical of the results of fissurorrhaphy, and we gather that he rarely uses 
it. The operation of retro-transposition of the palate is appreciated from 
the accompanying diagram (Fig. 28). 11 will be seen that, in addition to the 

lateral Langenbeck incision, secondary incisions arc planned no un to secure 
free mobilization of the soft palate ancl tiie mucoperiosteum of the hard palate. 
The incisions favoured by the author are those of Iwov (Fig. 80) for cleft of 
the soft palate, and of Ganzer (Fig. 81) for the more complete iyf»c of cleft. 
The operation of narrowing the mesopharynx, if employed in its entirc*ty, is a 
complicated procedure. It entails a separation of the f)alalo-pharyngeal folds 
by lateral incision, and in certain cases the mobilization of the harnulur pro- 
cesses and the pterygoid j)lates and that part of the posterior end of the palatal 
portion of the maxilla whieh carries the jwslerior ])alatinc vessels ami nerves. 
The reviewer confessc^s that he speaks without practical experience of the last- 
mentioned method, but it would appear to be a most c*ompficaled and dillicmlt 
procedure, and with such extensive bone division a considerable measure of 
shock would be anticipated. No details of after-treatment are given except 
that it is recommended that a celluloid plate should be fastened in situ over 
the palate roof in order to protect the parts from irritation by the tongue 
(Figs. 29, 82). 

References.- -^Ann, oj Sury, 1922, April, 639 ; ‘^Viryima Mvd. Mouth. 1927, liii, 782 ; 
^Minnesota Med. 1927, x, 70 ; *Sury. Gynecol, and Ghtil. 1927, 630 ; finch, med. 

Woch. 1928, June, S0G7 ; •Zcntralh. f. Chir. 1927, July 9, 1746. ^ 

HAY FEVER. (See Asthma and Hay Fevkr.) 

HEAD INJURIES. Geoffrey Jtfferson, M.S., F.JtaS. 

Concussion. — ^Practically every head injury severe enough to be seen by a 
medical practitioner has concussion of more or less severity. The difficulty is 
to know where concussion ends and more serious brain disturbance begins, 
though ^e modern view is that concussion is a very temporary thing and should 
be recovered f^m in a few hours (not more than twelve, though any such 
delimitation must be purely empirical). Any case in which unconsetousness is 
prolonged means that microscopic or gross injury has occurred. G. G. Miller* 
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has conducted experiments on animals, trying the effects of blows on the head, 
and concludes that concussion is an immediate event, and tends to spontaneous 
recovery without obnoxious sequelte. The condition, according to this observer, 
is not due to anaemia, as Trotter has held, but to mechanical effects on the 
cells. The respiratory centre is the first important one to be affected, and 
artificial respiration may save the cxfierimental animal, as the paralysis is 
temporary only. Much more important than pure concussion, because it is so 
frequent a concomitant, is gross cerebral injury, notably cedema and intracranial 
haemorrhage. There is probably no syndrome in the whole range of medicine' 
so well known as that of middle iiieniiigea] htemorrhage, but the clinical pictitre 
more commonly denotes intra- than extradural bleeding. We do well to be on 
the watch for the occurnMicc^ of these extradural hirmorrhages, the mortality 
of which remains about 50 per cent after all the years that have elapsed since 
its clear recognition. 

Subdural Hasmatoma. — ^F. C. Grant has recently reportex] 8 cases,* C. W. 
Rand 7 cases,* R. A. Griswold and F. Jelsma 8 cases.* The symptoms are very 
similar to those of middle meningeal haemorrhage ; there is commonly the 
same latent period, thougli it may be much longer, increased pressure with slow 
pulse, whilst paralyses arc common. The bleeding comes from the lacerated 
cortex or contused poles of llie brain. Grant's cases illustrate how trivial the 
cerebral injury may be. lii one case a man fell downstairs and was dazed for 
a few moments after the accident, which was not legardcd seriously. He 
returned to work in ten days, but a week later headaclic and aphasia developed, 
and in another month be was (]iiite incapacitated. X rays revealed a fracture 
in the left posterior parietal region. At operation an old extensive subdural 
clot was found and removed, with return to work in three weeks. In another 
case a woman of 67 years fell and bumped the back of her head. It was not 
known whether she was unconscious or not, but she worked the next day. On 
the second day she developed headache and dizziness, but she continued to 
work for a month, when it was found that she had a right facial palsy ; 
two weeks later she began to vomit, developed speech defects, and became 
stuporous. No fracture was seen on X-ray examination. A large organized 
blood-clot was found over the left hemisphere at operation, and the patient 
was well three years later. These two examples illustrate the chief clinical 
points to be expected in the more clironic of these cases. It will be noted that 
the injury is often slight, and that the devc^lopment of the hamiorrhage is often 
slow — slower certainly than is tiic case in middle meningeal haemorrhage, in 
which condition the patient is either relieved by operation or dead within three 
or four days from injury. 

The reviewer has met with examples of these haematoinas, evacuation of 
which can give the most dramatic and gratifying results. The point to be 
recognized is tliis ; that whilst nearly every case of severe brain injury carries 
with it the possibility of subdural haemorrhage, rupture of the middle meningeal 
artery, on the other hand, requires a much more specialized mechanism for 
its production. It must be admitted that, although the middle meningeal 
artery can be torn without the skull being broken, the majority of ruptures 
are associated with fracture, a condition by no means necessary for pure bnun 
injury. And further, whilst a great number of fractures of the skull certainly 
run down into the middle fossa, the line of the firacture is generally well behind 
the track of the vessel. If we are on the watch for a subdural luematoma, 
which may occur either early or late, we shall not easily miss the extradural 
haemorthages either. 

^past-traumatlo Headaehe. — ^As W. Penfleld* veiy truly. says» patients com* 
placing of headache and dizziness after an injury to the bead have been rather 
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utiwcloome patrons of most clinics. The absence of physical signs entices one 
to make the diagnosis of traumatic neurosis. Peiilield discovered accidentally 
that air-injection by the lumbar route relieved the headache in a remarkable 
manner. In his first ease 50 c.c. of cerebrospinal fluid was withdrawn and 
42 c.c. of air injected ; in the second, 50 c.c. was removed and replaced ; in the 
third, 95 c.c. was removed and 84 c.c. replaced. The quantity of fluid abstracted 
depends on the amount which can be easily obtained without in<lueing too 
severe pain in tlie conscious patient. 

The reviewer has used the method on two occasions, and although the pro- 
ceeding is empirical — for wc no more clearly understand the workings of the air 
in giving relief than wc uiidcrstuiid the precise nature of the condition for which 
it is done — ^tliere is no question that the benefit experienced is great. So far 
none of the patients have relapsed, though time will surely show us that, the 
method is not infallible. But in bad cases it is well worth a trial. 

References. — M rcA. of iS't/rf/. 1927, April, 891; of Surff. 1927, Oot., 48o ; 

Mrc/*. of Swg. 1927, Junes IIIIO; *Hnd, July, 46; Ggitvcoi, and Obst. 1927, 

Doc., 747. 

HEAD INJURIES IN CHILDREN. Jofm Fraser, Ch.M,, FM.C.S.Ed. 

Fenwick Beekmaii^ contributes ati article on this (question, which, ns it is 
based on the observations of the author in 381 cases in children under the 
age of tliirteen years, is stamped with the hallmark of a wide experience. The 
cases are divided into two groups : (1) Those showing fracture of the skull 
with or without brain injury ; (2) Those showing signs of intracranial injury 
without fracture of the skull. The first group contained 214 cases, the 
second 117. Thirty-eight cases died, and it is significant that all were in the 
fracture group. There are many fractures which can only be delected by the 
aid of X rays, but the author wisely reminds us that, if full value is to be 
derived from the investigation, the exposure must be made in a variety of 
planes. A cliild may have a most extensive fracture of the skull vault and yet 
remain practically fiee from symptoms. The reason evidently lies in the loose 
maimer of the dura attachment in this region. On the other hand, in the skull 
base the dura is closely adherent to the underlying bone, and therefore is easily 
lacerated in a basal fracture of any severity. The loose utiuchment of the 
vault dura is probably the explanation of a second striking fact in this cslinical 
study — ^that in such a rich variety of head injuries there was no example of 
extradural hsemorrhage. Tlie shallow vessel-grooves of early age are. probably 
the other factor wliich explains the absene^^ of this coinplicatioii. 

No simple depressed fracture of the skull was operated on, and, as far as we 
can learn, no unpleasant sequela; resulted. The surgeon was evidently taking 
advantage of the tendency which the child's skull has to readjust any localized 
depression of the vault. In contrast to this, we learn that the usual surgical 
maxim was observed of operating on every example of compound fracture. 

The sequelm which may result from severe head injury are matters of gre^i 
importance. Beekman gives us valuable information on this point. Revert- 
ing to the original classification, we find that in Group I (the fracture 
group) 38*3 per cent showed symptoms, while in Group 2 (the intracranial 
group) 7 per cent showed symptoms. We confess that these results surprise 
us. We would have expected the larger proportion of sequela; to arise in the 
intracranial group, and it is on just such a point as this that Bcekman’s paper 
is so important. It is comforting to read that in the vast majority of the 
cases sequela; ultimately disappeared : 70 per cent of those originally affected 
were entirely cured within a period of from one to two years after the injury ; 
in 5 per cent there was a possibility of permanent damage or derangement. 
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Of the different sequche, the most important were headache, vertigo, and 
mental instability of varying degree. Headache occurred in twenty-five cases. 
It was sometimes accompanied by such disturbances as emotional change or by 
vomiting, and it was often spasmodic in type, its onset definitely synchronizing 
with a state of tiredness, and it was almost invariably localized to the frontal 
region. While headache might be a sequel to a simple concussion, its most 
frequent antecedent was a fraetiirc of tlie base. I’he symptoms disappeared 
.within a period of two years in every instance except one— that of a com- 
pound fracture of the vault, which for some reason had not been operated on. 
Vertigo was the sequel in two eases, both examples of fracture of the mid- 
• fossa, and in both cases recovery followed within eighteen months. There was 
evidence of mental derangement in nineteen cases, varying from a simple excess 
of emotionalism to a complete change in character. The preceding error was 
one of fracture in all but three cases, and of the total number ten made a 
complete recovery, six were improving, and three have shown a derangement 
which has persisted over two years. 

The paper concludes with u statement which should be kept in mind 
by all who are in any way lacking in cxi)crience in this class of case : 
“ Operative interference should only be carried out in the presence of a 
definite indication." 

Ukfk RKN'CG. — ^4wn. of iSurg. 1928, March, H65. 

HEADACHE, POST-TRAUMATIC. (See Head Injuiues.) 

HEALTH VISITORS. Joseph Priestley, li.A„ MJh, D.PJL 

At last the health visitor has come into her own, and certainly not before 
she well deser\^ed it. The w'ork of a health visitor is all-important in any 
elfieicnt munieipal or public health administration. The work that she docs, 
quietly and unobtrusively, is well known to all medical officers of health, and 
its value is coining daily to be more and more recognized by sanitary authorities 
in connection with child welfare work and the reduction of infantile and child 
mortality and morbidity. Jt is only just, therefore, that her work should be 
officially acknowledged, and that the ollicer should be taken under the official 
wing and protected, as fur as possible, as to training, salary, and appointment. 
The Ministry of Health has issuc^d an orcler, known as Health Visitors Circular 
No. 879, the object of wliieh is to protc<*t health visitors, and to bring them 
more into line with medical ollicers of health and sanitary inspectors. This 
is all to the good of the public health service, and will prove of lasting value 
in the future. All future health visitors will reipiire to be properly trained 
(as shown by certification) before accepting office, as from April 1, 1928, and 
will be entitled to “ a reasonable salary under satisfaetory conditions of service *’ 
afterwards and eonse(]ucntial]y. Existing iion-eertifieaied officers are provided 
for under the Circular, so as to prevent injustice. The old must give way to 
the new, and the noii-eertificated health visitors (fortiinatciy a small pro- 
portion of the total) will gradually be replaced by the new school of certi- 
ficated (and highly certificated) olficx^rs. This is true official progress, carried 
out, as it should be, without hitch or injustice. The date, April 1, 1928, 
was settled by the Ministny' of Health in the official communication of 1925, 
so that ample time has been given for the change-over. In future^grants will 
only be paid in eonncx'lion with officers duly certificated in the terms and’ 
conditions set out in Circular 879. An official list of all health visitors who are 
at present in office has been prepared by the Ministry' of Health, and is avail- 
able for consultation by sanitary authorities who may be considering the claims 
of any particular health visitor as to qualification, experience, etc. 
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Tlic training of healtli visitors is dealt with in the C ireular, more es|>edaliy 
with regard to unemployed nurses and midwives who are not in a {)osition to 
afford the extra expenst's eonncctcd with the obtuiniiig of the spe(*ial extra 
health visitors’ certificate (as now eompulsorv ). For this punwse a sort of 
probationship is suggested and lias l>cen approvwl -11 h‘ so-ealled probation- 
ary period being accomi)anied by salary, which is to be paid ft»r serviet's 
rendered. 

HEART, ACTION OF DRUGS UPON. {See also ARuinniiMiA.) 

-I. (m\ Gibson ^ A/./)., 

Digitalis. — J. Hay, 11. W. .lones, and P. Ince^ have examined the elTeet of 
digitalis in a series of eases of heart failure with a normal rhythm. Their 
eases included those with valvular disease and those with hyperf)iesis. The 
pulse-rate usually fell ; there w^as no alteration in blood-pressure, either systolic 
or diastolie, in two cases of liyiiertension ; in one (sase w ith considerable mdemu 
there was a fall of 15 mni. ; in two other cases there was a lowering of the 
diastolic pressure. They conclude that digitalis is indicated in cardiac failure 
with normal rhythm when tederna is present irresp(*clive of which valves 
may be affected. An improvement, was noticed in some of the cases without 
(edema. .Slowing of the heart does not imply subjective ini])rovement, and 
it frecjuently indicates tlui onset of toxic symptoms. No diuresis is seen 
unless (cdema is jnesent, and a diminution in tlu* output of urine is an early 
sign of intoxication. 

C. C. WolfertlP, and It. L. J<cvy and 'J\ T, Mackie-*, treat of the therapeutics 
of digitalis and the manner in which it may be used with more precision. In 
simple tachycardia no adc(juatc control of the rate can be obtained. As regards 
the arrhythmias, it must be realized that digiiidis itself is ca])abJe in toxic 
doses of producing sinus arrhythmia, aurieiilovcntricular nodal rhythn), extra- 
systoles, paroxysmal tachycardia, various grades of heart-block, and pulsus 
alternans. Levy and Mackic advise its use against frccpienl cxtrusystolcs. 
Digitalis has its most important use against auricular fibrillation, in wdiieh its 
action is to block some of the numea-ous impulses from the auricle to the 
ventricle travelling aloiig the junctional tissues. In this at'tion it controls 
and therefore rests the ventricular eontruedion. It acts best, therefore, when 
the ventricular rate is rapid, especially if heart failure is ]>rcsent at the same 
time ; in fact, congestive failure and (cdcma ajmrt from rhythmic disturbance 
form the main indication for its use. It is useless to push digitalis to the 
extent of lowering the pulse-rate below wbal may be coiisider(*d optimum for 
the patient, and here is where its value is much less in that form of fibrillation 
in which the pulse is slow'. 

Cases of auricular flutter treated vigorously w'ith digitalis freciuently revert 
to auricular fibrillation, when if the digitalis be abruptly stojjpcd a return to 
a normal rhythm may be seen. Wolferth found 50 per cent of his cases thus 
revert to the normal rhythm. Wolferth’s experience in aiirieulur tachycardb 
of the paroxysmal type is that digitalis exerts a favourable inlliiencc, as against 
the experience of other observers. There is little evidence that digitalis is 
capable of suppressing recurrent fibrillation or flutter. The reviewer, however, 
has observed a case of paroxysmal fibrillation of over thirty years’ duration 
in which digitalis therapy exerted a marked influence in lessening both the 
severity and length of the attacks. 

H. Gold and A. C. de Graffs describe their experience with digitalis in a 
oArdiiy* clinic dealing with ambulatory cases for whom it is desired to use a 
preparation tliat will give a constant and effective dose. They have found it 
best to give the drug in a single daily dose in tablet form of the compressed 
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powdered digitalis leaf. Such a preparation retains its potency at least up to 
five years. 

G« J. Langley* finds that different preparations of the tincture of digitalis 
give very different effects, both as regards their toxicity and their power 
of reducing the pulse-rate. Reliable biological standardization is therefore 
urgently needed, for without such standardization the full benefit of Eggleston’s 
massive method of administration cannot be obtained. The biological assay 
should be further related to results obtained in human cases. 

Quinldlne. — C. W. Barrier* points out in regard to the use of quinidine that 
it is impossible to tell beforeliand which patients will react favourably. Only 
a trial can determine. He uses the method of Levy, testing first for idio- 
syncrasy by giving 2 doses of 2 gr. on the first day, then 3 doses of 6 gr., and 
increasing by a dose a day until the patient is taking 5 doses of 0 gr. When 
normal rhythm is restored the quinidine should be continued by giving a dose 
night and morning, the amount of which must be judged in each case. Proper 
management to ensure success includes rest in bed and proper control of diet 
and sleep. It is best not to give digitalis as well, nor should it be given 
previously unless there has been heart failure. The contra-indications for its 
use are old age, marked hypertrophy, chronic heart failure, and active endo- 
carditis. Instances of its beneficial use are quoted in paroxysmal auricular 
fibrillation, in auricular flutter, and in paroxysmal tachycardia. 

E. P. Maguard, jun.,^ cxuinincs his results with quinidine in 53 cases of 
auricular fibrillation ; 7 1 per cent of these cases returned to the normal rhythm, 
47 per cent kept this rhythm for a month or more. Auricular fibiillation tends 
to liecomc permanent, and some cases relapse many times after restoration of 
normal rhythm. One ease of collapse and sudden death occurred in the series. 
Of toxic rhythms induced by quinidine there are described auricular flutter 
and ventricular paroxysmal tachycardia. In those in whom compensation 
was goo<l, normal rhythm was established in 90 per cent. The author’s method 
was to give 2 doses each of 0-2 grm. the first day. If no ill effect occurred 
the next day the patient was given 0*4 grm. every two hours for 5 doses. This 
dose was cautiously increased to 0*6 grm. or 0*7 grm. 

Strophanthln. — K. E. Cornwall* describes the different forms of strophanthin 
and their uses. That in ordinary use in Britain and America is amorphous 
strophanthin prepared from Slrophanfhus komJb^, It is highly desirable that all 
products for clinical use should be physiologically standardized. A crystalline 
product called Ouabaine, from Slrophanihin gratus, is in common use in France 
and is held by Vaquez to be a stable and little-toxic drug in the usual doses. 
Given under the skin it loses some of its power, which is still further diminished 
if given under the tongue. 

H. v. Hoesslin* gives u caution against the inevitable use of strophanthin 
and its abuse in cardiac patients. He shows by an analysis of sudden death 
ill various types of cardiac cases that there is a slight excess of cases amongst 
those who have been treated by strophanthin. The figures dealt with are not 
large, and it would seem that a more extended experience would be more 
reliable as a guide. While all clinicians will agree with the injunctions against 
over-drugging, we must realize that frequently in using strophanth^ we 
are dealing with desperate cases, and a risk in giving intravenous then^y^ 
in these cases is frequently present from emboli that may suddenly become 
detached. 

C. Eggleston and T. J. White^ have investigated the sublingual and the 
perUngual (i.e., application to the dorsum of the tongue) met^iods of adikdids- 
teri^ amorphous strophanthin. Their study concerned fifteen patients under 
rigid methods of control, and they failed to find any evidence of saUsfadnrjr 
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absorption by either method ; moreover, the excessively bitter taste of the drug 
rendered the method very objectionable to the patients. All the patienu 
except one were proved to be fully responsive to the oraradministration of 
digitalis. 

H. Vaquez and R. Lutembachcr^^ discuss the proper use of Ouabalne (Arnaud). 
As compared with digitalis it is very soluble and diffusible, and unlike digitalis 
it is quickly eliminated. Ouabaine is specially valuable in cases of permanent 
dilatation of the heart which do not react to digitalis ; there are other cases, 
too, in which digitalis fails — ^those showing a dissociated action of the drug, 
in which the frequency and irregularity are bettered but in which the (edema 
persists. Ouabaine produces a diminution, often remarkable, in the volume 
of the heart at the same time that the gallop rhythm disappears. Its rapid 
elimination is an advantage, for if there appears bigeminy in auricular tibril- 
lation, or heart-block, indic^ating that intoxication by the drug is imminent, 
these evidences, if they be due to the drug, disap()car almost instantaneously 
on omitting it. The major indication for ouabaine, therefore, is cardiac 
dilatation, whether from an increase in peripheral resistance or myocardial 
insufficiency ; the second is in the eases of refractory failure in which no 
improvement has been effected by digitalis. After a few doses of ouabaine 
these cases frequently regain their power to react to digitalis. Another variety 
of insufficiency that is an indication for ouabaine is the failure of the right 
ventricle owing to changes in the lungs, fibrosis, spinal curvature, and 
bronchiectasis. Its effect is good in the cardiac failure of cases of renal dis- 
ease. The authors insist that the only efficient way of getting the therapeutic 
effect is by intravenous injection. The method is to inject 0*25 mgrin. daily 
for five or six days so as to give a total of about 2 mgnn. For coses of 
cardiac failure 1 mgnn. may be given in one dose. With due attention to 
dosage, accidents have been eliminated. The authors insist, however, on the 
necessity when using ouabaine to make careful examination of the heart and 
circulation, including electrocardiography to detect at once any rhythmic vari- 
ation that might be due to the drug. 

EuphyUln. — F. M. Smith, V. C. Graber, and G. U. Miller^* find that euphyllin, 
one of the caffeine series, is satisfactory as a diuretic in the treatment of cardiac 
disorders. It is not objectionable, and it can l>c taken for weeks or months 
without producing gastro-intcstinal irritation. It does not interfere with the 
eliminating action of the kidneys. The drug is given in doses of 1 ^ gr. by 
mouth after meals. Their caseji have been confined to those with arterio- 
sclerosis ; in thirty out of a total of forty cases there was evidence of cardiac 
failure and cedema. 

L. Bluin and P. Carlier^^ report certain observations in the treatment of cedema 
which show that a mercurial diuretic such as Neptal has much less value if 
used alone than if preceded by at least three days in which the patient is given 
10 to 12 grm. of Calcium Chloride or Ammonium Chloride. By this method 
patients have been induced to excrete up to 6 litres of urine. The disability 
of the method is the taste of the enormous dose of calcium or ammonium 
chloride, which is nauseating, and in the case of chloride of calcium some- 
times burns the throat. Care is necessary when danger is apprehended from 
deflcieiit kidneys. 

RkfebibkovS. — ^Quart. Jour, Med. 1927, Oct., 153 ; *Amer, Jour. Med. Sci. 1927, 
Deo., 766; *Jour. Amer. Med. Aeaoc. 1927, ii. 432; *Jbid. 1928, i, 1016; »Pfoc. Roy. 
Soc. Med., 1928, April, 1067 ; Vot/r. Amer. Med, Aeeoc. 1927, ii, 742 ; Mmer. Jour. 
Med, Sd. 1928, Jan., 55 ; ^Med. Jour, and Record. 1927, July 6, 25 ; *MiStneh, med, 
Woeh. 1928, April 13, 652 ; ^^Jour. Amer. Med. Asaoc. 1927, ii, 583 ; '^Preaee ffUd, 
1928, Feb. 1, 129; '‘Trana. Amer. Med. Aem. (3eot. ot Pharmaoob and Therap.) 
1926; ftMfd. 1928, March 31. 363. ^ _ 
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HEART DISEASE. {See alno Angina PKCTouiii! and Coronary Artery 
Dihease ; Arrhythmia ; Cardiac Dyspniea ; Endocarditis ; Heart, 
Action of Drugs upon ; Heart Murmurs ; Pericarditis.) 

A, G. Gibson, M,D., F.R.C.P, 

Heart Disease and Pregnancy. — B. E. Hainiltoif article on heart disorders 
deals mainly with the management of labour in cardiac disease. He sub- 
divides patients into three classes : Class 111 have cardiac symptoms but no 
cardiac disease and are mainly functional cases ; these are in no serious danger 
from pregnancy. Class II includes cases of doubtful cardiac disease, and cases 
with some lesion but with no interference with cardiac reserve ; of 207 cases 
watched through pregnancy there were 2 maternal deaths and 7 baby deaths ; 
there were no cases of cardiac failure. Class I eases include gross enlargement 
of the heart, diastolic murmurs, a significant disorder of rhythm, or a history 
of cardiac failure. Of 207 consecutive cases, there were 18 maternal deaths. 
40 baby deaths, and 52 cases with signs of cardiac failure. Roughly 20 per 
c^crit of all the maternal deaths in the Boston City Lying-in Hospital has been 
furnished by Class I cardiacs. Heart disease complicating pregnancy consti- 
tutes, therefore, a major obstetrical problem, of which the first important 
thing is a proper classification of patients. Class I patients are all treated in 
hospital. The author discusses amongst other matters the regime for patients 
with damaged hearts in pregnancy, the importance of the avoidance of infec- 
tion, and the question of sterilization. 

Certain as|)ccts of cardiac disease in relation to pregnancy are becoming 
clearer since the time when Mackenzie charged the profession with its lack of 
attention to this important side of practice. J. Hay and E. Hunt* have 
published their conclusions from a study of cases at the Heart Clinic of the 
Royal Infirmary of Liveri)ool. Pregnancy and labour even under normal con- 
ditions put a strain on the heart ; especially is this so if labour is prolonged 
and the reserve power of the heart is called upon to meet it. During preg- 
nancy there is an increased liability to cardiac failure. 

The earliest signs of cardiac failure arc : (1) Dyspnoea, which is a normal 
feature up to a point in the later months of pregnancy ; (2) CEdema of the 
lung bases ; (8) A steady increase in pulse-rate over the normal increase of 
20 per minute. The extent and severity of the symptoms must be the main 
guide in treatment. Out of 50 cases, 85 have been cases of mitral stenosis. 
There is a p<*culiar liability to luemoptysis, not confined to these cases of mitral 
stenosis. 

Auricular fibrillation is a serious condition for labour, but there is no need 
to induce labour until thorough treatment by digitalis, has been tried and has 
failed. 

There is a difference of opinion as to the relative merits of induction and 
Caesarean section, and each case must be judged on its merits. The worry to 
the mother is less in the latter, but the period subsequent to operation is more 
trying. Bellingham Smith, of St. Bartholomew's Hospital, is quoted as of the 
opinion that normal labour at term is less exhausting than induction. In 50 
consecutive eases there were 5 deaths, 3 of which succumbed to nephritis. 
Hay and Hunt give the following masterly summary ; — 

**The mere presence of mitral stenosis or even aortic regurgitation, the 
occurrence of premature beats, the existence of cardiac pain an4 tenderness 
over the cardi^ thrust, and the presence of cardio-respiratory bruits, do not 
in themselves justify a childless marriage. So long as the cardiac reserve ifi 
good, so long as the response to effort is satisfactory and there is no undue 
enlargement of t he heart, the presence of valvular disease is no bar to marriage 
0 T pregnancy. When, however, there is a clear history of cardiac faUuce and 
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distress during a previous pregnancy . . . then a definite veto must be given/' 
The same veto applies to auricular iibrillation, advanced mitral stenosis, or 
advanced aortic regurgitation. “ A pregnant woman wlto is aware of h€»r 
cardiac disability should be reassured. Too often the risks arc unduly stressed ■ 
. . . The necessity for careful supervision must be emphasized. . . \ Mother- 
hood is woman's peculiar privilege and prerogative, a privilege which we have 
no right to refuse her without adequate reason." 

Vital Capadty in Heart Disease, — H. W. Jones® compared the vital eapucity 
of 100 normal persons with 50 cases of cardiac disease. 11c finds the figure 
much lowered in disease. He finds the percentage vital capacity as compared 
w’ith the normal a very good index of the amount of dyspiuea - -e.g., in those 
in which the figui*c was above 60 per cent the dyspiuea was not very marked, 
those with figures between 60 and 40 per cent showed a moderate amount of 
dyspnoea, below 40 per cent there was considerable dyspnrra, whiht below* 60 
|)er cent the patient was iisually confined to bed with orthopiurn. 

Treatment. — It is not always realized in practice that the tn*atment of 
cardiac disease has many other sides than the use of drugs. P. l>. t^'hitc* 
draws attention to this aspect of cardiac therapy. The most important of 
these is Rest and Recreation. In a chronic case some amount of freedom of 
choice must be left to the patient as to how far he is to lie up, but he must not 
be allowed to put himself or his family in jeopardy. Kneh ease must be con- 
sidered individually. It may be best to allow a man to do a few days’ w*ork 
to settle certain matters of business rather than to insist on his going to bed 
at once. It is wiser to prescribe too much rest than loo little. If a serious 
cardiac condition that requires rcsirictioii of olTort is discovered accidentally, 
then a full explanation to the patient is the only eoiirsc possible. Mental rest 
is just as important as physical rest ; the circumstances of eaeh case require 
examination and adaptation to those circumstances. It is useless to treat a 
patient who is still within reach of the telephone and may be wonied by 
bu,siness letters. 

There are all degrees of rest in bed, from absolute rest in wdiich no movement 
on the part of the patient w'hich can be avoided is ]>ermittcd, to the niodihed 
rest provided by either sitting up in bed or in a chair, necessary when cardiac 
distress is great. A caution is given against ovcr-exuiniiintioii, cither of the 
history or physical examination, necessary though they he. Itest in bed is 
urgent for rheumatic heart disease in tlic active state, cardiac infarction, ami 
muscular failure generallyo Six weeks to two months is not too much for 
cardiac infarction, which may take six months to heal. The author also 
discusses psychotherapy, exercise, massage, liydrotlierapy, ultra-violet rays* 
climate, and diet. 

References. Enijland Jour. Med. Mtirrli IM*. 2U2 ; -Lmtcei, i, 

271 ; “Brit, Med, Jour. j, 7Ur> ; *Jour. Amer. Ved. AMHor. J'J27, ii, 4;U». 

HEART INJURIES. Air \V, J, de C. Wheeler, 

It is well to have some familiarity with this subject. Wlien a patient 
presents himself with haemorrhage from a wound in the heart, there is no lime 
to consult literature, and immediate operation must l»e resorted to for any 
hope of success. The embarrassment of the heart’s action during slow htenrkor- 
rhage is due to the accumulated blood and clot in the pericardial cavity. 
During operation, every effort must be made to reach the pericardium as 
quickly as possible. When the incision is made into this sac there is often 
what appears to be appalling haemorrhage owing to the escape of accumu- 
lated bl<^, but as a matter of fact the escape of the bloiKl is life-saving. 
There is an instant decompression, and the action of the heart is steadied. 
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H. H. Schoenfield^ gives a tabulated Hat of various published cases. Between the 
years 1028 and 1026 he found 28 cases, 16 of which recovered. The majority 
of injuries of the heart reported in the literature are stab wounds, usually with 
sharp instruments, and less frequently they are gunshot wounds. The classical 
symptoms described many years ago include : an anxious expression, with 
restlessness ; the patient may be unconscious ; there is marked shock, with 
pallor and cyanosis, and the skin is covered with cold sweat ; there is usually 
dyspnoea, the pulse being feeble and fast ; a wound is seen over the precordium 
which frequently does not bleed extensively ; the heart-sounds are distant. 
The diagnosis is not easy ; pulmonary, pleural, and pericardial injuries may 
give identical symptoms. The surgical treatment should be prompt, and 
since this has l>een recognized the mortality has fallen from 68 to 80 per cent. 
A case is reported of a child, age 5 years, with a history of having fallen upon 
a pair of scissors. There was a puncture wound in the fourth left costal 
interspace, about one inch from the edge of the sternum. The heart-sounds 
could not be heard. There was profound shock. An X-ray examination was 
made. The heart was shown to be normal in size and position and the lung 
held clear. Operation was undertaken within a couple of hours. A super- 
ficial flap of soft tissues was raised extending from the chondrosternal junc- 
tion to the costochondral June ion. The Hap was turned laterally. The 
third and fourth ribs were cut through in two places, the internal mammary 
artery was tied, and the pericardium was exposed. The heart, as well as the 
pericardium and superficial tissues, showed a small puncture, which extended 
longitudinally on the anterior surface of the left ventricle about one and a half 
inches above the apex. On contraction, a stream of blood was ejected from 
this orifice. The wound was closed with two interrupted silk sutures, and 
the pericardium and superficial tissues were sutured without drainage. The 
child was discharged from hospital about five weeks after operation. Recovery 
was complete. 

liuFEHUNCB. — ^Ann. of Surg, 1928, June, 823. 

HEART MURMURS. A. G. Gibson, M.D., F.R.C.P. 

P. D. White* has classified the apical heart murmur met with in 2500 patients 
referred to lilni for cardiac disease or suspicion of such. Systolic murmurs 
may be transmitted from the base, as in aortic stenosis, aortic dilatation, 
aneurysm, and pulmonary stenosis. Diastolic murmurs so transmitted are 
from aortic regurgitation or a Graham Steell murmur. Apical systolic mur- 
murs not transmitted from the base are divided into : (1) Slight ; of 400 of 
these cases 56 per cent had definite heart disease, and 12 per cent of tliese were 
rheumatic in origin. (2) Moderately loud ; such murmurs occurred in 1000 
cases, and 86 per cent of these had definite organic heart disease. (8) Very 
loud systolic murmurs occurred in 270. of which 98 per cent had organic mitral 
stenosis ; in 6-4 per cent the murmur was associated with aortic regurgitation. 

Kbfisrienos. — 'Amer. Jour, Med, Sci, 1927, Doc., 731. 

HERNIA. A. lUndU Short, MJ)., FM.CJS. 

Femoral Hernia. — ^A. Edmunds,^ remarking that most modern writers seem * 
to regard operations from below as archaic but that he still holds a brief for 
KiooU's technique as medilied by himself, describes how he does it. The main 
principle is, after ligaturing the sac, to sew Poupart*s ligament down to the 
pubie bone drili d with two holes for the purpose. He uses an ordinary 
carpenter's gimlet for this. The suture material is stout silk, drawn thrpU|^ 
by 1j»e aid of a wire guide. No figures ore given as to recurrence. [We belief 
tlie inguinid operation, with high ligature of the sac, and suturing the intecoal 
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oblique to the periosteum behind the pubes, to be the best. Of 28 cases 
recently followed up, 27 were certainly, and the remaining one probably, free 
from recurrence. — ^A. R. S.] 

Inguinal Hernia. — ^F. G. Connell* believes that the cssefiiial step is to repair 
the internal ring (Jf^. 38), which Bassinfs operation does not do. The tissue 
used for this purpose is the transversalis fascia, and the internal oblique is left 
lying in front of the cord. If the fascia Is too weak, one of the fascial graft 
methods is employed. Of 137 
cases with the internal oblique 
sutured behind the cord (i.e., 

Bassini), 5*8 per cent recurred ; 
of 162 treated as just described, 

2‘46 per cent recurred. 

J. Selinger,* on tlie other luind, 
maintains that the Bassini opera- 
tion, “ which has stood the test 
for forty years . . . has been per- 
formed under all sorts of condi- 
tions by countless operators with 
a wide range of experience — from 
none up*’, gives results that arc 
not likely to be surpassed. In his 
hands, of 264 crises foUuwe<l up, 
only 6 recurred, i.e., 2*25 per 
cent. The main causes of recur- 
rence are sepsis, haematoina for- 
mation, cough, and persistent 
vomiting. Poor musculature is 
an important factor. 

Vi. W. Babcock* makes a trans- 
verse incision above Poupart’s 
ligament to follow the skin creases. 

The sac is isolated and tied at 
the neck and the suture drawn 
through the edge of the rectus, so , if;. a;i.— Uepair of intm.ai rinK (aj in 

as to transplant the neck behind * Surgery, aynerology and ObsUirirx \) 

that muscle. A couple of stitches 

are put in to fix the rectus down to the fibrous covering of the pubis, 
to close Hesselbach’s triangle. One or two more unite the rectus to 
Poupart’s ligament, and farther up the internal oblique is sewn to Poupart’s 
ligament. The cord is not transplanted. The lower leaf of the external 
aponeurosis is then sutured to the edge of the rectus, and tlie external ring 
closed by folding the upper leaf of the external oblique down over the lower 
and suturing. Figs. 34-39 show some of the steps of the operation in de^il, 
Figs. 84 and 35 showing the method of obliteration of Hesselbach’s triangle. 
In Fig. 84 the inner layer of the anterior sheath of the rectus muscle in its lower 
portion is being sutured to the thick tough ligamentous covering of the posterior 
superior edge of the pubis, posterior to the spine of the pubis and to Poupart’s 
ligament. The shelving portion of Poupart’s ligament with the attached 
mattress suture that has served to transplant the neck of the hernial sac is 
shown. In Fig. 85 the area of the conjoined tendon has been obliterated by 
Butoiing the lateral edge of the lower part of the rectus within its sheath to 
the strong fibrous covering over the pubic portion of the iliopectineal line in 
front of the spermatic cord. In its mesial portion the suture line lies posterior to 
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tlie spine of the pubis, to the triuiigutar fascia (ligament of Colitis or ligament um 
inguinale reflexum). liiiterally the suture line is }Kksterior to (liinlK^rnat's 
ligament and to Cooper’s ligament. These sutures fold the conjoined tendon 
and the ligament of Ilenic (falx inguinale) against tlw pubic bone and the 
ascending ramus of the pubis. This union strongly blocks the crural canal 
from above, preventing femoral hernhi, reinforces tlie wtaik internal angle of 
an indirect inguinal hernia, and solves the problem of the radical cure of direct 
inguinal hernia. Care must 1 k' taken that the suture line is not carried so far 
laterally as to impinge on the femoral vessels. fVg. 30 shows the suturing 
of the internal oblitpic and transvcrsalis muscles to tlie sliclving portion of 
Poupart’s ligament. The suture ends from the ligation and transplantation of 
the neck of the inguinal sac, having been carried through the shelving portion 
of Poiipart’s ligament fmm within out, are tied. One suture. A, is continued 
laterally and upward, uniting the internal oblupie and transvcrsalis to the 
shelving portion of Poiipart’s ligament. C’arc imist be c‘xereised in order not 
to injure or compress the ilioliy|w)gasiric nerve. Suture B is continued medially 
and downward, uniting the inner layer of the anterior sheath of the rectus to 
Poupart’s ligament, f’lg. 37 shows the suture of the internal oblifpic and 
transvcrsalis muscles to the shelving portion of ]N)iipart's ligament by a con- 
tinuous suture eoinpleted, the ends of the suture being brought through upon 
the anterior facte of Poupart’s ligament as slK)W'n at A and B. In this ease, 
to prevent undesirable tension, the edge of the rectus has not l>een closely 
apposed to l*oupart'.s ligament. Usually the inner half of Poupurt's ligament 
can lx? apposed and sutured to the edge of the rectus sheath. If this cannot 
be done without undue tension, the internal obli<pu* and transvcrsalis muHelex 
are siitun^d to the shelving portion of J^uipart’s ligament as indicated. With 
a strong cxxijoined tendon, the elosun^ of llesselhueh’s triangle by suturing 
the sheath of the rectus to tin? j>ubis is unnecessary. Fif>, 3S shows imbrication 
of Poui)art's ligament by a eontimiation of one of the sutures. The lower Hup 
of the external obliqui' apoueiin»sis, including Poupart’s ligament, covers the 
l>reviou.H suture line, and is attached to the internal oblitpic laterally and to 
the inner layer of the anterior sheath of the rectus mesially. The ends of the 
suture are now brought through the upiKT Hup of the external ublupie at its 
inner angle and tied. Hesselhacirs triangle has now been reinforced by suture 
lilies with imbrication uniting stnmg a]>uiieurolic struct un*s in th(?se layers. 
Fig, 80 shows the closure of the niMUieiirosis of the cxteriiul obli(|ue rniisele. 
The upper edge of the o|)eniiig through the aponeurosis of the external oblirpie 
lias been brought down, lafiped over Poupart’s ligament, and the edge sutun*d 
to the fascia lata by a (>oiitimiation of one of the C'oiiiimioiis sutures previously 
used. The iicek of tfic hernial sac has now been transplanted, and the inguinal 
canal narrowed and reinforced by four strong layers of tissue with imbrication. 

J. E. Paterson'* extols the use of fascial grafts in diirmult eases, especially 
praising Galileos daniing method. The middle of the thigh is the lM?Bt place 
from wliich to obtain the graft, and it must be free? fn>m fat. Some surgeons 
use a strip of fascia from the coverings of the hernia. A. U. Kooiitz* has 
operated on 17 eases using preserved strips of ox fascia lata stored in spirit, 
and thinks well of it. suppuratctl. The end-results arc not given in 

detail, but one recurrence (in a ease of ventral hernia) is known. [It is difTicutt 
to see what advantage is gained by the use of preserved fascia. —A. R. S,] 
Epigastric Fatty Hernia , — Two years ago in the 1927 Mkdicai. Annual, 
p. 225, we referred to the mimicry of gastric ulcer and other visccml disease by 
this condition. Further evidence is advanced by D. F. Sullivan and L. Antupit.^ 
Diaphragmatic Hernia,- - We dis(?ussed this condition also two years ago, and 
several papers have appeared lately w'hieh declare that it is not so uncommon 
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as is thouglit. J. H. Woolsey^ divides the eases into congenital, acquired, 
and traumatic. They are often false, that is, without a sac. C. Mayo* advises 
operation by the abdominal route, using an oblique incision along the costal 
maigin. A good deal of difTiculty is often experienced in drawing the abdominal 
viscera out from the hernia orifice on account of the inspiratory suction, but this 
may be eliminated by inserting a stout rubber tube through the orifice beside 
the stomach or colon as the case may be. Any omentum packed in the opening 
may be cut off and left in the chest. The opening can usually be clos^. If 
difficulty arises, the lower ribs may be resected to allow collapse of the chest 
wall, or the phrenic nerve cut. 

. A. Schwartz, reporting two cases, one traumatic and the other congenital, 
admits that he used to advocate the thoraco^diaphragmatic-abdominal route, 
but has now become a convert to the thoracic mode of access, with resection 
of a couple of ribs. 

P. E. Tniesdale^^ gives details of the combined route, with illustrations (Plates 
XXIX, XXX), He has had a successful case. If intestinal obstruction is 
present, the first step stiould be a ca^costomy to relieve the acute symptoms. 
The hernia should them be attacked through the thorax, turning up a flap 
containing the 7th and 8th ribs. The opening of the diaphragm and peri- 
toneum is only made if this gives inadequate access. 

Hernia ihrouf*h ilm Foramen of Winsl ^, — J. W. Dewis and R. H. Miller'* 
collect from the literature 83 cases, and add another which was operated on 
but ended fatally. They point out that, before the final obstruction, there 
may be evidence of previous trouble, with sense of fullness and swelling. When 
the obstruction develops there may be resistance in the upper abdomen, which 
may form a definite tumour. If the bowel can be withdrawn from the foramen 
the patient will probably recover, but this is usually impossible. It may be 
feasible to get more room by opening the foramen up by incising the peritoneum 
in front of and above the duodenum and pressing it down, and then freeing the 
common bile-duct and hepatic artery from the portal vein, so as to loosen them. 

Strangulated Hernia in the Aged. — C. Bearse'* presents a series of twenty- 
three cases, all over 65, with one of 94, all operated successfully except two. 
He attributes his good fortune to the use of a local anaesthetic, and to getting 
tlie patients up in a chair on the third or fourth day. 

HarKRENCES. — ^Lancet, 1927, ii, 1287 ; *Surg, Oyrtecol. and Obst. 1928, Jan., 113 ; 
*.4»n. «/ Surg. 1927, July, 82; *Surg. Gynecol, and Ohst. 1927, Oct., 634; ^Qlaagow 
Med, Jour. 1928, Juno, 438; Vour. Amer, Med, Asffoc. 1927, Oct. 8, 12.30; Mnn. of 
Surg. 1927, Sept., 413 ; *Jour. Amer. Med, Assoc. 1927, Doc. 31, 2245 ; Mnn. of Sturg, 
1927, Oot., 481 ; ^^BuU, et Mim. Soe. not, de Chir. 1928, March, 482 ; >Mnn. of Surg. 
1927, Aug., 238 ; ^^Surg, Gynecol, and Obst 1927. Julv, 9,5 ; ^^BosUm Med. and Surg, 
Jour,, 1927, Sopt. 22, 471. 

HIP, TUBERCULOSIS OF. (See Tubebculosis ov Bones and Joints.) 

HIRSCHSPRUNG’S DISEASE. Reginald MiUer, M.D., F.B.C.P. 

J. A. Munro Cameron' lias made a most welcome effort to elucidate the 
pathogenesis of this obscure condition. The term ’Hirschsprung’s disease’ is 
properly kept for such cases of megacolon as develop so early in life as to be 
dependent on some congenital condition. Strictly speaking, megacolon arising 
later— as, for instance, in cccliac disease — ^should not be termed Hinehaprung*8 
disease. Cameron, then, describes in the true cases a pathokgldsl leskm to 
account for the condition. He finds that there is a degeneration and destiuo- 
tion of Auerbach’s plexus in the pelvi-rectal ^hincter region. Thfe, be thiriks, 
is the result of infection, and may arise very early in life through inflection 
of the meconium, which In turn infects the bowel wall at this part. " The 
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destruction of the nerve-cells causes stasis, and above the affected area the 
bowel musculature, particularly the circular coat, hypertrophies in order to 
overcome the difficulty. Of very particular interest is Uie fact that this brings 
Hirschsprung's disease into line with cardiospasm, in which, a year earlier, 
Cameron* had described similar changes in the intrinsic nerves of the oesophagus. 
In fact the reader gathers that it was his researches in cardiospasm which led 
the author to examine for the same changes in Hirschsprung's disease— a very 
satisfactory piece of work. 

On this pathology, Cameron suggests that the symptoms should yield to 
Stretching of the Anal Ring, but this is a recognized form of treatment. J. 
Brennemann* has recently reported on six cases successfully treated on these 
lines. Dilatation is the usuid method employed in dealing with cardiospasm 
where of sufficient severity to require treatment. 

REFEaENOKS. — ^Afch. of Dm, in Childhood, 1928, iii, 210 ; ^IHd. 1927, ii, 358 ; ■Jc/ur. 
Amer. Med. Assoc. 1927, ii. 602. 

HOP-PICKERS AND THE PUBLIC HEALTH. 

Joseph Priestley, M,D., D,PJL 

A recent local focus of small-pox infection in conmTtion with the Kent 
hop-pickers has again raised the question of the eonditiuns under which such 
hop-pickers arc housed whilst temporarily engaged in picking, and the potential 
dangers they may be in relation to the spread of infectious diseases, e.g., small- 
pox, diphtheria, etc. Hop-pickers are drawn from all districts, and conse- 
quently arc or may be potential agents in the spread of infectious diseases 
after introduction in the various districts where flopping' is a necessity with 
the employment of outside manual labour, the inside supply of pickers not 
being sufficient for local needs and requirements. 

Much is being done by the sanitary authorities concerned for the housing, 
comfort, and safety of the * hoppers', but much more still remains to be done 
before conditions can be described as in any way satisfactoiy*. Vested interests 
and economical considerations still stand in the way, theixdjy barring the pro- 
gress that all admit is absolutely necessary, and many think should be under- 
taken by a central authority — at least indirectly, if not directly. 

By-laws for the profKir and sanitary condition of hop-pickers are the first 
essential, and such by-laws would have to be carried out by the rural district 
councils concerned, after being adopted in the usual way. Councils of counties 
would have to co-operate and be prepared to ac^ in the case of inaction by 
the rural authorities actually resfionsible. County councils already possess the 
necessary supervisory powers (including the powers to act in default, when and 
* where required). It must be remembered that 'hopping* is regarded by the 
prospective 'hoppers' as a good investment — both financially and as a means 
of their children getting a country holiday. Consequently there is a great rush 
towards the end of August from such crowded and congested areas as Lambeth, 
Bermondsey, and Southwark, etc. The rate of pay is such as to ensure <jaeh 
family returning home, after 'hopping*, with money in pocket, and healthy 
(both of adults and children) much improved. It cannot, therefore, be iTon- 
dered at that the rush to go 'hopping' is considerable, and the subject is one 
that requires serious attention, both by the authorities of the cUstricts where 
'hopping* is necessary, and by those of the districts (chiefly large towns) from 
whi(^ the 'hoppers* are drawn. Tlie problem is intermittent in that it arises 
only during the 'hopping* season, but, in view of the numbers of 'hoppers' 
ooncemed, is none the less urgent. 

Hop-pickers' camps must be sanity, and the 'hoppers* must be system- 
AticaUy medically inspected, \Vhere temporary huts or houses are provided. 
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they niUHt be Hanitary and provided with pn>per water-supply, w.c. or other 
accornniodatloii, food storage, refuse disposal appliances, etc. In addition, 
temporary means for trc^atmcnt of injuries, sickness, and illness arc also required. 
Further, the danger of hop-jnckers to the districts into which they terniioTarily 
immigrate must not be forgotten. Diphtheria, small-pox, and typhoid fever 
may be, and have actually on several occasions been, introduced, causing loss 
of health and life and coriHidcrable expense to the inhabitants. Compulsory 
rt^gistrution of hop-pickers’ encanipineiits has been suggested, followed by 
annual licences. Overcrowding and proper He])aration of the sexes follow on 
the usual lines and an; not necessarily to be dealt with on too arbitrary lines. 
Suitable cooking urrangenients iiiiist be provided. The need for the education 
of the ’hop])ers’ in sanitary matters goes without saying. 

HYDATID DISEASE. Hoberl IMcJiison, M,D,, F.R.C.P. 

L. K. llarn(‘tt,^ in discussing the recent advances in our knowledge of hydatid 
disease, points out that the iulult T(vniu echiiioiotrm, unlike other ccstodc 
parasite's, is extremely small and may be found Kometimes in hundreds among 
the villi of the upper intestine of an infected dog, and each ripe proglottis as it 
falls off into the lumen of the bowel carries with it some 500 fertile ova. These 
arc passed in the excrement and adhere to the hair of the dog and thcncc 
r<;aeh the hands or mouth of anyone handling the animal. This is the coin- 
inoncst mode of infection, though indirect transmission through water or raw 
vegetables also occurs. 

After the ova are swallowed the digestive juices dissolve the ehitinous 
capsules and libenitc tlu; contained embryos. I’hesc arc about the size of 
megaloeytes and arc [)rovided with piercing and burrowing iinpleinents in the 
fonii of three j)airs of little specialized spines which enable them to work their 
way through the mucous membrane of the stomach and duodenum into the 
richly vascular subjacent tissue where thin-walled and comparatively large 
radicles of the portal vein are encountered and penetrated. They are then 
carried in the blood-stream along the portal vein to the capillaries of the liver. 

Their further progress is hindered by their size and by their spiny projections, 
so that they become in large measure filtered out in the hepatic capillaries. 
I)f'v6 fed young pigs with hydatid ova and found the embrj^os embedded in 
the liver within a very few hours after the feeding. Dew, of Melbourne, 
recently corroboratctl the ti ridings of D6vc and also reported the discovery of 
embryos in the portal vein. A proportion of the embryos wriggle their way 
through the hepatic filter and come to rest in the pulmonary capillaries. Only 
a few reach the systemic eireulatioii. Clinical observation reveals that approxi- 
mately 70 per cent of human hydatid cysts occur in the liver, 10 per cent in 
the lungs, and the remaining 20 per cc»nt in various other parts of the body. 

From the embryo under favourable conditions a cyst is developed, and a cyst 
which reaches the size of a walnut or a hen’s egg (some grow' as large as a foot- 
ball) is sure to <;oiitain myriads of the embryonic tapeworm heads called 
icolices. Thesc^ if swallowed by a dog, develop into adult tape worms, but 
if they remain in the body of man or any other intermediate host they may 
undergo a metamorphosis into a new generation of cysts. This used to be 
stigmatized as a biological heresy, but its oommon occurrence has been proved 
absolutely. Daughter cysts endogenously or exogenously situated in regard 
:o the parent parasite can develop from scoliccs. If the parent cyst bursts 
}r leaks into the abdominal cavity, the pleural cavity, the pericardial cavity, 
he interior of the heart, or the great vessels, the extravasated scolices, wherever 
hey lodge, may form secondary cysts. Nearly all al>donnnnl and pelvic cysts 
>ther than liver cysts are thus ao(*f)uiited for. 
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Diagnosis. — Tlie dinic4il sijjns un; often misloadinjr, uiid the .so-called hydatid 
‘thrill’ is very rarely met with. Exploratory punctures is attendcsl with so 
many dangers and fallacies as to be universally condemned except when the 
cyst wall has been actually laid bare in ojk^ii operation. 

Of the laboratory" aids which have raised the proportion <if correct diagnoses 
to 80 or even 00 per cent, the two most important are : (1) The skin reaction ; 
(2) The complement-fixation test. 

1. The Skin Benciiuu of CasouL —Two or three drops of hydatid fluid taken 
from the cyst of ii sheep are injected through a lint* needle, with the usual 
aseptic precautions, int<» the skin of the arm, thigh, or abdominal wall of the 
patient. If the reaction is positive, that is to say, if the patient is the l>earer 
of a hydatid cyst, the site of ino<‘ulation in a few' minutes runs through the 
changes of an urticarial wheal. The Avhitc raised pat eh attains the si/e of 
a shirt or trouser button, and is surrounded by a little /.one of erythema 
extending 2 or 3 centimetres out. This is the iniui(*diate rea<*tion, and it is 
followed in tw'cnty-four hours or so by a late rea<‘tiou which is simply a tem|H)- 
rary sub(‘utaiieous inttammatory redness and uMlema spreading out widely 
from the jiuneture and subsiding spontaneously in two m- tJiri‘e days. 'J1us 
test has the merit of simplicity and can la* <*arried out by any g<‘ii<*ral prueti- 
tioner who can obtain the pure antigen re(|uire<l. 

2. T?ie Complemeni-fixalioo Test is siinihir in prineipU* and te(‘hni()ue to tiu* 
Wassermanii lest for syphilis, and was brought under the notice of the jirofes- 
sion first by Chedini, then by Iina/.-Appathic and Lorent/., and then by 
Weinberg and Parvii. The antigen recommeiuied is hydatid fluid from ii 
shecf)’s cyst ri<*h in seolices. With this bhKui test we are able to corrolKinite 
or disprove the findings in the Casoni procedure and can obtain some additional 
information regarding recurrences or multiple cyst formations ; but gwal 
laboratory facilities arc essential. It is not like the ('asoni, a test for the 
the general practitioner to employ. 

Other laboratory investigations, .such as the eosinophil count, the ]ireci|>itln 
test, and so oti, arc interesting but inconstant. 

C. H. Keliaway® describes the technique of these tests in greater detail. 
SuminariKing the knowledge wc have gained about them, he says that in the 
very early stage of hydatid infestation, the stage of the early follicle or small 
actively growing cyst, the oidy test which is likely to yield a reaction is the 
intradcmial skin test, wliieh may give the delayed as well as the immediate 
response. There may also be some cosinophilia. At a later stage when them 
is a large uneoniplicated cyst with intact lantinatc'd membrane and thi(*kened 
adventitia, there is as a rule no cosinophilia ; but except in rare eu.ses when 
the fluid in the cyst is of low antigenic power, both phases of the skin reaction 
are observed. 

Both Deve an<l Dew have shown that the formation of daughter cysts is 
the result of some accident to the cyst. In these eases large cfuantitics of 
fluid have been absorbed through the adventitia after rii)>ture or injury to the 
laminated membrane of the mother cyst. Eosinophilia may be present, thvre 
may be a reaction to the complement-fixation test, and often a high titre of 
antibody may be revealed. The Casoni tc^st may for some time after the 
accident give only an immediate wheal, though later both [ihascs of the skin 
reaction may be found. 

In cases with rupture or suppuration these processes may he rpiiet, with 
continued absorption of antigen over long ]>eri(^s, or sudden, giving rise to 
anti-anaphylactie phenomena due to the outpouring of antigen. Complement- 
fixation is usually positive and indicates a high titre of circulating antibody. 
The intmdcrnml test may fail to elicit a ixwtion, though the apfiearanee of 
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the immediate wheal without any delayed reeponse is the common finding. 
After some months when the absorption of antigen has greatly decreased, 
both the immediate and the delayed reactions occur. 

Finally, when death of the parasite or cure by operation has occurred, the 
amount of complement- fixation may be small or there may be no reaction to 
the test, while the result of the Casoni test is both immediate and delayed for 
some years, the delayed response usually being lost first. 

The Casoni test is of little value in cases in which there is a previous history 
of hydatid infestation, but invaluable in early and uncomplicated cases. In 
complicated cysts or in cases where recurrence or residual cysts are suspected, 
the complement-fixation test is of the greatest value. 

• Tlie greatest difficulties in interpreting the results of these tests are caused 
by the frequency of multiple infestation and the occurrence of those fortunately 
rare cysts whose fluid contents have only very low antigenic powers. In these 
cases there may be nrt response to the immunological tests, in the first group 
owing to complete deseiisitization and in the second to failure of the production 
of antiliody. 

Treatment.— Barnett states that various drugs such as iodides, arsenic, 
mercury, and antimony preparations have been found useless. Radiotherapy 
also lias not given results that inspire confidence. In many cases the patients 
get well spontaneously, especially in those cases in wliich the cyst, situated 
in the lung, bursts into a bronchus. In many cases the cysts exist in the body 
for years, even to the end of the patient's days, without producing any ill 
effects calling for treatment. 

Ordinarily Operation is the only cure, and the standard sort of technique 
is to open the cyst, evacuate the parasitic membranes completely, shut off 
the opening in the cyst from any surrounding cavity such as the abdomen or 
thorax, and then drain. This is called the operation of Lindemann, or 
marsupialization. The immediate closure of the cyst after evacuation of the 
contents, no drain being employed (Bond's operation), has been performed in 
an increasingly large numlicr of cases of late years and is likely to become the 
method of election. 

A point to be emphasized is the necessity of safeguarding the cut tissues as 
well as adjacent cavities from scolex contamination, otherwise there is a decided 
risk of secondary cysts developing in the course of a year or two after operation. 
Following D6v£'s suggestion, many surgeons supplement the routine mechanical 
swab protection by endeavouring to kill the scoliecs in the parent cyst by the 
preliminary injection of a 1 per cent watery solution of Formalin after evacu- 
ating the hydatid fluid through a trocar. The fluid has to remain inside the 
cyst at least five minutes, and is not of course effective if daughter cysts are 
present. 

Aspiration or tapping of cysts without preliminary operative exposure is 
hardly ever done now. It is too dangerous and uncertain. 

Hnferenobb. — ^Surg, Gynecol, and Obat. 1027, Aug., 148 ; *Med. Jour, of AustraUa 
(Suppl.), 1027, Nov. 0. 388. 

HYDATID DISEASE OF THE KIDNEY. {See Kidney, Surgery of.) 

HYDRONEPHROSIS. Sir John Thomson-Walker, F.H.C.5. 

Conservative operations on cases of hydronephrosis are of extreme import- 
ance, an the cause of the obstruction in most cases is congenital, and in 
many the condition is bilateral. W. C. Quinby^ reports thirteen cases of hydro- 
nephrosis *^in which the stasis was associated with renal and * vascular mat- 
development " treated by some form of Qonssrvative or Plastfo Operatlott. The 
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fonowing operations were performed : ligation and section of vascular trunks 
which appeared to be giving rise to obstruction ; longitudinal incision of the 
uretero-f)elvic junction followed by transverse closure ; division of the ureter 
at its junction with the dilated pelvis, followed by rc-iinplahtation into another 
area of the pelvis remote from abnormal vessels ; resection of portions of the 
redundant renal pelvis ; division of perirenal and peri-ureteral adhesions ; and 
nephropexy, in several instances a combination of two or more of these 
procedures was ui^ed. 

A study of the end-results of these cases leads the writer to consider that 
the operation which attempts to widen the uretcro-pclvic* junction by trans- 
verse suture of a longitudinal incision has not In^en followed by |)ermanent 
relief. This type of operation is best adapted to the relief of a stricture at 
the site of incision, and in none of the cases under review was a stricture 
demonstrated in the uretcro-i)elvic region. Free transplantation of the upj)er 
cut end of the ureter into a lower position in the dilated ])clvis has been 
followed by unifonnly successful results in the seven eases in which this opera- 
tion was pcrfQrmcd. By this procedure the ureter is so placal as to ensure 
dependent drainage and to be entirely free from f‘ontact with any aberrant 
vessel. In no less than ten eases in tlie series reported, liydroncfthrosis was 
associated with one or more abnormal arteries, and in two eases it was 
associated with abnormality of the veins, the arteries being normal. 

Marion* reports thirteen cases operated upon by Papin as illustrative of the 
value of conservative surgical methods in cases of congenital hydronephrosis 
when combined with nephropexy. These operations include resections of the 
renal pelvis, partial resections of the kidney, limited nephrotomy followed by 
dilatation of a caiix, and plastic operations on the renal pelvis and upper part, 
of the ureter. In every case nephroj)exy was also performed. The writer states 
that many cases of congenital hydronephrosis have but little actual dilatation, 
and it is important to recognize that it is only by pyelography that they can 
be diagnosed. 

The important part f>layed by the ])re$cnce of abnormal vc;sseis in tbe patho- 
logy of hydroneplirosis is demonstrated by a series of tw'clve cases collected 
by B. Fey.* 

Keferenceh. ^Jour. Amcr. Med. Amhoc. 11127, ii, 841 ; ei Mem. Sftc. not, de 

Chir, 1928, April 7, 500 ; Hbtd. Marcii 17, 38:i. 

HYPERPIESIA, HYPERTENSION. (See Blood-piij:ssuiik, High.) 

HYPOPYON ULCER. (See Counea, Diseases of.) 

HYPOTENSION. (See Blood-fressuae, Low.) 

IMMUNITY, ARTIFICIAL, AGAINST INFECTIOUS DISEASES. (See Infec- 
tious Diseases.) 

INCONTINENCE OF URINE. (See Knuresis ; Urethra, Diseases or.J 

INFANT FEEDING, LACTIC ACID MILK IN. 

BeginM Miller, M.D., F.R.C.P. 

A potent cause of dyspepsia in infants fed on cow*s milk is, it is thought, 
the depression of the H-ion content of the gastric juice. This not only lowers 
the bactericidal power of the stomach contents, thus favouring the development 
of enteritis, but impedes, if it does not altogether inhibit, peptic digestion, and . 
allows the passage of unchanged protein through the pylorus. Normal H-ion 
ocmcentration can be maintained by diluting the cow^s milk ; but although this 
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procedure w widely practised and answers very well in many cases, there is a 
proportion of children who do not thrive on milk-and-water mixtures, and the 
existence of this group has suggested the possibility of overcoming the dis* 
advantages of cow's milk in some other way. The obvious method is the 
addition of acid in suitable proportion to the whole milk, and various acids 
have been tried for the purpose, including hydrochloric, lactic, citric, acetic, 
and * souring' by the introduction of if. acidophilus. While hydrochloric acid 
would ap])car the most suitable, it jirescuts several drawbacks, and for practical 
purpose's lactic acid has proved the most satisfactory. It is an organic acid 
naturally octcurritig in the course of metabolism, and it is tiiouglit not to have 
the adverse effect t>n ealeiiun retention attributed to hydrochloric acid, while 
it is more easily ])rcpared tlnin acidoi)hilus milk, 'fhe preparation of lactic 
acid milk is in theory siniph; ; but in practice considerable dilliculty may be 
experienced in overcoming the tendency to currlle. The addition of IJ drachms 
of 11. P. laetu; acid t<^ a quart of milk produces a suitable cune*entration (0*5 per 
cent), and the su[>f)ly for tlie whole twenty-four hours may be made at a time, 
as the mixture keeps well. The acid must be dropped slowly into the cold milk 
and very thoroughly stirred in ; sugar may be added afterw'ards as rccpiired. 

Ill a series of fifty unselceted cases in an Infant Welfare Home, J. A. Stephen 
and 10. 11. C. Walker^ found the results obtained from the routine use of lactic 
ai'id milk cofiijiared favourably with those obtained on ordinary milk dilutions. 
Their cases included babies of all ages up to six months, the youngest being 
one day old. 'J'hey coiuhulc that it can be satisfaetorily used in all cases except 
those of unhydrcTmia and acidosis ; L. G. Parsons,^ on the other hand, does 
not advocate its use in children under the age of three months. The principal 
indications for the. use of ladie acid milk would seem to be in some cases of 
diarrhoea, and in w'cukly or marasinic infants in whom it is desirable to lighten 
the task of digestion as mucli as possible without increasing the volume of the 
stomach contents. In cases of this typt' there is no doubt that it is sometimes 
of great value. 

HicraKENOBs.- -^Lancet, 1027, if, Oil ; HMd. 35. 

INFANTILE PARALYSIS. {Sec Poliomyklitis, Acute.) 

INFECTIOUS DISEASES, ARTIFICIAL IMMUNITY AGAINST. 

Joseph Priestley^ B.A,, M.D.y D.P.H. 

With rc'gard to diphtheria and the Sehii'k lest and treatment, all experts 
are agreed as to their great- values. Mlth regard to similar lines of treat- 
ment, most experts are also agrtn^d in connection with scarlet fever (the 
Dick test and iinmuni/ation treatment) and measles (convalescent sera). A 
rt'ccnt article by (.iuy BousliekP sums up the jirt'sent ^Kisitioii of diphtheria 
to date. Diphtheria iinuuuiizatioii Is not only safe, but efficient. With this 
statement all competent, ('xjierts will agree. Another statement, which is now 
accepted, is that a negative bacteriological examination means n<»thing ; a 
positive one, everything. In other words, a declared negative result of bacterio- 
logical examination may Ik* in connection with a serious case of genuine 
diphtheria. The method of taking the swab may be at fault, or its subsequent 
bacteriological examination ; the attack of diphtheria may be laryngeal and 
not pharyngeal, or may l>e CKunplicatcd with the presence of other germs, e.g., 
Vincent's angina, staphylococcus, streptococcus, pneumococcus, etc.-— Ihe diph- 
theria germ being * diluted' or ‘crowded out', from the point of view of its 
discovery by the usual methods employed. In other words, antitoxin is 
indicate^ in all ehubtful eases, equally as it is in all proved cases. The whole 
vahie of antitoxin treatment de|>ends upon su«'h treatment l>eing carried out 
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in the very earliest stages of the disease. Finally, all diphtheria germs art‘ not 
necessarily virulent when found. With these acknowledged diflleultics, it is 
clear that something more is necessary for the prevention and treatment of 
diphtheria. Safe diphtheria immunization is now proved to lie sciciititlcally 
correct, and, consequently, the Schiek test imist he acknowledged os well os 
the after-immunization. The t.o?coid-nntit4>xin mixture is perfectly safe. The 
Practitioner article states that “no child who has heen thmugli a com|>lete 
exturse of immunization has died of diphtheria in an experience covering some 
thousands of eases". What more* can be said? Schiekisni is certainly 
jiistined. 

What applies to dijihlheria applies, on similar lines, to sc*arlet fever and 
measles, and much valuable w'ork is b<‘iiig carried out in n^sjMui of these two 
latter diseases — measles (convalescent) seriini lo'ing exjieriinenled with by 
Maiicliester at the Monsall Fever Hospital. With regard to measles, unfor- 
tunately the speeitie germ has not yet been isolated, so that experiments are 
confined to convalescent sera from human eases ; and the same remarks apply 
also to scarlet fever, in view' of the large number of experts who an^ not 
prepared, as yet, to accept llic Streptococcus scarUiduw as the causa causaus of 
this particular disease. Undoubtedly, aapitrcd imutuuiiij is a most valuable 
preventive measure in Public Health administration even at the presimt day, 
but nothing in value compared with W’hat it will be. even in the near future. 

Reference. PI2H, Oct., 

INFECTIOUS DISEASES, SCHOOL CLOSURE FOR. (See Si iiooi. On k tal 
ClOSIIRE.) 

INFLUENZA. J, Ih PoUestou, MJh 

KriDEMioLOciY. -T. lleh^ states that the epidemic of influenza whii'li broke 
out in Kiiropc in IJeeember, 11)20, was eharaeteriz<‘d in Switzerland by its 
mildness, its high ineidenee, and by the fatalities being almost entirely coniiiicd 
to elderly persons. The morbidity and mortality were higher in women than 
in men. The chief cause of death was influenzal pneumonia, w hich was usually 
associated with the chronic affections of old age suiih as arteriosclerosis, myo- 
carditis, Bright’s disease, and senility. Inllnenzal septiciemia and meningo- 
encephalitis w'crc exceptional. 

Etiology.” G. Baize*'^ distinguishes the following two vara^ties of influenza: 

(1) Tnie or essential influenza caused by a filtrable virus, probably B. pueumth 
sinfes of Olitsky and Gates, representing an extremely eontagious disease, 
occurring in pandernies at more or less distant intervals. Broiu*hopnlinonar\- 
forms are extremely frequent and severe, and eoiivaleseeiu'c is firotracted. 

(2) Various ill-delerniiried affections such as rhiiiojiharyngilis, laryngo-traehe- 
itis, ordinary' colds, and catarrhal sore throats, which are imf)roi>erly called 
influenza. This group differs from tnie influenza in not having an epidemic: 
character and Ijeing much less contagious. It is due to non-specific organisms 
localized in the respiratory tract. C!oniplieations are rare; and WHOven^ is 
usually rapid. 

During an epidemic of influenza at Milan in the autumn and winter of 
1925-6 in which a large number of children were attacked, G. Tacrone* carried 
out investigations for Pfeiffer's bacillus with the following results : (1) Pfeiffer’s 
bacillus was found in direct smears of the pharyngeal mucus or sputum in 0 
out of 15 children with uncomplicated attacks, in 6 out of 10 with lung com- 
plications, in I out of 0 convalescents, and in 1 out of 3 cases of suppurative 
arthritis. (2) Pfeiffer’s bacillus was found in cultures in 20 per cent of the 
specimens of pharyngeal mucus, in 4 out of 12 specimens of urine, and in 1 
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case of suppurative arthritis in association with the pneumooooeos. (8) Blood 
cultures were constantly negative. Among 14 cases examined, the pneunio* 
coccus was found twice and an organism resembling Pfeiffer's bacillus once. 
(4) A similar result was obtained from cultivation of the cerebrospinal fluid, 
the pneumococcus being present in only one case in which well-marked changes 
were found in the fluid. (5) In Id out of 21 cases tested, specific agglutinins 
were found in dilutions ranging from 1-10 to 1-250 both in the acute stage and 
in convalescence. (0) Only a very slight disturbance was produced in animals 
by injection of various strains of Pfeiffer's bacillus. No definite coneiusions 
therefore could be drawn as to the causal agency of Pfeiffer's bacillus in the 
epidemic. 

, Symptoms and Compucations. — Z. von Barab&s/ discussing the effect 6f 
influenza on otfier diseases, states that in his experience tuberculosis does not 
afford any protection against influenza, as twelve tuberculous children in a 
home all contracted the disease. The attacks, however, were mild, even in 
those with active tuberculosis, and no aggravation of the pulmonary condition 
could subsequently be attributed to the acute infection. On the other hand, 
influenza was always found to have an unfavourable effect on other infectious 
diseases, csi)ecially measles, scarlet fever, and diphtheria, and the febrile 
condition associated witli these diseases did not confer any immunity against 
influenza. 

R. Gacta‘ states that many children under observation who had escaped 
influenza in 1020 contracted the disease towards the end of May and in June, 
1027, and always in the form of lobar pneumonia with special predilection for 
one or both apices. Examination of the sputum showed the presence of 
Pfeiffer's bacillus associated with Fraenkel's diplococcus and other organisms. 
The influenza bacillus thus shows the same tendency to attack the pi^onary 
apices as does the tubercle bacillus. Influenza, therefore, like measles and 
whooping-cough, may be regarded us a pre-eminently tuberculogenic disease. 

A. Rigaud,* who records live cases in patients from 23 to 36 years of age, 
states that acute cedanatous laryngitis in influenza may present all degrees of 
severity, its intensity ranging from a slight interference with respiration to 
asphyxia requiring tracheotomy. The general symptoms are very variable, 
the only constant one being a high temperature. The diagnosis can only be 
made by exclusion of all other causes of laryngeal dyspneea. There is no 
specific treatment, but palliative measures, intubation, or tracheotomy must 
be employed as required. 

According to P. Vachey,^ influenzal otitis is eharacicrized by its sudden 
onset and violent pain. Two subsequent stages may be described. The first 
is one of hyperoimia manifested by a diminution of hearing and a sense of 
fullness in the ear* When the condition becomes worse the patient complains 
of a dull continuous pain in the ear radiating to the temporal region. The 
tympanic membrane is seen tc be of a uniformly dark-red colour, and some- 
times the ossicles cannot be distinguished. Haemorrhages may develop and 
give rise to the appearance of hsemorrhagic vesicles on the membrane and 
walls of the external auditory meatus. The hyperaemic stage is usually followed, 
unless paracentesis is performed, by a stage of exudation in which there is an 
effusion into the middle ear causing pressure on the membrane and walls of 
the tympanum and giving rise to severe and continuous pain. On exanuna- 
tion the membrane is seen to be cedematous and bulging into the meatus. 
Paraoentesis is followed by a dischaige of blood-stained pus and r^ef of Ihe 
pain. In rare oases influenzal otitis is purulent from the first. In addition 
to the form which runs its course in two stages is one ushered in by severe 
oonstitutiofial disturbance and affection of hearing. Hsemorriiagic vesicles 
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life seen to cover a more or less considerable part of the tympanic membrane, 
the rest of which remains normal. There are also numerous vesicles in the 
meatus, the lumen of which is sometimes completely blocked. The mastoid 
becomes tender on pressure at an early stage. The most characteristic feature, 
however, of this form of otitis is the rapid disappearance of the alarming 
initial signs in the absence of any treatment or after applications to the nasal 
fossae, nasopharynx, and external auditory meatus. 

In a paper on the renal complications of influenza, Q. Cclli* states that slight 
albuminuria is the rule in influenza andrits absence is exceptional. Severe 
renal lesions on the other hand, though they do occur, are not at all fre(|ucnt. 
Their prognosis is generally good, and they rarely become chronic in previously 
healthy subjects. As regard the pathogenesis of those renal changes the 
toxic factor should be considered most important, though in certain cases the 
microbial factor cannot be excluded. Influenzal nephritis and nc[>hrasiH do 
not present any special features to distinguish them from renal lesions due 
to other causes. 

Refebenoes. — ^Rav. m6(L de la Suisse Rom. 1927, 399 ; H7az. dca Hop. 1928. 421 ; 
Wlinica PeduUrica, 1927, 059 ; *Arc}i. J. Kinderh. 1928, Ixxxiii, 257 ; ^Polidiuico {Set. 
Prat.), 1927. 1318 ; *Th^e de Pans, 1927, No. 107 ; Hbid. No. 260 ; KMorgayni, 1928, 41. 

INTESTINAL OBSTRUCTION IN INFANCY AND CHILDHOOD. (See also 
Intestines, Surgery or.) John Fraser^ Ch,M., F,ILC.S,Fid. 

The above was the subject of an exhaustive communication by A. Maclennan^ 
at the meeting of the British Medical Association in July, 1027. It was pointed 
out that the symptomatology in children was similar to that met with in 
adults, but it was indicated that the prognosis was less serious, except in those 
cases in which a congenital error rendered remedial procedures dillicult and 
sometimes impossible. 

The importance of Preliminary Lavage was recognized. In localizing the site 
of the obstruction, the author avoids distended bowel ; he isolates a loop of 
collapsed intestine and proceeds to follow this centrally until the lesion la 
discovered. Having located the error, he overcomes the obstruction by such 
manoeuvres as Lateral Anastomosis or Enterostomy. It was maintained that 
the latter is a satisfactory operation in a child if the intestinal fistula is made 
through overlying omentum. No comment was made on the question of lateral 
anastomosis, but the risk of such a procedure in the presence of an acute 
obstructive process is universally recognized. 

The matter of ancesihesia was considered. Chloroform does not receive from 
Maclenuaii the condemnation which many accord to it. He reeognizes its 
peculiar power to ensure muscular relaxation, and, while the majority hold that 
the risks of acidosis greatly outweigh any relaxation advantage, Maclennan 
replies that acute intestinal obstruction is associated with an alkalosis, and 
timt therefore any degree of acidosis which may result from the chloroform 
anaesthesia is salutary. This conception is interesting, and in our experience 
original. Maclennan did not tell us the evidence upon which his conclusions 
are based (we confess that we have associated the toxaemia of intestinal 
obstruction with a considerable rise in the hydrogen-ion concentration of the 
blood and body fluid) ; but so convinced is he of the truth of his orgummit 
that be recommends, and apparently practises, the introduction of a peprin 
and hydrochloric acid combination in s^ine into the abdominal cavity in order 
to counteract the existing (?) alkalosis! The value of glucose as a post* 
operative mearaie was questioned, and in this respect the author would seem 
to^be in agreement with Levine and Mickie, who have shown that there is 
a 'definite increase in the amount of the post-operative blood-sugar* The 



Intestinal osstruction 


240 


MEDICAL ANMDAL 


rccoiiimendatjon was made to j^ive Sodium Chloride in exc;cs8 post-operatively, 
for the reason that it is already a deficient clement in the body tissues, and 
that when given in bulk it has a distinctly antagonizing effect upon the toxic 
contents of the intestine. 

KKFKRBNdE. Jl/fffi. Jour. 1027, ii, 818. 

INTESTINE, SPONTANEOUS RUPTURE OF, IN THE NEWBORN. 

John Fraser, F.E,C.S,Ed, 

It is true that this is a very rare event, but the j>ossibility should be kept 
in mind when death, evidently proceeding from an abdominal (;ause, occurs 
in the newborn child. ' 1 \ 11 . Uussell^ records a case, and he has collected 
twenty-three examidt's of the condition from the literature. In llusseirs 
ease there was a long labour of twenty-one and a half hours with a vertex 
presentation. There was no history of injury to mother or child. On the 
second day after birth the child refused to feed, and the following day was 
sick and cried a great deal. On that day, when admitted to hospital, there 
were all the signs of peritonitis, and these were confirmed at operation, when 
a linear tear 1 in. long was found in the head of the ejecurn. No definite 
explanation can be given of the disaster. 

Hrfekisnce. -^Jour. Amrr. Mod. Amnoc. 1U2H, i, I4U1. 

INTESTINES, SURGERY OF. y|. llendlc Short, MJ)., F.R.C.5. 

l^echnique of Intestinal Anastomosis, — A method of aseptic intestinal anasto- 
mosis that can be relied upon to leave no diaphragm inside, as is well shown 
by photograidis of actual results, is described by F. W. Rankin,^ of the Mayo 



Fig. 40.- -liaukiTi’s clomp for iiitostinol anastomoais. A, Clamp closcJ, bladed. The 
depth in this poaition is S mm. ; length over all 22*5 ctit., each blndo Ix^ing 7*5 cm. lone. 

omitrol blade i.s 0*5 rm. In width and 3 mm. in depth. B, Clamp with one blade 
closed and the other open for tlic reception of the bowel, (lig kind pcrmlssim of ' Surgery, 
Oynecology and ObsMric-s '.) 

Clinic. It depends upon the use of a special clamp {Fig, 40). It is equally 
suitable for end-to-end unions of the large bowel, or for end-to-side unions of 
the large or small intestine. There is a central blade against which the two 
side blades operate independently. Hamiostasis is secured by the crushing of 
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the bowel wall by the clamp* and the division by cautery. (Tliis is a weak 
point. It is w'cll proved that serious bleeding can take plac'c after these pro- 
cedures. — A. R. S.J It will be seen that for an end-to-side anastomosis between 
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Fiff. 44.-‘i’of:terior laypr 
of Rutures being applied in 
end * to • Bide unastomoBis. 
The clamp is turned over. 


tiie ileum and colon, the ilenin is lirst clamped 
and divaled ; tlieii si lenjjjth of ct^lon is nipped up 
with the other blade, and opened by running 
the eaiilery alonj; the l)Ijide, l'fu‘ three blades 
now hold the two openintfs in the intestine ehise 
lojrether. The clamp is turned over* and the 



Fig. 4 o.— Ileocoloptf^inv oxer a chtmp. a. rpsterior layer 
of Sulim'S anastomosing the ileum and transTorwi colon, b. 
Anterior I.a^cr of puturcji. 


posterior suture line inserted, 
anterior suturejine put in. 


. Then the clamp is turned back again, and the 
The clamp can now be taken off and the sutures 
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tightened ; then a second layer of stitches is inserted all round the whole 
anastomosis* Finally a finger is invaginated through the bowel wall into the 
anastomosis to break down the agglutination of the surfaces that the clamp 
has crushed together, and so to restore the lumen. For end-to-end union of 



the colon, the mode of employment is similar, as a study of Figs, 41-61 will 
make clear. 

Intesiifuti ObstmcHon , — Several papers appear on the metabolic changes that ' 
oc^ur in tliis condition, and which may be the cause of death. H. Rockwood 



Pig, 51.— 'El 1'be flngerft introduoKl through the fuioetoinosiR to break up the 
agghitmatioo «hicb forms a dJaphra«t&. b* The operation is completed with 
two layers of Buturea. Cloeaie of the rent in the mesentery ie made with 
intermptod catgut sutnres. 
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and R. S. Anderson^ confirm the observations of Haden and Orr and others, 
that in severe cases of obstruction or toxasmia the blood chlorides are reduced, 
and that jiving plenty of fluids and also the intravenous injection of 5 per cent 
Sodium Chloride, about 500 c.c. a day, may be of great assistance. A. Gosset, 
L, Rinct, and D. Pctit-I)utaillis» endorse this opinion of the value of giving 
hypertonic saline. W. 1). Gateh, H. M. Tnisler, and K. D. Ayres* draw a 
distinction Iwtween simple obstruction high up when death is due to dehydra- 
tion, loss of chlorides, and starvation — and strangulation — which gives rise to 
fatal toxxmia, the toxin being a proteolytic product acting like histamine. 
The former can be met by introducing water and chlorides ; the latter is 
inevitably fatal if by Ijifise of time a lethal dose of toxin has been absorbed. 
R. St. L. Rroekman,'* in his Arris and Gale lectures, has worked out quite a 
novel line, starting from Whipple’s well-known experiment, in which if a loop 
of diiodenum is excluded by tying both cnd‘<, and the continuity of the 
alimentary <iarml restored by a gastrojejunostomy, the dogs always die with 
symptoms of acute toxicinia within a day or two, whereas if the loop is in the 
ileum they live for many days. Broekman argues that the fatality cannot be 
due. to bacteria, because the diiodemitn is much less laden with germs than the 
ileum. Jle therefore, in ])Iaee of a gastrojojunoston»y to restore (continuity, 
made an anastomosis between the proximal part, of the duodenum above the 
ligature and the jejunum. The dogs were alive and not suffering from toxtemia 
on the third day, and one lived till the tenth. The difference is that the bile 
could under th(‘se eircumstanees obtain access to the intestines, whereas after 
Whtpplc's pro(*cdure it could not. Again, it is w'ell known, both by clinical 
and experimental evidence, that a pyloric obstruction is compatible with a 
relatively long survival, but a bloc‘k just below the entrance of the bile- 
duct is rapidly fatal. Conceiving, therefore, that the toxaemia of intestinal 
obstruction is due to lack of bile in the intestine, Brockman administered 
fresh Human Fistula Bile per rectum in cases of ob.strnction with toxjrmia, 
and found great benefit. Ox bile is not effectual, and causes severe pain. 

The iiiaffNOKifi of obstruction of the jejunum in doubtful cases may be made 
by X rays. II. II. Kalbllcisch® gives illustrations of the distended duodenum 
and uf»per jejunum with an air-bubble above the horizontal fluid level. The 
patient must be standing to show this. 

In the ireaimrnt of intestinal obstnietioii, the value of Jejunostomy 
when the cause is a temporary one as in pelvic peritonitis is written up 
by H. M. Clutc^ ; and that of lleooolostomy (iu»t ileo-ileostomy) in eases of 
longer duration where the obstruction cannot he removed at once is advo- 
cated by .1. Taylor,** of Dundee. Both procedures are now well known and 
firmly established. 

It is well known that an evacuation of paralytic bowel can generally be 
secured by giving an Intrasplnal Anmsthetlc. A. Ochsner, I. ]M. Gage, and 
R. A. C’utting” t>oiiU out that in animals the same effect may be obtained more 
safely by splaiiehnie aiiivsthosia instead of spinal. 

IntmsHsception. -A very successful series is reported by H. ('bitty,*** of 
Bristol, who saved ;i;i out of 30 cases operfited on. Two of the fatal cases 
required resection. No unusual methods were employed. 

-Discussing this supposedly common, but really rather rare, con- 
dition, Garnett Wright** points out that it is usually a chronic rotation of the 
colon ending acutely. A careful history will as a rule elicit the fact that there 
have been vague colicky pains for a good while, with occasional copious stools 
or passage of much offensive flatus. These are no doubt due to slight degrees 
of twisting. Finally acute strangulation supervenes and the blood-supply is 
endangered. A barium enema may show the chronic volvulus before this 
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disaster occurs. The best treatment for acute volvulus is Resection of the 
affected loop and a Double-ended Colostomy with Paul's tubes. . 

J. P. Pratt and L. S. Fallis'® give illustrations of eases of volvulus of 




Fig. 52, — Small iijtfv,tinc lyitisi acr<is^ 
tlio a^ceiiiliiii' colon, addin'' to tho ob^truc' 
lion canscj by tor'ii'Hi Figs. ri2, fi.'l shov\ the 
same case. 


Fig. r»U.” I’lrsf '‘lc|) in rvlinl'on (d tne 
obstruct ion. Tin* small Ixmcl is rcmovi'd 
from its position id iiroscinc on tlic iisi'ond* 
•ng colon. Tliu colon is rotated 


Fig. 54. — Tho ileum nntmiig the cwcuin 
from tliG right ; tho small buwol is all on the* 
right side of the abdomen, Fvjs. 54, 55 
show the same case. 






Fvf, 5.;,--lh'* pe/’iibfir U-wiapod Jm,»p of 
tho Lranscorso colon, w-ljich is charact+Tlstii! 
of tho nialdevol'ipmcnt in which the large 
bowel remains on tlie left side of the 
alxJomeri. 


{Fvj:s. 62-55 re-draun jrofn the * Journal of the AmerUan Medical A.nociafion *) 


the cfficum and ascending colon (Figs, 52-55). They had three coses, two of 
which recovered after detorsion, and one died. The successful cases were subse- 
quently treated by colopexy of the ascending colon to prevent recurrence. 
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J. Hagcn-Torn.^> of Leningrad, endeavours to avert recurrence in patients 
with volvulus of the sigmoid by plication of the mesosigmoid. He inserts tiiree 
or four stitches in the axis of the mesosigmoid, through both laminse, and 
draws them tight so as to shorten both the sigmoid and the mesosigmoid **like 
reefing a sail'*. The manoeuvre was used successfully in 7 cases, 

(Sfe also Intestinal Obstbuction in Infancy and Childhood.) 

HicrKRENCES.- ^Sunj, ihjnerol. and ObsL 1928, July, 78; */Wcf. 1928, March, 352; 
'*rresse mM. 1928, Jan. 7, 17 ; *fiurg. Oynerol. and Obat. 1928, March, 332 ; 

J927, ii, 317 ; ^Anmr. Jour. Med. Sci. 1927, Oct., 600; ^New England Jour, of Med. 
1928, June, 908 ; *^Edin. Mrd. Jour. 1927, Dec., 727 ; *Jour. Amer. Med. Asaoc. 1928, 
i, 1848; ^^natol Mcd. Chir. Jour. 1928, Spring, 61 ; Med. Jour. 1928, i, 712; 

Amer. Med. Aaaov. 1927, ii, 1226 ; ^^Zentralb. f. Chir. 1927, Sept. 3, 2284. 

INTRACRANIAL PRESSURE. 

Sir James Pun^es-SiewarU K.C.M.G., C.B.y F.R,(\P. 

Treatment by Hypertonic Solutions. — In the adult the skull is a rigid bony 
box incapable of ex])an8ion. The total volume of the intracranial contents — 
brain, cerebrospinal fluid, and blood — being constant, it is obvious that increase 
in the volume of any one of these three components can only occur at the 
expense of one or both of the others. If, therefore, the brain becomes swollen, 
c.g., by the presence of a tumour, a corresponding decrease must occur in the 
volume of the cerebrospinal fluid or of the blood, or both. Such readjustments 
almost always raise the intracranial pressure. 

The most obvious way to reduce raised intracranial pressure is to make an 
opening in the rigid skull and dura by performing a decompressive operation. 
Until recently this was the only procedure available, and even now it is the 
method of election in certain crises. There are, however, a number of conditions 
of increased intracranial pressure in which efficient relief can be obtained 
without craniectomy, by the employment of hypertonic solutions. These can 
be used sometimes as a substitute and sometimes to supplement craniectomy. 

Russell Brain^ contributes an intere.sting article on the subject. Weed was 
the first observer to point out that hyiiertonic solutions can be used to lower 
the intracranial pressure. On injecting intravenously in animals a concen- 
trated solution of sodium chloride, he demonstrated that the pressure of the 
cerebrospinal fluid promptly fell to a marked degree. If part of the skull were 
first removed, shrinkage of the brain could be seen to follow such intravenous 
injection. The reason fur this is that the excess of salts in the blood leads 
to reabsorption of water from the brain into the blood-stream. The cerebro- 
spinal fluid therefore becomes reabsorbc'd from the perivascular spaces into 
the ('crebral capillaries ; consequently the brain diminishes in volume and 
the intracranial pressure falls to a marked degree. It was soon found by 
otlier workers that the same results could be achieved by administering hyper- 
tonic solutions by way of the intestinal canal. These withdraw water into 
the intestine, thereby raising the osmotic tension of the blood, which promptly 
recoups itself by dehydrating all the tissues and organs, including the brain. 

Hyi>CTtonic solutions can be administered in various ways : — 

1* Intravenous Injection, — This is the method cho.sen when we desire to lower 
the intracranial pressure as rapidly as possible. The most convenient solution 
for intravenous use is a sterile solution of Sodium Chloride in distilled water. 
The maximal dose is 100 c.c, of a dO per cent solution. For most purposes, 
however, this is more than is necessar>^ and it is enough to give 7(rto 100 c.c. 
of a 15 per cent solution or half these amounts of the 80 per cent solution, 
$ome workers prefer a concentrated solution of Glucose, 100 c.c. of a 50 per 
cent solution in normal saline, claiming that after a glucose injection the flati 
of itttracmnial pressure is slower and more sustained, and less likely to be 
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followed by a reactionary rise, than after the use of sodium chloride. Moreover, 
glucose has a nutritive value and is of help in combating shock , and acidosis. 
Whether sodium chloride or glucose be employed, the solution should be run 
into the vein very slowly, at a rate not exceeding a c.c. per minute. 

2. Adminisfralioti by the Mouth , — ^To obtain comparable results by oral 
administration it is necessary to give very large amounts cither of Sodium 
Chloride or of Magnesium Sulphate. The dose of sodium chloride is 10 grm. 
(about 4 oz.) given in 2-grm. capsules, waslicd down with 80 c.c. of water. 
Magnesium sulphate by the moiitli is given as 0 oz. of a 50 per eeiil solution. 

3. Rectal Administration,- T\\h is ordinarily the most convenient method of 
giving hypertonic solutions. The dose is 0 oz. of a .50 per cent solution (»f 
magnesium sulphate, slowly run into the n'ctnin at body teini)erature. Tnless 
it is retained it will not produce its full effect and should be repeated an hour 
later. 

Whichever be the route adopted, since the method oi)erutcs by dehydration 
of the tissues, the patient's intake of water must be restricted, in order to secure 
the full effects. Incidentally, solutions of magnesium sulpliate should on no 
account be given intravenously, for if administered by this route they prexiuee 
general antesthesia and respiratory paralysis. Rectal injections, if too fre- 
quently repeated, may produce irritation of the rectum. 

Indications for Employmknt. — hat us now consider the chief conditions 
in which hypertonic solutions are of special value. 

Firstly, there is the condition of unresolved contusion of the brain , characterized 
by obstinate paroxysmal headaches reeuiring for many months. Following a 
head injury of moderate severity, sometimes associated witli concussion (e.g., 
in soldiers blown up by high explosive, or in civilians after falls on the head, 
as in hunting accidents), there is inveterate headache, localized to the site of 
contusion, so that the patic^nt feels as if his head were bursting ; then; may 
also l>e localized tenderness on pressure. Anything which incrcfises intra- 
cranial tension — e.g., coughing, sneezing, stooping, physical or mental exertion 
— aggravates the headache. The pain is alleviated by rest : it is usually absent 
on waking in the morning, but tends to come on by the time the patient 
has finished dressing and begins to move about. The patient becomes nervous 
and irritable, and may develop a typical anxiety neurosis, riic persistence of 
these symptoms is explained, as Trotter has shown, by the fact that owing to 
the inextciisibility of its ca})Siil(; the brain when contused can only undergo 
compensatory swelling to a very slight extent so as to liberate its circulation 
from pressure. Thus the i)roeess of resolution of extravosated blood and 
plasma in the brain is specially slow and imiy be prolonged for weeks or montlis, 
since the localized area of a-dema due to the contusion becomes surrounded 
by a zone of impaired circulation, which prevents the removal of the exudate. 
A vicious circle is thus established which it is the object of treatment to break. 
Rest is the first essential in such eases, the patient l)eing rigorously cfjnlined 
to bed and not allowed to get up for any purpose. Hyj>ertonic solutions are 
employed to lower the intracranial pressure and assist in the abso]7>tion o^ the 
exudate. In mild cases it may be enough to give a drachm of magnesium 
sulphate three times daily by the mouth, combined perhaps with 10 gr, of 
potassium bromide. Better still are intravenous injections of hypertonic 
saline, say 100 c.c. of a 15 per cent sodium chloride solution, repeated if necessary 
after four or five days. Sometimes a single intravenous injection is enough 
to relieve the patient from his headache, and he may then be allowed to get up. 
If medical measures fail, a subtemporal decompression may usually be relM 
on to relieve the symptoms, but this is hardly ever required if hypertonic 
solutions have been given a fair trial. 
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In recent head injuries^ again, hypertonic solutions have a definite therapeutic 
value. They can be used as an adjuvant to surgical decompression so as to 
help in reducing cerebral a^dema. In this way they may tide the patient over 
the critical period when the question of operation hangs in the balance, and 
so render operation unnecessary. They undoubtedly promote recovery and 
diminish the risk of sequeke in the milder cases of cerebral contusion and con- 
cussion, in which operation is not indicated. In all cases of severe head injuiy^ 
the intravenous method is j)rcfcrable, whilst the glucose solution has the special 
advantage of combating acidosis and shock. 

Hut hypertonic solutions should not be employed in any form if shock is 
profound, as indi(‘atcd by subnormal temperature and low blood-pressure and 
by a rapid and rising pulse-rate. 

In intracranial tumours the rise of intracranial pressure' is brought about by 
several factors, viz., the direct pressurt* of the tumour acting as a foreign body, 
the effec't of the tumour on the intracranial ciniilation, producing local and 
then general venous congestion, and the combination of these two factors in 
producing internal hydrocejihalus by obstructing the free passage of fluid from 
the cerebral ventricles. JNlorcover the increased venous pressure within the 
brain causes excessive secretion and impaired absorption of cerebrospinal fluid. 
The value of hypertonic solutiotis in cases of cerebral tumour consists in the 
fact that they im*ak these vicuous circles and allow of a readjustment of the 
volume of the intracranial contents which may last for a considerable time. 
They do this mainly by diminishing the amount of cerebrospinal fluid and 
thus temporarily relieving the internal hydroceplialus. The chief indications 
for employing hypertonic solutions in cerebral tumours are as follows : — 

1. As an aid to diagnosis. A patient with cerebral tumour may be lethargic 
or senii('oma1osc and thus unable to co-operate in the examination, say, of his 
sensibility or his visual fields. In such cases two or three rectal injections of 
magnesium sulphate may restore tlic fiatient to consciousness and render a 
complete examination possible. 

2. In emergencies, as when a patient with cerebral tumour suddenly becomes 
comatose. Here an intravenous injeidioii of hypertonic saline solution may 
reduce the intracranial pressure sulliciently long to jiermit of oj)cration being 
performed. 

3. As a palliative treatment in inoperable cases, or while a patient is awaiting 
operation ; headache and vomiting arc often relieved by giving magnesium 
sulphate either by the mouth or per rectum. 

4. During operations for the removal of cerebral tumour an intravenous 
injection of hypertonic saline may reduce the volume of the brain to such an 
extent as to render much easier the surgical manipulations in the region of the 
tumour. 

Lastly, in the treatment of cerebral hamiorrhage, the haemorrhage in the brain 
raises the intracranial pressure, and with it the general blood-pressure, thereby 
favouring the continuance of the bleeding. Venesection lends to reduce the 
general blood-pressure, and with it the intracranial blood-pressure, and is thus 
one of Uie best therapeutic means at our disi^osal. Hypertonic solutions have 
only a limited value in (‘crcbral hamiorrliage. Intravenous injections are 
contra-indioated, as tending to raise the general blood-pressure, whilst it is 
doubtful whether rectal injections can influence a cerebral haemorrhage already 
in progress. If, however, there is reason to think that the hseinorrhage has 
stopped, but the patient show's no sign of returning consciousness, rectal hyper- 
tonic injections may be of value. Free purgation, however, by means of mag* 
nesium sulphate, reduces the intracranial pressure in exactly the same way as 
hypertonic solutions and possesses the same physiological justification. 
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H 3 rpertonic solutions are also useful in other conditions, as in the post- 
operative treatment of cerebral abscess, where they may be used to reduce 
oedema of the brain around the abscess cavity, thereby facilitating drainage 
and diminishing the tendency to hernia cerebri. They nwy also be used for 
the relief of headache in meningitis. 

Ref£kenoe. — ^Bril. Med. dour. 1928, i, 8a. 

INTUSSUSCEPTION. (See also IxTKsriNr.s, Si iioi.uv of.) 

John Fraser, Ch.M., F.l{.(\S.Kti. 

The investigation of intussusception in infants by X-ray examination is 
rarely practised, for the reason that the diagnosis is usually evident without 
the aid of X rays. Virgil G. Steven, ‘ however, takes the view that this method 
of exanuiiation (barium enema) should be nior(‘ widely a(k»pted. He believes 
that the diagnosis of ileoea‘{‘al intussuseeption is often dillieult, and that 
because of this there may be a delay in the adoption of treatment, which is 
detrimental to the child. In support of this view h(‘ (piotes various mortality 
figures. Steven emi)loyed the investigation in three eases, and in each he was 
able to demonstrate the situation of the obstruction. 

Last year several articles were reviewed dealing with the method of the 
bloodless treatment of intussuseeption, reduction by means of the introduction 
of water or air into the bowel lumen, and the results obtained by certain 
observers were remarkably good. On this occasion the only ])ap(‘r brought 
to our notice is one by W. Anschiitz,^ in which he eomicmns the bloodless 
methods, and urges the adoption of operation at the earliest opportunity. 
His paper brings out some interesting information or» the geographical incidence 
of the disease. In the reeonls of the London Hospital it averaged 22 eases 
per annum, in St. Bartholomew's Hospital, JA)ndon, 12 per annum, in 
Copenhagen Hospital 7-7, in Kiel 3*4, w’hile in Stockholm and Oslo it a\ crag<^d 
1 per annum. The distinctions arc very striking, and, if confirmed, are of 
considerable importance in elucidating the causes of the disease. The purpos(‘ 
<*f Dr. Ansehut/.'s figures, however, lias been to obtain statistics as to the 
various types of trcatimait employed in inlussiisccption. In Denmark, for 
example, the bloodless method of i^cduetion is favoured; in this country, on 
the other hand, and in certain parts of (iermany, reduction by open operation 
is almost invariably practised. After a reasoned and fair analysis of a large 
mass of statistics, Dr. Anschutz declares himself a strong supporter of open 
operation. He secs no advantage whatever in any of the suggested forms of 
bloodless reduction, and he draws an impressive pictun* of the uncertainties 
and risks which surround it. 

Heferencem. - (iynevol. and Obst. 1927, Nov., 998, ‘ZvnlraJb. f. Cftir. 1927, 
Dec. JO, 3ir>U. 

JAUNDICE. (See Liver, Diseases of.) 

JAUNDICE, INFECTIVE. ./. D. RoUesUm, MJ). 

Epidemiology. — During the last live years G. Hacrmann and E. Sinits^ 
have paid special attention to febrile diseases caused by spiro<;ha*tes in the 
Dutch Indies', with the result that they have collected about 300 cases seen 
in the Central Hospital at Sumatra, all due to the same organism and mostly 
of a mild character. Severe cases, however, were also observed presenting 
typical symptoms of spirocha?tosis icterohasmorrliagica. Almost all the 
patients were Javanese workmen employed in the rubber works. Only a few 
women were represented. Infection was almost always traced to water without 
rats taking part in the dissemination of the disease. Only 4 deaths occurred 



JAUNDICE, INFECTIVE 


250 


MEDICAL ANNUAL 


among 840 cases. Treatment was mmnly symptomatic, but a PolyulOAi 
Serum was used in the severe cases. 

H. B. Mulholland and W. £. Bray^ report a typical case of spiroduetal 
jaundice in Virginia which is the eighth proved case recorded in the United 
States, but like previous writers (see Medical Annual, 1928, p. 245) express 
the opinion that the disease^ is more prevalent than the few cases reported 
indicate. 

SyMProMs AND Complications. — F. A. BOnnig^ records a fatal case in a 
man of 48 in which the diagnosis of Weifs disease was based on the clinical 
symptoms and post-mortem appearances, although Leptospira icterohoBmor* 
rhagite was not found in the blood and organs after death. This negative 
* result, however, was not surprising, as the organism is only present in the blood 
in the early days of the disease, and the patient was not admitted to hospital 
until the tenth day. The absence of Icptospira* in the organs post mortem is 
not infrequent in Weil’s disease The chief interest of the case lay in the facjt 
that the symptoms developed on the day after the patient had fallen into a 
tren(;h containing water, some of which he had swallowed, and the causal 
conne^ition lietween this accident and the man’s death was allowed by the 
authorities. 

M. Loeper, E. Schulmann, and A. Leinaire^ report the case of a man, age 
20, who ill the course of spirochtetosis icterohiemorrhagica developed a distinct 
but transient systolic aortic murmur, which they regarded as an indication of 
functional aortic disturbance similar to that noted by Gamier and Reilly in a 
case recorded in 1910. 

Rkferknces. — ^NederL Tijdfi. v. Oewesk. 1927, ii, 2478 ; '^Jour, Amer, Med. Assoc. 
1928, xc, 1113 ; ^MUnch. med. Woch. 1927, 1928 ; et Mem. Soc. mH. H6p, de Paris, 
1928, 83. 


KALA-AZAR. Sir Leonard Rogers, MJ)., FM.C.P., FM.S, 

No further progress has been made with regard to the transmission of kala- 
azar infection through sand-flies in the past year, but a few interesting observa- 
tions have been recorded. J. R. Cush and C. H. Hu^ found very numerous 
Lcishnian-Donovan bodies in the skin of artificially infected hamsters without 
visible lesions, and this led them to examine the skin from two autopsies on 
human kala-azar, with the result of finding similar skin infection without naked- 
eye changes, and they suggest that biting insects may be infected from such 
organisms without sucking the blood. 

H. N. Mukherjee* has found the search for the parasites in the venous blood 
facilitated by allowing citrated blood to sediment for three hours, and then 
removing with a capillary lube the layer at the juiicliuu of Lhe serum and the 
red corpuscles for microscopical examination. H. E. Shortt, S. Das, and J. C. 
Lai® have used the method of making slides from the blood by spreading with 
the edge of another slide until it is nearly exhausted, and then removing the 
slide abruptly so as to leave most of the white corpuscles containing the parasites 
in a line at the end. By examining this end in four slides they found the 
parasites in 78-7 per cent of 480 cases in the finger-blood without prolonged 
search. 

The serum^anHmony test for kala-azar has been studied by R. N. Chopra, 
J. C. Gupta, and N. K. Basu® in 129 cases, and all the 70 kala-azar ones gave 
positive reactions, against 60 plus reactions in 70 aldehyde tests, while it 
requires less serum, gives an immediate result, and appears earlier in the 
disease. The test has also been simplified by adding one or two drops of Mood 
to 0*25 C.C. of 2 per cent potassium oxalate solution, and to a little of the 
]^ixture in a Dreyer’s tube a 4 per cent solution of a um-antimony salt is 
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added along the side of the tube with a capillary pipette so as to sink to the 
bottom. A positive reaction is constituted by an immediate foi;mat}on of a 
flooculent precipitate in the serum at the junction of the two fluids. In a 
further paper the same workers* report 233 jiositive rcaotidns in 256 kula-azar 
sera against 184 positive witli the aldehy<ic test. P. Bhattaoharyya* has 
conflrmed the value of this test in detecting the early stagey of kala-azar in the 
Calcutta Police Hospital, and A. N. Sen’ has also had good results in the 
Campbell Medical School. The nature of the seniin changes responsible for 
these reactions has Wen studied by R. R. Lloyd and S. N. Pjiiil,* who conflrin 
the view that the formaldehyde reaction is associated with an excess of 
cuglobulin in the blood in kala-azar. which is altered in some way, for that 
obtained by dialysis from normal blood does not give the reaction. In 
addition there is a decrease in the serum albumin, so that the globulin- 
albumin ratio, rises from 0-66 to over 2-9, but it falls to normal again very 
rapidly under antimony treatment, three injeetions of whieli may bring about 
the change. 

The incubation period in a case recorded by Shortt® appears to have been 
nine to ten months. L. E. Napier and C. R. D. Gupta^® record a ease in a newly- 
born breast-fed child with symptoms before it was four months old, while they 
have seen a number of cases in children under one year. H. E. Shortt, ll. A. H. 
D’Silva, and C. S. Swaminath’^ have obtained typical flagellate development of 
the parasites of the dermal form of leishmaniasis seen in Calcutta iti P. argenlipes 
fed on'thc skin lesions, indicating their identity with L, donovani. II. K. Shortt, 
A. C. Craighead, and C. S. Swaminath^* have published a summary of recent 
research on kala-azar in India which has already be(‘n dealt with in the 
Medical Annual. 

Treatment. —Further successful trials of organic antimony with urea have 
been recorded. Tims, R. N. Cliopra^® and Jiis colleagues have rt‘ported on 
Urea-Stibol, which is said to l)e a .salt of urea and p-amino-phenyl-stibenic acid, 
and so differs slightly from ‘urca-stibaminc’. It is a white pow’dcr forming a 
brown solution in water, which gave in animals similar reactions to those of 
other penta valent aromatic compounds of antimony, and is not very toxic. 
In fourteen ciises of kala-azar it gave rise to no bad effects, and the results were 
not inferior to those with other urea compounds of antimony. K. C. Horlgson, 
R. T. Sen, and C. Das'* report on Amlnostlburea, made by the Union Drug Co., 
Calcutta, as a coloured powder in glass ampoules forming a pink solution in 
water. The doses were gradually increased from 0 05 to 0-2 or 0*3 grm. intra- 
venously every other day, and all eighteen cases were cured l)y total amounts 
varying from 1-5 to 2 00 grm., although most of the cases WTre of long standing. 
L. E. Napier'* also records 52 eases treated witli aminostiburea, with recovery 
of 48 and 2 deaths, although 8 had failed to respond to other treatment, and 
he estimates the cure-rate at 00*9 per cent, so that it compares well with other 
peiitavalent antimony compounds, and is of especial value in resistant cases. 
Napier'* also describes a spleen-puncture syringe in wbieb an attachment is 
fitted to a Roux's instrument to allow of its lieing worked with one hi^nd, 
leaving the other free to support the spleen. H. J. Smyly'’ has tested methods 
of administering antimony other than the intravenous, and found the rectal 
one inefficient, intramuscular injections too painful and productive of necrosis ; 
but intraperitoneally very dilute solutions of sodium antimonyl tartrate in the 
form of 12 mgrm. in 60 c.c. of saline, or a 0 02 per cent solution, was only 
slightly irritating, and it w'as successful in curing a kala-azar infant six months 
old after no further doses could be injected into the veins. £. C. Hodgson and 
R. T. Sen'* have tested VUex pedunculata, which has a reputation for curing 
chronic spleen fevers in parts of Bengal, but it failed to cure any kala-azar 
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cases, the infection in which progressed while under the treatment, although 
the general health showed some improvement. 

RErKBENCES. — Vottr. Amtf, Mcfl. Aaaoc. 1927, Nov. II, 1670; K'akuUa Med. Jour, 
1928, March, 487 ; *Ind. Jour. Med. Reaearch, 1927, Oct., 529; *Jnd. Med. (Mz. 1927, 
Aug., 434 ; Ubid. Dec., 088 ; 1928, March. 123 ; Ubid. 1927, Doc., 692 ; *Jnd. 

Jour. Med. Research^ 1928, July, 203; •/>«/. Med. Gaz. 1927, Sept., 607 ; “iWd. 1928, 
April, 199 ; “/?wi. Jour. Med. lieaearch. 1928, July, 239 ; ^^Jbid. 221 ; Med, Gaz. 

1928, May, 252 ; Jour Med. lUaearrh. 1926, July. 31 ; ^Hbid. 141 ; 149 ; 

^"^Ann. Trap. Med. and ParaHitid. 1927, July, 171 ; '*lnd. Jour. Med. Research. 1928, 
July, 36. 

KERION. (See Skin, FuNGoifs Ayj-EtTioNs of.) 

KIDNEY DISEASE. (See IIf.nal Diseask.) 

KIDNEY, SURGERY OF. [See also lliEMATintiA ; llvoRONEPimo.siH ; Uhinahy 
Antisepsis; IIkinakv ('-ALcrLi.l Sir John Thomson-Walker^ FJt.C.S. 

Pyelofiraphy. —W. W. (hillmiith* states that in the interpretation of the 
normal jiyelogram the following points must be borne in mind : (1) The ureter 
should gradually and inipereeptibly merge into the wider renal pelvis at the 
un*t(;ro-pelvie junction ; (2) The outer line of the ureter, the outer line of the 
4)elvis, and the lowest ealix should make a curve eorresjionding to half a circle, 
the ‘ uretero-ealicine curve’ as deseribed by Thomson- Walker ; (;i) The pelvis 
should represent the open mouth of a trumpet ; (4) A catheter ])assed along 
the ureter us far as it will go should have its point in the uppermost irrtemal 
ealix ; (5) The pelvis should divide into two major hranehes, the major ealices, 
from which the minor ealiecs are given off ; («) The minor ealiecs, about nine 
in number, when seen in profile should appear cupped at their extremities. 

Certain normal variations are met with. The more frequent are ; (1) Varia- 
tion in the size of the pelvis, which in some eases may consist in nothing more 
than a slight dilatation of the upper urc‘ter, with a well-marked division into 
the upper and lower major ealiecs ; (2) Complete absence of the major ealiecs, 
the minor ealices opening directly into the pelvis. 

Where there is any doubt as to whether or not a i)yclogram is ‘norniar in 
any given case, a jjyelogram of the opposite kidney may serve as a guide in 
this respect, as in the same individual a ])yclogram taken of one kidney is 
usually similar in form and character to one of the opposite kidney. 

Developmental Anomalies. --D. W. Mackenzie and A. B. Hawthorne* describe 
six oases whicli illustrate the oeeurrenec of inflnmmatory and other diseases in 
kidneys that an; develojimeiitally defective. 

Hydatid Disease . — Hydatid disease of the kidney is rare in this country, and 
surgeons of large experieiiee have seldom seen moio than one or two eases. 
In Australia the disease is (‘ommon, and in an interesting article C. Craig and 
H. K. Lee Browm* describe sixteen eases, in five of which nephrcetomy was 
performed and in eight marsupialization or nephrostomy ; in three cases no 
operation w^as performed. Of 1400 eases of hydatid disease admitted to the 
Hoyal Prince Alfrt^d Hosjntal, Sydney, during the past forty-two years, the 
disease affected the kidney in 28, or 1-9 per cent. Two types of hydatid of 
the kidney are described- -the open type, which eominunieatcs with the renal 
])elvis, and the closed type, which has no connection with the renal pelvis. 
Diagnosis of the former type is comparatively easy if a full clinical and uro- 
logical investigation of the case is made, but the diagnosis of the closed type i.s 
di^cult, and requires the aid of the intradermal test of Casoni or the comple- 
ment deviation test of Ghedini. For open renal hydatid disease Nephraetomy is 
the operation of choice, whereas Marsupialization or Nephrostomy after devital- 
ization of the contents of the evst bv the infection of alcohol or formalin is the 
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safest and best operation for closed hydatid of the kidney. The safest method 
of preventing the escape of cyst-contents into the perirenal tissues is by 
means of a Two-stige Operation. At the first step, the cyst is exposed and 
stitched to the abdominal wall. Tlie wound through the nl>dominal muscles 
is left open and packed with gauze. Ten to fourteen days later, when adhe- 
sions have shut off the surrounding areas, the cyst is evacuated. Subtotal 
Nephreetomy may prove a useful o|HTatiou when the function of the opposite 
kidney is poor. 

Tuberculosis. — A.’ Fullerton* lias investigated a series of 158 cases of urinurv 
tubcrculosi.s seen over a jicrioil of twenty years. Definite evidence of renal 
involvement was found in all except seventeen, in which either Ihc proof Was 
difficult or it was assumed without definite proof that the bladder condition 
was secondary to genital tuberculosis. Of 87 males, deposits of tubercle were 
found in the epididymis, prostate, or seminal vesicles in 29, and of the 141 
cases presenting evidence of renal involvement, in only 7 was there c\'idencc 
of bilateral involvement at the time of examination. A previous history of 
some tuberculous lesion W’as obtained in 2fi per cent, and in 15 ])er cent a focus 
was found at the time of examination in some part of the body outside the 
genito-urinary tract, Ncfilm^ctomy was carried oiitjn 7;i of Ihc 141 cases with 
renal involvement, and of these 5 died as the result of ojieration (0*8 jkt 
cent). Of the 08 patients who siirv'ived, 55 were followed up, and of these 
15 have since died, one twelve years after operation, from what was called 
a ‘cerebral attack’, one nine years after from cerebral hu'inorrhagc, one eight 
years after from acute pneumonia, one nine and a half years after from gan- 
grenous cystitis, probably not tuberculous. The remaining 11 cases dietl 
probably as a result of a continuance of their tuberculous infeclion. Tliirty- 
one of the survivors are described as lieing well : 1 , twenty years after opera- 
tion ; 2, seventeen years ; T, sixteen years ; 1, fifteen years ; 1, fourteen years ; 
1, eleven years; 1, nine years; 1, eight years; 2, seven years; 8, six years; 
1, five and a half years; 1, five years ; .8, four years ; 1, thive and a half 
years ; 2, three years ; 2, two and a half years ; 4, two years ; and 8 
cases from six months to one year after operation. Including the tour 
cases w'ho died from other causes eight or more years after operation, there 
is a total of 85 out of 55 apparently cured of their urinary symptoms (<58 fi 
per cent). Of the nine survivors who cannot be claimed as euros, one still has 
frequency and wears a urinal, but is otherwise in good health twelve years 
after operation, one has frequency seven years after operation and is said to 
have the lungs affected, one is fairly well five years after operation but has 
deposits in the epididymis and spinal caries, one has frcciuency and wears a 
urinal six and a half years after operation, one has frerpicucy and deposits in 
the prostate and epididymis two years after operation, one has frequency tw'o 
years after, one frequency one year after, one is much improved but not quite 
well one year aft«?r, and one is much improved with apjiarcntly normal urine 
four months after operation. The wTiter has been able to trace 41 of the 08 
cases not subjected to operation, and in all except six advanc^ed cases opera- 
tion was not contra-indicated in them when they were first seen. Of the 41, 
26 (63 per cent) are dead, 24 within six years of the onset of symptoms. 
From these statistics it would appear that, with our present knowledge, opera- 
tion remains the most hopeful method of treatment in suitable cases of renal 
tuberculosis, especially when carried out before a severe degree of extension 
to the bladder has taken place. 

H. Wade^ analyses a series of 57 cases of tuberculous disease of the kidney, 
varying in age from 11 to 04 years. The writer especially emphasizes the 
value of having a preliminary X-ray examination of the urinary tract carried 
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out in all cases of suspected renal tuberculosis, as it is Just in the dass of 
case in which further examination is most difficult, owing to extreme contrac- 
tion of the bladder, that shadows due to the presence of caseous d^brb maj^ 
indicate the presence of tuberculous disease in one kidney. All the cases were 
submitted to cystoscopic examination, and in every case the bladder capacity 
was found to be reduced, varying from 10 c.c. to 000 c.c., the average being 
150 c.c. The degree of contraction is an approximate indication of the severity 
of the disease in the bladder, and any increase in the bladder capacity sub- 
sequent to operation is a very valuable indication as to improvement. The 
writer is of opinion that pyelography and ureterography are of value in 
diagnosis, and advocates a wider use of these methods in the investigation 
of cases of renal tuberculosis. Operation was i)crformed in 53 of the cases ; 
2 were inoperable and 2 declined operation. Of the 58 cases operated on, 
one died on the seventh day as the result of thrombosis of the renal vein 
with extension the vena cava and the production of a cardiac thrombus. In 
34 the wounds healed by primary union, and they left hospital on the four- 
teenth to the thirtieth da> with a sound soar. Of the remaining 18, 12 left 
with a small sinus at the site of the rubber drain, and 5 with a larger sinus 
the result of a partial brcivHing-dow'n of the wound. The cases were carefully 
followed up subKC()uenily, a complete cure being obtained in 3.5. Of 11 cases 
noted as improved, 5 were examined more than four years after operation 
and wert^ found to bo quite well except that they were still troubled with 
slight fre<|uency of niioturition, 4 operated on less than two years before were 
well but also liad some frc(]ucney, one had had occasional attacks of renal 
colic in the remaining kidney, and one developed hapmaturia and active tuber- 
culous cystitis three years after operation. The 3 remaining cases died after 
leaving hospital, two from complications due to post-operative dissemination of 
the tuberculous infection, two from the continued activity of the unremoved 
infective tissue, one from amiria the result of hydronephrotic changes in the 
remaining kidney, and one from carcinoma of the liver live years after operation. 

[It is only in the exc<*ption{il eases of closed renal tuberculosis (10 per cent) 
where the usual methods of investigation may fail, that pyelography can have 
any diagnostic value. In cases where the diagnosis of renal tuberculosis has 
been made by the demonstration of pus and tubercle bacilli in the catheter 
specimen from one or both kidneys, pyelography will afford no further infor- 
mation that is of surgical value. The modern treatment of unilateral renal 
tuberculosis, wdiether tlic infection be early or advanced, is Nephrectomy, and 
the less interference with the diseased kidney or the sound organ before opera- 
tion the better for the patient. — J. T.-W.] 

Michon reports a paiier by E. Papin^ on Iliac Ureterostomy of the ureter 
of the remaining kidney in cases of tuberculosis of the bladder persisting after 
nephrectomy. The operation is recommended as a substitute for nephrostomy 
in cases in which it is desired to exclude a bladder which is the seat of advanced 
and painful cystitis. Since April, 1921, Papin has performed this operation 
thirteen times on the ureter of the remaining kidney. The ureterostomy is 
made well fonvard in the iliac region, necessitating the isolation of the ureter 
as low down and as close to the bladder as possible. The writer describes 
his technique and results in detail. 

Tw0 Unusual Forms of Renal Growth, — ^E. S. Judd and H. £. Simon ^ report 
a case of angimna of the kidney occurring in a w'oman, age 57 years, who for 
twenty years had had attacks of haematuria occurring ever>* four or five years 
and lasting for from two to three weeks. Occasional attacks of left-sided 
ren^ooHc were also complained of. Left nephrectomy was performed. The 
khj|il% was small, and in the upper pole situated in the cortex was a tumoiir^ 
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1^5 by 2*5 cm.* which on section presented an irregular outline but was sharply 
demarcated from the surrounding parenchyma. On microscopic examination 
there was no evidence of encapsulation. The tumour was composeil of a net- 
work of capillaries and spaces lined with endothelium and^Dlled with blood. 
The writers refer to eleven cases reported in the literature. Angiomata prob- 
ably never attain a diameter greater than al>oui 1 or 2 cm. ; they arc nearly 
always solitary, and occur either in the cortex or in the medulla, often in a 
papilla. 

V. Vermooten* reports a rapidly growing fihimatemna of the kidney occairring 
in a man, age 34 years. Tliis was apparenUy u pure fibrosarcoma, for the 
most carehil search in numerous sections taken from different parts of the 
tumour failed to reveal the presence of any epiblastic or hypoblast ic elements 
or differentiated mesoblastic tissue, such as muscle or t)one, so commonly sc^n 
in the embryonal type of renal tumour described by Wilms. 

KlSFEiiENCES. — ^Glfisgov) Med. Jour. 1928, April, 201 ; “^Canad. Med. Anme. Jour. 
1928, May, 602; *Surg. Gynecol, and Ohnl. 1928, March, H68 ; Med. Jour. 1927, 

ii, 630; ^Irish Jour. Med. AVi. 1928, Juno, 246; *HuU. ei Mhn. Sor. nat. de ('hir. 
1927, July 9, 963; “^Surg.. Gynecol, and Ohst. 1928, Mav. 711 ; Englantl Jour. 

Afed. 1928, March 8, 124. 

KUMMELL’S DISEASE. {See Spine, Affections of.) 

LABOUR AND ITS COMPLICATIONS. Beckwith Whitehouse, M.S., F.R.C.S, 

Twilight Sleep. — J. St. G. Wilson^ has recently investigated the question of 
8£»polaminc narcosis on the lines recommended by a c‘ommittec apfiointed by 
the Section of Obstetrics and Gynaecology of the Royal Society of Medicine, 
in 1017. A series of 32 cases was treated, consisting of 16 primipanc and 16 
multiparsi. Treatment was commenced by an injection of Omnopon, gr. 
and Scopolamine Hydrobromide, gr. ^ the first injection l)cing given in prirni- 
parse when the cervix was dilated to the sixe of two fingers, and in multipara! 
when labour had commenced. A second and third injection of scoi)olanunc, 
gr. followed at hourly intervals. The average nunil)er of injections both 
in primipara' and in niultiparac was 4 5. In seventeen cases Pituitary Extract 
(0*25 c.c.) was needed to increase the expulsive power of the uterus. In four cases 
labour ceased entirely, and injections were withheld until it recommenced. The 
average duration of labour in primipara; was fourteen hours forty-five minutes, 
and in niultipara; sixteen hours twenty-six minutes. The lengthening of the 
intervals between the uterine contractions was the chief alteration in the 
uterine function, although the strength and duration of individual contractions 
were also diminished. This the author attributed to the omnopon. The 
maternal pulse and respirations were unaltered, but as a rule the blood-pressure 
tended to fall. Thirst was noticed in every case, and in a few instances nausea 
occurred. Several of the patients complained of severe pains, especially in 
the second stage, but general anaesthesia was cmly required in five cases. In 
nine cases post-partum hiemorrhage was more than usual, but never cxccsHiv<\ 
One child was stillborn, and the majority of the children pre.sented varyng 
degrees of apnoca, but recovered on being left alone in a warm place. 

Wilson divides his cases into three groups — namely, complete, incomplete, 
and failed amnesia. Seventeen patients remembered nothing of the labour ; 
twelve remembered various incidents, and therefore fall into the secondary 
category ; the third group contains three cases. The author concludes that 
the Ueatment is very good for the mother, lessening both mental and physical 
strain, bat it requires unremitting attention on the part of both doctor and 
norse. Uterine action is definitely diminished, and therefore labour is pro**^ 
longed and may r^uire the use of pressor drugs or artificial methods of 4^]iveiy^ 



LABOUft 


256 


MEDICAL ANNUAL 


If the effects of the injections are carefully observed there appears to be no 
danger either to the mother or child. The memory test is useless, and to 
attain success strict precautions must be taken to exclude all adventitious 
stimuli. (See aim Anasstiiesia, pp. 29, 80.) 

Ergot, — The effect on the uterus of the different physiologically at^tive sub- 
stances present in ergot has recently lieen the subject of inquiry by A. Bourne 
and J. H. Burn.** In accordance with an international agreement, the ordinary 
official liquid extract of ergot has, since the 1914 issue of the British Pharma- 
copoeia, been a watery extract, and it contains little or none of the alkaloid 
ergotoxin. The American preimration, however, is an alcoholic extract and 
contains the specific alkaloid. Bourne and Burn, by means of an instrunu^^ital 
mctlKMl of registering uterine contraction in the ]>regnant uterus, have tested 
the ctlicacy of the various constituents of ergot, and their work is of consider- 
able i>racti(‘al importance. Krg(»toxin has a definite effect in producing a 
condition of uterine spasm, which is requisite during the i)uerperium but 
dangerous during the ccairsc of labour. It docs not exert its effect until twenty 
to thirty minutes after hypodermic injection. Histamine in large doses (2 
mgrm.) has also a powerful effect on uterine muscle, and the authors conclude 
that a mixture of hislamine and ergotoxin, in the proportion of 2 ingrrn. of the 
fornau' tc» l mgrm. of the latter, may Ik‘ the ideal agent for the control of post- 
partum laemorrhagc. They also express the opinion that the oflieial extractum 
ergotic llquidum of the British Pliarniacopccia is a wholly inert, preparation, 
and that the present method of preparation sliould l)t‘ revised in order that the 
specific alkaloid shall be present. 

Pltocln and Pltressln in Labour. -The separation of twx> extracts of the 
posterior lobe of the pituitary body by Kamm, Aldrich,® and others is of con- 
siderable interest to the ol)stctrician. The lirst, under the name of ‘ Pltocln *, 
has been pref)arcd by Parke, Davis A” Uo., and possesses to a marked degree 
the oxyt<HMc property or power to stimulate the uterine musele. The second, 
'Pltressln*, [Kissesses pressor properties, and has only a trace of oxytocic 
activity. .1. II. Gaddum,^ and mon* recimtly A. Bourne and J. II.' Burn,® 
have investigated in detail the action of Ixdli these products on the huinuii 
uterus in lalioiir. I’ilm'in possesses the typical stimulant action of the pos- 
terior pituitary lobe, whereas pitressin, even in large doses, has no effect. 
The experience of Bourne and Burn is that pitocin (2 units) y)roduees a large 
I’esponse in one patient and a small one in others, but that as a general rule 
it produces a useful efFc<*t if administered wdien the os is half dilated. An 
important point, noted by the authors is that pitocin has the advantage of 
precluding the yiossibility of pituitary shock, and is therefore to be preferred 
to the onlinaiy' extracts commonly m use and which contain the pitressin 
element. Pituitary shock, although not common, is sulliciently alarming to 
have led to a refusal on the j^art of .some obstetricians to use pituitary extract. 
The intriKluetion of pitocin is therefore a matter of some importimcc. 

Version in Breech Presentation.— Ka*tal mortality in breech delivery is com- 
monly given in the standard textbooks of to-day as varying from 8 to 15 per 
cent. It appears, however, from recently published papers that these figures 
tend to err on the low side. Thus (libbard, from figures compiled from six 
maternity centres in England, finds a fcetal death-rate of 26 per cent in 136 
uncomplicated breech deliveries. The New York Lying-in Hospital Report 
for 1924 gives a death-rate of 16*4 per cent after deducting macetated feetuses. 
In a series of 104 primary breech deliveries at the Winnipeg Hospital recently 
quoted by F. G. McGuinness,* the fcetal death-rate was 19*8 per cent. Since 
deliveries the foetal death-rate is only 2 to 3 per cent, there is without 
a strong case for performing external cephalic version. Evidence of 
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the value of routine vcrbiuu in this euniicction is provided by McGuimiess in 
a paper recently published in the Journal of the Canadian Medkal AssociatiotL'^ 
In a total of 67 cases only one child was lost ; of this number 23 were primi- 
pane and 84 multiparsc. The best time to perform version isv during the seventh 
or eighth month of gestation, 70 i)er cent of the author's cases falling into 
these two months. Anaesthesia was only rc()uired on two oc'casions. No 
instance of premature labour occurred, and theie was no case of partial separa- 
tion of the placenta, as has been mentioned in other series. On two occlusions 
attempts at version' w'ere unsuccessful. The lirst was a i)riinipara at term in 
whom the breech was engaged and could not be dislodged from the pelvic brim ; 
the second, a multipara at term, was complicated by extended fietal legs. 

Substitution of a cephalic for u breech presentation by external manijiulaticm 
is generally not a very dillieult matter. The ))osition of the fictus must of 
c^ourse be accurately diagnosed, since the operation must not interfere with the 
normal attitude of flexion. The lirst step is to disengage the breech and to 
direct it into the opposite iliac fossa to that in whicdi the head will descend. 
This manoeuvre, as McGuinness says, is greatly assisted by employment of the 
Trendelenburg 'position. Once the breech is disengaged and fixed, pressure 
is exerted on the occiput, and flexion increased until the feci us is in the trans- 
verse axis of the uterus. Finally, the head is guided into the pelvis, and should 
there be any tendency for inalprcscntation to recur, pads may be used us a 
temporary measure to lix the lie. Version is always more diflicult when the 
legs are extended. 

Trial Labour and Contracted Pelvis. — The unknown factor in every labour 
is the malleability and compressibility of the hctal head and the force of the 
uterine contractions. Many faital heads that are unengaged before lulMnir 
readily mould and enter the pelvis at the onset of labour. II. Bailey and 
H. C. Williamson,** in a study based on over 11,0(K) deliveries, express the view 
that in cases of moderate jadvic contraction it is always i)crmissibl<‘ to have a 
trial labour of at least twelve hours of hard pains, and that this should be con- 
ducted without vaginal or rectal exam illation in order that the vaginal tract 
may be free from infection should operative delivery subseipiently become 
necessary. If, at the end of this time, the head has entered the inlet, the 
patient will cither deliver herself spontaneously or delivery can be etfeided by 
forceps. On the other han<l, if the heail has not entered llic tielvii^ inlet, a low 
cervical Caesarean section should be done. In the authors' scries the incidence 
of pelvic contraction was (170 cases, or 5*8 per cent. With the exception of 6 
cases of extreme contraction and 24 ck^ctive Osarean sections, all the women 
were given a trial labour : (Ml jier <*ent delivered themselves natumlly, and only 
9*9 per cent of the remainder required Cajsarean section. No maternal deaths 
followed the low Caesarean operation. The maternal mortality in the whole 
series of 670 cases was 0*44 per cent and the gross fa*tal mortality 0*2 per cent. 
These results are of considenible interest coming from a country where the 
rates for the incidence of Ciesarcan section and the mortality aet*ompanying 
it are too high. ^ 

The Failed Foreeps Case. — Amongst grave obstc'tric emergencies there is 
perhaps none which taxes the judgement and skill of the attendant more than 
the ‘failed forceps' case. D. Miller* has recently drawn attention to this very 
important matter in a review of 500 emergency admissions to the Edinburgh 
Royal Maternity Hospital. In 17*C per cent of these emergencies forceps h^ 
been applied and extraction had failed. The commonest cause of failure was 
disproportion, either the result of an abnormally large child or of contracted 
pelvis. Pelvic contraction was present in varying degrees in about 40 per cent 
of the cases, the predominant types being the generally contracted and flat 

17 
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rachitic. In 7 out of u total of 34 cases, however, a contracted pelvic outlet 
was the cause of difficulty ; in 5 of these contracted ‘outlets’ the measurements 
of the pelvic inlet were normal, and the head had entered the pelvic cavity 
without difficulty. Occipitoposlcrior positions were found by Miller to be an 
almost equally common cause of difficulty. In the majority of cases the mal- 
presentation had never been recognized, and it was common to obtain a history 
of forceps liaving been jqiplied several times without success ! Many of the 
patients in this group hail severe laceration of the soft parts, probably from 
slipping of the forcc])s. in one case actual rujiturc of llie lower uterine seg- 
ment had occurred. It is inliTcsting and significant to note that in some of 
these patients natural rotation occurred after admission to the hospital when 
suflicient time was given ! In a third group no obvious explanation of failure 
could be found, and the author found it difliciilt avoid the conclusion that 
“ anxiety to relieve suflering had proriifited an attempt to assist delivery before 
complete dilatation of th(‘ ]nissages and adequate moulding of the head had 
been allowed to take jdaee Intervention was unsuccessful largely because 
it was premature, and necessarily entailed, not infr(?quently, serious injury to 
cervix and vagina. 

In discussing treatment, Miller emphasizes the all-important value of pro- 
phylaxis. One-third of the cases analysed were seen by a doctor for the first 
time af/rr the eommcneenient of labour. On the other luind, amongst 0000 
])atienis wlio tiad attended the Hospital Ante-natal Ulinic* during Die period under 
review, there were only three failed forceps eases, ('oininent is unnecessary. 
The evidence in favour of careful aiite-iiatal examination, jiarlieularly in primi- 
gravidip and in miiltipara* with an unsatisfactory previous obstetric history, 
is overwhelming, When labour is in progress and the head docs not advance, 
it is a inatt(T of jirimary importance to recognize the nature and degree of 
obstruction and to determine before injury has been done whether vaginal deli- 
very of a living (diild is jiossible or not. There is grave danger entailed by the 
application of forceps through an incompletely <lihited cervix, or in the presence 
of marked disparity in the relative sizes of head and ])elvis. Finally, Miller 
calls attention to the remarkable capacity on the part of Nature, if given time, 
to ovcrcoinc considerable disproportion by moulding of the head. It is not 
a matter of the actual number of hours a xemiau passes iu labour, bul her voudithn 
and that of the child^ zvhieh cousiilute fhe indication for assisting delivery. 

The mortality in Miller's series of failed forceps eases was 19 per cent — one 
which, the author observes, is searc*ely exceeded by that assoeiated with any 
of the major complications of pn'giiaiiey or labour. 

The Adherent Placenta, — JMunual removal of the adherent placenta is one 
of the most dangerous operations in obstetric pradiee. According to Bumm 
there is a 10 per cent mortality following this procedure, and the morbidity 
from uterine infection has been \ariousIy estimated in the neighbourhood 
of 25 per cent. The risks which digital extraction of the placenta entail are, 
briefly, implantation of micro-organisms at the placental site, liaMUorrhage 
during and after the operation, traumatic shock, and oeeasioiially rupture or 
perforation of Die uterus. .1. .Tareho^** lias recently called attention to the 
Mojon-Gabnston method as a means of effecting the delivery of an adherent 
placenta without intra-uterine exploration. The method consists in the injec- 
tion of warm sterile saline solution into the placenta, via the umbilical cord 
vein. A retroplaeental ‘hydroma’ is produced thereby which le^ds to separa- 
tion of t]^ placenta. The method is by no means new, in that F. AsdrubaU,“ 
of 1814 injected the umbilical vein with spirits of wine for this pur- 

various writers have sinet' drawn attention to the .same point. The 
inique was not unnaturally complicated by sepsis, and the method 
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consequently fell into disrepute. But in lOU d. A. Gubuiituii>> n-ported an 
improved and satisfactory technique, and it is this method which is coiniiicnted 
upon by Jarcho. Two hundred to three liundred cubic centimetres of warm 
sterile Normal Saline are injected slowly into the placenta through the umbilical 
cord vein by means of a Record syringe. The vein is easily located on the 
surface of the cord owing to the prominent convolutions to whi(‘h it gives rise. 
The result of the injection is that uterine conlracticms arc stimulated, and the 
I)lacenta is expelled after separation by the hydroma. According to Jarcho 
the jjroeedurc is quite sim])lc, and in three cases reported by him the placenta 
was delivered in from ten to forty minutes : in each ('ase the course of the 
subsequent puerperiiim was uneventful. 

Needless to say, strict antisepsis is n*- 
quisite, and in Jarcho's cases this was 
obtained by the ap[)lication of Tincture 
of Iodine or Mercurochrome. To ascer- 
tain whether the placenta is detached, 

Jarcho favours a rectal examination. 

The actual tcclinwpic of the Mojon- 
Gubaston method is illustrated in 
56, taken from Jarcho's paper. 

Post-partum Hemorrhage.-' The causes 
of failure to control luemorrhagc after 
delivery of the child are elassitied by 
J. S. Fairbairn'^ as follows : (1) General 
maternal states, of which the most ini- 
fiortant are shock and grave armmiia (as 
from antcqiartiim luemorrhage), toxaunie 
conditions and nephritis, fatigue exhaus- 
tion and emotional states, overdosage 
with ariicsthetie and analgesic dnigs. (2) 
rterine conditions, such as overdisteii- 
sion by tw'ins or hydramnios, iibroids, 
and adhesions to surrounding stnietuivs; 
exhaustion of the utcriia* muscle from 
severe or protracted labour or uterine 
sepsis, and possibly inherent muscular 
weakness from chronic inflammatory ehuiigcs in the myometrium. (J) Incom- 
plete enqrtying of the uterus interfering with nAraetion. such as retained 
placenta or portions of it. 

If severe bleeding occurs before expulsion of the placenta, and massage and 
kneading do not produce immediate hardening of the uterus, the after-birth 
must be delivered, since permanent uterine eonlraetion cannot be seeured 
until the organ is empty. If the fundus can be grasped between the lingers 
and thumb, expression may be tried by scpieezing the uterus like n sponge 
from above dow'iiwards. Should, however, the uterus bo relaxed, siuxx^ii^s is 
unlikely and inversion may easily be produced. Violent efforts may alf-to tear 
the placenta and leave a detached portion in utero. Vnder tliese eireu instances 
the uterine cavity must be explored with a gloved hand, and the operation 
should not be postiioiied until the condition of the patient is des|K*mle. The 
procedure is serious owing to the grave risk of infection, since the lingers are in 
immediate contact with the placental site. A copious intra-utcrine douche 
of TInct. lodl (1 draelim to 1 pint) should therefore immediately follow evacua- 
tion of the uterine contents, the douche nozzle being passed up to the fbndus 
so that it can be felt there by a hand on the abdomen, rterine activity must 



Pvj. ~Y\u‘ Mnjoji-OuWfiston inollMul of 
olToi'tiiiR tlic ilrlirtTV of on uilhorciit placenta, 
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abo be stimulated by intramuscular injcctiou of Pituitary Extract (2 units), 
or Ergotoxln or Ergotamine (gr. or l mgrm.). 

Uterine luemorrhagc after expulsion of the placenta is commonly due to 
exhaustion of the uterine muscles, and must be controlled by bimanual com- 
pression on to the fist in the vagina. Fairbairn, in describing this procedure, 
says that “ the whole palm may be spread out over the posterior wall of the 
fundus and the uterus squeezed down against the symphysis and fist in the 
vagina. Fatigue, especially in the external hand and arm, may be lessened by 
' leaning the weight on that hand, and, when relief is needed, the nurse or other 
assistant can press on the hand and even allow it to be withdrawn for a rest, 
keeping up the pressure in the meantime. The elbow supporting the inside 
hand obtains u purchase by being wedged into the bed, and, acting passively 
iis the fixed object against which pressure is made, that arm does not tire so 
<|uickly." Plugging of the uterus is a difficult and dangerous ofKTation if 
fierformcd outside a hospital, since the necessary amount of sterile material 
will rarely be immediately available, and need only be adopted if the recovery 
of retractile jiower in the uterus is long delayed. 

Obstetrical Sciatic Paralysis. — Sciatic paralysis as a sequela of labour is 
fortunately a rare oeeurrenec, but when it docs happen it is one of those trouble- 
some complications which tax the patience of both motlier and doctor to an 
extreme degree. The condition is in all probability the result of severe intra- 
pelvic pressure, due either to disproportion between the size of the pelvis and 
the fcetal head, prolonged or difficult labour, or trauma by forceps, Howell,^* 
however, has described two cases of sciatic paralysis in women who had appar- 
ently normal non-instrumental labours. In the majority of cases the out- 
standing feature is drop-foot, an interesting fact which seems to point to more 
severe involvement of the external ])croncal nerve than of the other branches 
of the sciatic. This has been explained by the fact tluit those fibres of the 
lumbosacral cord which form the external peroneal nerve lie posteriorly and 
in direct contact with the bony wall of the pelvis. They are therefore anatomi- 
cally more predisposed to damage. The symptoms are generally bilateral, and 
it is difficult, thcrc^fore, to understand how direct pressure of the foetal head can 
be n'sponsiblc for the lesion. 

S. Klein berg,* who has recently reviewed this subject, suggests that the 
paralysis is tlie result of an abnonnal increase in the inlrapclvic pressure 
as a W'hole, and the fact, that the pressure is not of tlie same intensity 
on all tlie nerve-bundles accounts for the irregular distribution of the 
motor and sensory symptoms. Both nerve-tracts arc commonly involved, 
and the pain, often most distressing, may last for many months. Of the 
affected muscles, the anterior leg group is usiuilly completely paralysed. The 
other muscles of the leg, thigh, and buttock arc affected only exceptionally, 
and then but t<‘inporarily. Tiie {irognosis, according to Kleinberg, is extremely 
uncertain. Whilst in some cases there is rapid improvement, in others the 
drop-foot is iierniancnt. The treatment, once the lesion has occurred, is 
entirely symptomatic, and consists of the usual measures to relieve pain, to 
maintain muscle tone, and to keep the foot at a right angle until improvement 
ensues. 

Kefersnces. — 'MeiJ, Prenit and Circ, 1927, Nov. lU, 407 ; 1927, ii, 660 ; 

Vottr. Amer, Vhtm. Hoc. J928, 573 ; Physiol, 1928, Aug., 434 ; OhsU and 

Gynaecol, Brit, Emp, 1927, xxxiv, 249, and Lancet, 1928, ii, 694 ; *Jjour, Obst, and 
GtpUBCoL Brit, Emp, 1927, xxxiv, 509; ^Canad. Afed, Assoc, Jour, 1928, March, 289; 
Vo«f*, Amer, Med, Assoc, 1927, ii, 2086 ; *Brit, Med. Jour. 1927, ii, 686 ; Gynecol, 

and Obet, 1928, Feb., 266 ; ^^LHario Piamontes, 1826, June 3 ; ^^MAnck. med, Woeh. 
IftU, Ixi, 661 ; ^^Lancet, 1927, ii, 1037 ; Bart's Hosp, Rep. xUv, 43 ; . 

Oyn^fcL and Obst, 1927, July, 61. 
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LARYNX, DISEASES OF. A, J. M. TVngA/, M.B., F.B.aS. 

Contact Ulcer. — Ulceration of the larynx i$ usually regarded ,as being due 
to tubercle, syphilis, or malignant disease. A simple inflfuifmatory ulceration 
may, however, occasionally be met with, and under the name of ''contact 
ulcer’ Chevalier Jackson' describes such a superficial ulceration, occurring on 
one or both sides of the lnr>Tix. The ulcerated surface exists in the iwsterior 
region of the larynx, and, if the lesion is bilateral, the ulcerated areas come 
in contiict on phonation. The chief etiological factor is vocal abuse, as would 
be suggested by the localization of the lesion. There is usually an associated 
chronic laryngitis, which is probably also a factor in causation. The symptoms 
c'onsist in a variable degree of hoarseness and some diseoniforl in the n'gion 
of the larynx. Occasionally this discomfort may amount to pain, and in some 
cases choking attacks at night are a symptom. Pathologically the lesion 
consists of a simple superficial erosion, but, owing to its position under the 
mucous membrane, the vocal ])roecss of the arytenoid may undergo some 
superficial necrosis. 

Diagnosis.,- The lesions have to Ik' differentiated from tiiljcrciilosis and 
carcinoma. Their superficial 
nature is sometimes helpful, 
but it may be necessary to 
remove a fragment for sec- 
tion. The mirror picture 
shows the ulceration on 
edge, involving the internal 
surface of the arytenoid 
cartilage (Fig. 37). Tliis 
ulceration is hidden on 



phonation (Fig, 38), but tlie 
tbiekened upper margin 
may still be visible. 

Trkatment. — Absolute 
silence is essential ; even 


Fiff. hi. — (Joiitar’t uloor or Fvj. 5S. -Oontact uK*pr of 
Uic Ijirj'iix, eliouin^^ the the larynx, illustrating? how 

ulceration oil o<l>?e, involving tiio uleoration is hhhlen on 

the internal surtac^e of tliu |ihouarion. 
arytcuuKl cartilage. 

(Fiqn. hlf TiH rc dnurn from 

* ‘ir^itals of OUfloffij, Hhinuln^y and l^ryngoloffy ’.) 


whispering should be for- 
bidden, and all irritating applications to the larynx should lx; studiously 
avoided. If after two montfis of complete voice rest healing has not taken 
place, it is suggested that the ulcer should be cx(*iscd, presumably by the 
direct method. 


Myxoedema. — The occurrence of myxicdcmk^ changes in the larynx is suf- 
ficiently uncommon to render their recognition diflicult. J. Adam^ draws 
attention to the condition, as a result of having seen three cases which had 


been missed by general practitioner, physician, and rhinologist. He points 
out that the diagnosis is missed simply owing to distraction from the general 
symptoms of the rayxcrdcniic condition by the patient’s complaint of the 
laryngeal symptoms. Apart from the general signs of hypothyroidism, the 
laryngeal picture is unmistakable. The vocal cords are practically normal, 
but the posterior wall of the larynx, including the ventricular bands, shows 
a swollen, red, glazed, beefy apfiearance. A ' laryngitis’ which has lasted tot 
months and has produced no changes in the tnic cords i.s presumably a 
myxoedema. The administration of Thyroid Extract cures. 

Carcinoma : Treatment by X Rays and Radium (jtee also Pharynx, 
Larynx, and Tongue, Carcinoma of. Treatment by Deep X Rays and 
Radium). — One of the great difficulties in satisfactorily treating carcinoma 
within the larynx by X rays has been the existence of the cartilaginous frame- 
work, which both acts as a barrier to the passage of the rays and also is 
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liable to be damaged by them, with subsequent necrosis. To obviate these 
difficulties, G. Portmann’ has devised an operation, as a preliminary to 
X-ray treatment,* in winch the greater portion of the thyroid cartilage is 

removed, without, however, opening the laryn- 
geal cavity. The operation {Figs, 5U-01) 
consists in exposing the angle of the thyroid 
cartilage through a vertical incision, dividing 
the perichondrium along the angle, and, after 
making a small window in the cartilage, care- 
fully lifting the internal perichondrium without 
o|)cning the cavity of the larynx. The greater 
portion of the ala is then removed with punch 
forceps, leaving a small margin as a support. 
This proce€‘ding is then repealed on the opi)o- 
silc side, and the wound closed in layers. In 
some <*ascs it may he ad\ isahle to remove the 
whole of the cartilage on cither side, in which 
event tracheotomy must be })reviously per- 



Fig. r>0.— Elevation of extemai 
perichondrium. 



Fig. (iu.— Elevation of intmiaJ t)l. — After removal of eartiluye. 

]ionfliou(lrium. 

Figf. 5y-Cl.-"U)’EU\T10N AS A J'RKLIMINAUV TO X-RAY TRKATMKST. 

{lie-drawn from ‘ Im I*res»e ttn'uicafc ’.) 


formed, as the lumen of the larynx becomes obstructed by collapse of the 
soft tissues. 

In the Medical Anni’al for 1928 (p. 987) some favourable results were 
reported from treatment with radium. T. J. Harris^ has endeavoured to 
collect the end-results of radium treatment for this disease. He has succeeded 
in collecting the reports of sixty cas<\s treated with radium, of which only two 
cures of over five years’ duration were obtained. He states that the after- 
effects of treatment by radium have not been satisfactory, the growth having 
sometimes progressed more rapidly owning to the stimulus of insufficient dosage, 
whilst in others severe burns have resulted from excessive dosage. He con- 
cludes that radium is haniiful in the treatment of laryngeal carcinoma. The 
truth is probably that, as employed in the past, radium has been unsatisfactory, 
but that gradually, with increasing knowledge of dosage and detail of tech- 
nique, results are improving. It seems, indeed, that before long radium will 
replace surgical removal of malignant disease in this region, although, if this 
be so, an operation of access will still be necessary. 


BNCES. — ^Ann. of Otol, Rhinol, and Laryngol, 1928, March, 227 ; Mtd, 

028, i. 694; ^Preaoe mid. 1927, Dee. 14, 1623; MrcA. 0 / Otolaryngol. 1927, v. 
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LATHYRISM. Sir Leonard Rogers, il/./)., F.R.C.P.. F,R,S. 

A field study of this disease in the Bundelkiind area of Central India is. 
recorded by T. C. McCombie Young,’ who failed to find any evidence in favour 
of a recent theory that the disease is due to un amine formed in the grain 
associated with this affection. On the cfudrary. the evidence supports the 
generally held view that the disease is ussoeiated \\ith funiine conditions leading 
to the consumption of an undue proportion of the injurious Latiwjrns miiimH 
legume over a j>eriod of three months or iiuwe, which is always followed by a 
crop of cases of luthyrism. Attempts at lla* prohibition of the euUivution of 
the dangerous legume have failed because it is sown with wheat (»r barley ns an 
insurance against famine, without which erojis the cultivator would have 
nothing to fall back upon in a dry year. If only consumed in small quantities 
it is harmless, so efforts should be made to limit its use. H. Mel arrison* 
records an attempt to produce lathyrism in animals by feeding them on the 
grain of Lalhtfrus saiivus (khesari) and with }'ivia sativa {nkla), which had 
produced lathyrism in Kewar, but his results were entirely negative. 

IIkkkhkm'KK., '(mi. Jmir. Mid. iftsiurrh^ ta27, Ot h, . ‘Ilu'l. n>-S .Inn., 71)7. 

LEGAL DECISIONS, RECENT (on Medico-legal or Public Health Questions). 

Joseph Pneslfep, ILA,, M.Ih, IhPJL 

AnuLTiuiATioN ov Fool) AND Diiros Acts— ADULTMHATF. n Mnac, 

At the Stratford Police tOurt, an Ilford dairyman was conviidcd for supply- 
ing milk which was slated to have been dihit<‘d with Ty per cent of added (or 
extraneous) water, and, in view of the dairyman having lieen previously fined 
on six separate occasions for offences in eormeelion with the supply of milk 
in the past twelve years, the sentence was a month's imprisonment with hard 
labour. The severity of the sentence is noteworthy as an attempt to deal 
drastically w’ith an old and persistent offender. 

The defendant was also seiiteneed at the same liria* lor ohst meting inspectors 
ill the execution of their duties, the penalty inllieted being £25, with the alter- 
native of a montirs imprisonment. For the habitual adulterating of milk, 
the defendant might liave been removed from I hi* register under the powers 
given under the Milk and Dairies (Amendment) Act, 1022, Section 2, but for 
some reason not stated the magistrate was not prepared to go as far as that. 
Such a ]miiishmeiit tniglil have proved more eflVdiial than eillicr a heavy 
jKMially or even a short term of imprisonment with hard labour. Speaking 
generally, the penullies iiiflieled in milk-adulteration eases are too sriiuU to 
effect their object, with the result, that such adulteration goes on merrily and, 
it is to be feared, syslcmat ieally. 

Mii.k (SpicciM. Dksignations) Ordkiis. 

The value of pasteurized milk is established, and it is apjiroved officially by 
the Ministry of llcalth. Regulations have been issued setting up, inter alia, a 
standard bacterial content for pasteurized milk, viz., not more than ICO, 000 
bacteria per cubic eentimetre. Aelion was taken against a firm in a case in 
which the public analyst certified 828,888 bacteria per enbie eentimetrt*. Inci- 
dentally the lids of the churns were found to ho neither rain- nor dust-tight. 
A penalty of £5 (w'ith £10 10s. costs) was imposed by the magistrate, who also 
imposed a further penalty of £3 ui>on the same firm for selling the milk in a district 
in connection with which no supplementary liceiiee had been obtained, although 
it was admitted that the firm was duly licensed to sell in the particular district 
wherein the firm's premises were situated. For retail purposes, therefore, a 
separate supplementary licence appears to be necessary for each district in 
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which the milk is offered for sale. Wholesale distribution is different, of course. 
This appears to be a common-sense decision, to which no objection can reason- 
ably be taken. It is clear that the standard for pasteurized milk must be 
maintained as far as possible, and the higher such standard is, the better. 
The great value of efficient pasteurization of milk is now admitted. 

MiSDKMKANOURS and PftOFKSHlONAL DISCIPLINE. 

The Appeal case of Pickiij) r. 'I'hc 1 lental Hoard is of iinpioitance as settling 
the point that tlie word ‘iiusdemeunour’ in the Dentists Act, 1878, Section 18, 
includes also misdemeanours whicdi are not of the class that are triable on 
.indictment. This is the view that has always been held by the General 
Medical Council in rc'gard to the word ‘misdemeanour’ which occurs in the 
Medical Act— the word being interpreted in its widcvSt sense. 

MoSQl'lTOES AS A XcfSANCK l.'NDKH THE PmLIC HeALTH AcTS. 

Wfuil is know'n as the Paisley ease offers interest as showing how time and 
advaiieing knowledge may require elasticity to iMi given to the words of a 
statute. In this Paisley ease the complaint was against three ditches, situated 
on low-lying ground close to a residential suburb of Glasgow'. These ditches, 
through alh^ged neglect, were silted up with, inter ahVi, rank and decaying 
VTgetnlion, and were conse(|ucntly ineffecitivc as watercourses, the water being 
dammed hai^k and overflowing on to (he adjacent ground, thus becoming the 
breediiig-gnaind of mosquitoes (of which three types were found), which attacked 
[>c(»ple residing in the vicinity, biting them and causing septic wounds and 
general inconvenience. It was held by the Court that the ditches were water- 
courses in such a state and so situated as to be a nuisance and injurious or 
dangerous to health within the meaning of the nuisance clauses of th^ Public 
Health (Scotland) Act, 1897. Section 16. The same reasmiing would apply to 
all other Pufdic Health Acts. 

Allk(sei) PaoFEssioNAL Want of Skill and Neolioence. 

Tyndall \. .th'ocA-.— The sympathy of the whole of the Medical Profession 
will go out to Dr. Alcoek in his unsuwessful ap]>ea1 in regard to the damages 
given against him in the C-oiirt below. The Appeal Court was in a difficult 
[position and had no alteniativ'c hut to dismiss the application for u new trial 
Ixjeause, in the present state of the law*, issues of professional skill or negligence 
must Ik dealt with (aiul decided) by juries. Va vii had the Appeal Court the 
pow'er to order a new trial, the case would have to be sent down and remitted 
to another ./ur;/ tribunal. The principle at slake is the pieseul sluU- of the law. 
Is not a question of professional skill one that ought to he dealt with otherwise 
than by a jury ? 

The original ease, in wliich heax'y damages were given against Dr. Alcock, 
consisted of a fraeturc of the left ann above tlie elbow in a girl 8 years of age, 
the nonsuit of a fall fn>m a donkey. The patient w'bs taken twelve miles (with- 
out splint) in a motor-car to (Jloucostcr (Dr. Alcock's suigery), where the 
fracture was set. The allegation was tluit the fracture had not been properly 
set — the fractured bones not having been got into tnie and complete alinement, 
resulting subsequently in a deterioration of the arm muscles. The arm was 
bandaged up in a bent position and an X-ray was taken before treatment was 
commenced and after fracture had been reduced — a perfect reduction in 
the opinion of the radiologist. Circulation w'as afterw'ards found to be impaired 
and the bandages were loosened and other necessary measures takeni 
%iit, unfortunately, without avail. It was a case of Volkmamn’s contracture 
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which resulted in permanent deformity, and prevented the patient (a promiS’- 
ing child musician) from continuing her music career. £2150 damages were 
awarded by the jury against Dr. Alcock. 

It is diflicult to suggest what more Dr. Alcock could have, done or ought to 
have done to secure a successful result for his treatment. The radiologist 
certified tnic and i>erfcct alinement of the ends of the Iwnes after the setting 
of the fracture. It was not even an error of jiidgi^inent (which is not action- 
able in law-). It is small comfort even to suggest that |>crlui|)s the .Judges 
forming the Appeal Court, did not agret? {personally with the jury's findings 
in the Court below. The fact remains that, in the present state of the law, 
the Appeal Court was compelled to dismiss the up{>eal and refuse a new trial. 
The case was a tyi)ieal supracondylar fracture of the left humerus with great 
backw^ard and upward disfplaeenient of the distal fragment, followed by is«*hjeniie 
paralysis. 

Stroud V. Wilsou , — In this ease the jury acted differently, tlie verdict being 
in favour of the defendant. Everything seemed to dc|K‘nd upon an X-ray 
examination — whether such examination had or had not been made at the tiine 
of the accident (a motor-cycle accident). Tlu‘ evideiu‘e showed that an X-ray 
examination was suggested at the time of the accident, but was refused by 
the patient. Twelve w'ceks later the X-ray examination was at last agre<*d to 
by the {miicnt, and was ecmscquently made ; it show'cd a fratdiiiv of t.he 
right femur that had not united. There w'as also a dislocated etillar-hoiie dis- 
covered at the time of the first examination after the accident, hut the ease 
under discussion legally was not eoneerned with that injury. Tla* {latient was 
treated at his own lodgings, and X-ray examitiatioiis were suggested again 
and again by the defendant (Dr. Wilson) at and from the time of the accident, 
but without avail, the {plaintiff re-fusing t4) give his (‘orKseiit. DcK'tors tsin 
only advise X-ray examinations ; they (^aniiot insist ii|x>n them. 'I'he lesson 
to be drawn from the ease is the absolute nm'ssity for X-ray exaininalioris in 
all cases of sus|MJcted fractures, and the desirability of siieli exam inat ions even 
in definite eases of diagnosed fraelure.s. It is certain that the X-ray 

examination at the time of the accident and on many oeeasions afterwards, 
saved Dr. Wilson from a charge of negligence. 

WoRKMiix’s Compensation Acts. 

Typhoid Fever as an \4ccident\ - A widow' of an cnqiloyce at a night-soil 
de})6t at Young, New .South Wales, who died from tyjphoid fever, was 
awarded £825 compensation in the New' South Wales Courts. The eonserviiney 
system was that of the dry double pan. The .Tudge (I’resident of the Commis- 
sion), in giving judgement (and damages) to the plaintiff, pointed out the obvious 
dangers attaching to dealing with niglit-soil, and stated that typhoid fever 
was officially present in the district at the time (at least one known notified 
case of typhoid fever). It w'as, therefore, only reasonable to suppose that the 
plaintiff's husband's disease had been contruiftid in the course of his ein{>jioy- 
ment, i.e., was an ‘accident’ in the meaning of the words of the Workmen's 
Compensation Acts. Generally speaking, ‘night-soil' employees arc healthy, 
with a low illness-rate, but that coincidence may be explained by the fact that 
such employees are a specially selected body of workmen, in the same way that 
sewermen are, and that new recruits to this particular work w'ould naturally 
fall out by reason of ill health and unsuitability for such sipecial kind of employ- 
ment and would be drafted to other jobs. The decisbn of the Commission is 
reasonable, apparently, but such a case is certainly exceptional. The decision 
is none the less equivalent to a legal decision. 
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Spinner* 8 Cancer cut an "Ac(ddeni\ — In the Oldham County Court an important 
decision was f^iven, against which an appeal is likely to be lodged. A widow 
claimed damages for the death of her husband » age 65 years, as the result 
of Hpiniier'N cancer. A medical referee for industrial diseases confirmed the 
diagnosis of the certifying surgeon, with the result that, as the Judge explained, 
the matter was taken out of his (the Judge's) hands thereby, and that all 
that lie could do was t() give damages. This was done — £250 compensation 
against the employing firm. Stay of execution was granted on the usual 
terms. As the law at jm'sent stands, the medical referee for industrial 
discuses who was called in became ipso facto the judge, and it would be diffi- 
cult to understand how a medically-trained man, highly qualified and of wdde 
experience, could have given any other decision, having regard to the present 
limited knowledge us to cancer as a disease, and its causation. The fact that 
the plaintiff had not !)een rrc'ciitly practically engaged in what is regarded as 
the ' danger zone’ of the particular work of cotton-spinning makes no differ- 
entic— he had been so cMigagcd in years past. No expert (medical or legal) 
could therefore state cjr nithvdra that the disease from which he died had not 
been contracted from his work during his w’orking years, and was not, conse- 
quently, an * accident’. 

Till’. Vri’AMiN Content of Cod-liveh Oil Tabli:ts. 

'rile, ease of Salford ( orporation r. Boots, for the sale of cod-liver oil tablets 
not in conformity with the Food and Drugs Acts, is the first ease dealing W'ith 
‘vitamin’ as an ingredient. The particular tablets were .stated to be McCoy’s 
cod-liver oil extract tablets, which were certified by the public* analyst to 
eoiitain, inter o/m, 3-2 per cent of oil eharucterislie of an alcohol extract of 
cod-liver oil. 'Diis oil, judged by the (*olour test, lacked vitamin A. and further, 
it was slated, about 160 tablets would be necessary to obtain a minimum dose 
of cod-liver oil ! The Pharmaceutical Society of Great Britain carried out an 
iiidetK'iiderit lest, showing that the tablets were lucking in vitamin A and also 
ill vitamin I), 'fbese tests were based upon animal (rat) experiments, the rats 
being prepared for experiment by having been fed on a diet free from vita- 
min A. Administ ration of 001 grm. ‘of the tablets daily did not prevent 
death in the uiiimuls experimented with, wdicreas a daily dose of 0 002 grm. 
of cod-liver oil did, the rals under the latter treatment ceasing to lose w'cight 
and resuming grow'lh. Further experiments with rat.s showed that the tablets 
did not cure rickets, whereas cod-liver oil did. The tablets, therefore, from 
a point of view' of substitutes for cod-liver oil, were medicinally wortlilcss. 
The magistrate inllieted a line of £150 and £78 15s. costs. 

LEISHMANIASIS. (See Kala-azar.) 

LEPROSY. Sir Leonard Rogers, M.l)., F.R.C.P,, F,R,S, 

KTioi.o(iY AND Epidemiology. — The case for the ncid-fast bacilli isolated 
from lepers by liimsolf and others being the true lepra bacillus is stated onc*e 
more by W. J. Kedrowsky.^ The incidence of leprosy on the Bengal-Bihar 
border line in India ha.s been investigated by E. Muir,‘ us it includes the highest 
rates in India. He meommends propaganda work, and starting special leprosy 
treatment dis[)ensarics wherever the rate reaches 2 per mille. J. M. Henderson’ 
reports the results of gland puncture in leprosy ; he found * that positive 
results could sometimes be obtained in early cases when the skin gave negative 
results, and positive results were somewhat more numerous in treated than in 
untreated cases. A. Paldrock* concludes from biochemical reactions that lepra 
bacilli contain free nucleic acid, bound nuclear-protein, kayonio acid, free lipoid, 
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and lipo-proteins. T. C. Boyd and A. C. Roy* have found the cholesterol 
content of the blood to be reduced, especially in advanced cases ‘of leprosy, 
and it does not return to normal in treated oases. S. I). S/ Grt'vol* obtained 
Kahn reactions about equally in le|)ers and in syphilitic suspects. K. Muir 
and .T. Mj Honderson^ report on experimental rat leprosy, which they were 
able to transmit easily from one animal to another by seariiieation and sub- 
cutaneous or intraix^ritoneul inoculation, but human leprosy inalerial ^;avc 
negative results in rats and other animals. The rat leprosy baeillus is killed 
by a temperature of 60 U. for twenty-five minutes or longer. 

rROPiiVLAXi.s.--L. Rogers'* jwints out that the [)ower of modern treatmeitt 
to clear up a large proportion of early, and for the most part iininfeetiN eases 
of leprosy makes the old drastic middle>age method of (Haiipnlsory segregation 
worse than useless at the prt^sent time, unless it is modified to permit early 
cases to be treated at hospitals and dispensaries without isolation, as other^^ise 
the early eases will be hidden until too late to obtain the full benefit from 
treatment. 

Trkatmknt.— ^Potassium iodide is a very old rcant'dy for leprosy, but has 
ft)r long been considered harmful on account of the severe reactions it proihiees. 

E. Muir** has found that such reactions can be controlled by intravcaious 

injections of tartar emetic, while as Marehoux and Hourret in 1U68 recorded 
destruction of lepra bacilli during iodide mictions, just as afltT sodium liydno- 
carpate intravenously, the combined use of Iodides and Antimony has Immm) 
found by Muir to be very effective in leprosy if given in the following maniaa': 
Regin with 1 gr. a day, and inercuse by 1 gr. each day as long as no reactions 
occur, and wlieii the dose has reached 20 gr. once a day, increase by .i gr. at 
a time, and, after 60 gr, is reached, by 60 gr. up 180 and eventnally to 
240 gr. in a single do.se well diluted w’itli water. 1'lie larger tioses are given only 
twice a week, and the full dose is eventually taken for tJiree periods of oih‘ 
month with a month between each course, and if no resietions (»eenr with (he 
full do.scs the patient is believed to be cured. The for(‘going iiuTcases are only 
given as long as no reaction occurs, but in advunet'd eases a single grain may 
produce a prolonged severe reaction, and a rise of leiiiperatun* to KMt E. *>r 
swelling of the local lesions is considered to be a reaction indicating cessation (»f 
the drug until it has ceased, when the last dose is repeated, and the doses an* 
now given only once a week, beginning with the same do.se that eatised (be 
reaction. If a febrile reaction or inueh local swelling lasts for three days, gi\c* 
an intravenous injection of 0*02 grin, of tartar emetic every second day unlil 
the reaction ceases, and then go on with the {(xlides as before. Proport ionat<*ly 
smaller doses arc used in children. Pnigress is reported to he oftcai as great 
by this plan in a few wrecks as in a few' months with ehaulmoogra oil prepara- 
tions, although the latter can be used together with the iodides with advaiilage. 
In advanced cases in the active second stage great caution is necessary in giving 
iodides for fear of harmful .severe reactions, and fatal results can he produced 
by the drug. , 

L. Rogers'*’ reports on the u.se of Iodides and Hydnocarpates. lie <'oii6rms 
the value of iodides in early eases with slight lesions, and also in those in whu h 
the lesions have nearly cleared up under hydnocarpates, but agrees with Muir 
that great caution is necessary in using this drastic treatment in advanced 
active cases. He reports further good results with Burroughs & Welleome's 
unirritating sodium hydnocarpate, issued under the name of * alefiol/ and 
other very favourable reports of the use of this very cheap remedy have siin^c 
reached him, and also very good results in Fiji by E. Neff of Marlindale’s 
sodium gynocardate C, consisting largely of hydnocarpates and gynocardates. 

F. G. Rose" reports on the trial of various forms of ChaulmoogrA preparations 
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at the British Guiana Leper Hospital in 175 cases. Ethyl esters were used 
in 95 cases of all stajj^es, and 19 were cured, by which he means complete 
removal of all sij^ns of the disease ; in 39 more all symptoms w'ere arrested, 
and another 30 had improved. Of 55 bactcriologically positive cases, 41*8 
per cent had become negative. Crcosolcd hydnocarpus oil and/iodium hydno- 
carpate had only been in use for a few months, and the results were promising, 
but sodium morrhuatc and thymol were ineffective. No relapses have yet 
been noted. E. Muir and S. P. Chatterji^* recommend Ephedrine Sulphate, 
in hard gelatin ca]isiilcs, in a single dose of 0 05 to 01 grm., for the relief of 
the nerve pains of amcsthctic leprosy, in the place of injections of adrenalin. 
A. Paldrock and A. HangeP® report a trial of sanocrysin in tliree cases of leprosy 
without any bcncni. 

N, A. Dyce Sharps ^ has investigated the effects of protein shock in lepers by 
slow intravenotis injection of 0-5 c.c. Starilo Tinned Milk diluted with 9 parts 
of distilled water, (liddiiicss, cardiac piiin, imperceptible pulse, respiratory 
distress, and other seven* symptoms were induced, followed l)y a rise of 
tempcralurc to 103’ to 104'% which passed off in two days. Uemarkablc 
improvement followed in some advanced cases, and 4 out of 12 followed uj) 
for live months or more showed definite benclit. He concludes that the treat- 
ment is drastic ‘and undoubtedly dangerous’, but might be aj)pli(;able to the 
more desjierate and hopidcss cases, though he thinks it would probably be 
harmful in early eas<‘s of childhood. P. Manson-Bahr*^ reports two cases of 
anicsthetic leprosy in which Protein Shock, in the form of intravenous injection 
of Vaccines such as T.A.B. in weekly doses of 50 million gradually increased 
up to 200 million, was followed by great benefit, and he thinks it worthy of 
further trial in early nerve leprosy. 

Hkckumncics. — \four. Trttp, Mvd, and J/yfj. 1928, Jnn. 1(1, 17 ; ‘fnd. Med. Uaz. 1927, 
Aiifj;., 440; 438; Jour. Trop. Med. 1927, Nov., 405; ^Ind. Jour. Med. 

licwareht 1928, Jan., (i43 ; ^Ku'd. 083; "/(wV/. 807; M*mi'iitioncr, 1928, April, 209; 
Mnd. Jour. Med. Jtvneureh, 1927, Oe(., 507; ^^Lanrel. 1928, i, 73; ^^Trans. Itoy. Sue. 
Trop. Med. and Uytf. 1928, Muivli ,31, 481 ; ^Mnd. Med. Gaz. 1928, April, 198 ; ^^Amcr. 
Jour. Trop. Med. 1927, .hilv, 241 ; ^^Tratw. Hoy. Soc. Trop. Med. and Jlyg. 1928, Jan. 31, 
,305; '^Laneet, 1928, i, 1111. 


LIVER, DISEASES OF. John 11. Anderson, M.D. 

Cirrhosis. — >Vilh advances in etiology and pathology dilficulties arise us to 
old methods of (classification, and C. II. Greene, C. S. McVicar, A. M. Snell, and 
L. G. Row’ntrt‘e' draw attention to the confused and uiisalisfactory nature of 
the present grouping of the various types of cirrhosis of the liver. Wliile 
deprecating the production of a new rlassifieation. L. G. Rownlree® .suggests 
the following clinical grouping, wdncti w'as used as a working basis in a study 
made by his associates and himself ; — 


f\. Portal cirrhoMia with 
I nsoit<?s and ainall 

I liver (Laonnec) 


( a. Primary 

6. Socondary to known factors : — 


1 . 

IViRTAL OR 

Ascitic 

Cirrhosis 


2 




Portal cirrhosis with 
as('ites and largo 
liver 

Portal cirrhosis with 
ascites and jamidioe 


4. Lar^ liv(*r without 
ascites os portal cir- 
rhosis in pro (wcitic 
V st.ag© 


Etiology) 
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Toxic : alcohol (Loennec). 

c^oppt^r, arsenic, spices, foreign 
proteins, exophthalmic goitre, 
eclampsia 

Infection : syphilis, malaria, 
tuberculosis, various para- 
sites 

Pigment deposit : (h^mochro* 
matosis from copper) 

Biliary obstruction (end-stage) 
Splenomegaly (B»iii’s disease) 
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Biliary cirrhosis with 
oxtrahcpatic obstruc- 
tion 


3. Biliary cirrliosis with 
ascitt's (oiul-staj^c) 


;o. Pnmury (Hanot) ? 


f*. Soconclnty to know it tiireiits ; 


KtiohiJif I 


Toxic 

Infections ; colon bacillus, 
syphilis 

Sccomiury to obstruct i<.»n (pall- 
sbutes. tuinniir, stricture, aiul 
so forth) 


Fifty cases of cirrhosis were studied, mainly from the slundpoint of evaluating 
the clinical usefulness of tests for hepatic function. Complete laboratory data 
and abstracU‘d histories of illustrative eases are given. It was found that in 
advanced cirrhosis of cither main type the marked retent Um of dye in the 
phenoUetrachlorphthalein test bore no reference to the presenet* of aseiles or 
jaundice. In portal cirrhosis the markcil dye retention was striking, when the 
small amount of bilirubinicinia was considered. The disapjieuraru'c of itscites 
was not followed by a great lowering of dye retention, and they eonsidcr that 
the circulatory disturbance, res|K)nsiblc for the ascites, is not of itself an inilcx 
of the degree of liver damage.* In some eases of fiortal cirrhosis a latent ietenis 
was present, though the skin was clear. In biliary cirrhosis the serum bilirubin 
was uniformly raised, as was the dye retention, but not to the same extent ns 
in portal cirrhosis. This inability to get rid of th(‘ dye in biliary cirrhosis 
probably bears some relationship to permanent changes in the liver. In this 
connection it is interesting to note that V. S. Counscller,® by means of the 
celloidin injection and corrosion method, has shown that a portal embarrass^ 
inent, with a par<»nehymalous atrophy, follows the general enlargement of the 
intrahcpatic biliary system caused by stricture of the common duet or injury 
to the gall-bladder by stone. Some such injury to the liver cells may well Ikj 
the cause of the lowered hepatic function just referrtul to. Howritm* and his 
co-workers eonsi(l<T that in the ciid-stagcs of eirrho.sis, whether portal or biliary 
in origin, the clinical, iiathological, and functional changes may Im‘ well-nigh 
indistinguishable, and the diagnostic dilTercntialion can only be based on the 
history and sequence of events. P. A. (TLcary, A. M. Snell, and E. Ci. Raiiniek* 
draw aitcnlioii to the danger of portal cirrhosis associated with chronic arsciiical 
poisoning. They dcs(;rihe two cases following the therapeutic use of the drug, 
both of whom had well-marked skin changes, ascites, and other signs of portal 
cirrhosis. Treatment relieved symptoms in each case. That patients with 
hepatic cirrhosis are had risks is well known, and U. L. Dourmashkin** reports 
two cases of death and one of jaundice following urethral instrumentution in 
patients suffering from obstructive lesions in the urinary tract with cuevistiiig 
cirrhosis of the liver. 

Jaundice. — While accepting MeXee’s division of jaundice into obstructive, 
intrahepatic (toxic or infective), and hiemolylie, C. S. MeViear and W. T. 
Fitts* give their essentials of a working classification a.s (1) the van den Bergh 
reaction of the serum, (2) the amount and variation of the serum bilirulpn, 
(8) tile amount of bile reaching the duodenum, (4) the presence or absence of 
pain, and its character when present. Pain, if prc!w*nt, may be a delknite colie 
(as in stone in the duct) or a mere soreness. In lia‘molytic and intrahepatic 
jaundice, and in obstructive jaundice due to pressure on the duct from without, 
pain is typically absent. If in any of these conditions there is liver distension, 
right upper abdominal discomfort may be felt, but even the persistent and 
boring pain sometimes noticed with malignant disease of the bilc-ducis is never 
colicky. In painless jaundice with a high degree of serum bilirubin it is difficult 
to differentiate between intrahepatic causes and compression of the common 
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duct from oxtriiiKio tumour, generally iimlignnnf disease of the pancreas. In a 
puti('nt under i35 years of age malignant pancreas is most unlikely. Over that 
age the differentiation depends on showing bile in duodenum or intestine. 
Pancreatic carcinoma occludes the duct quickly and completely, while complete 
supi>ression of bile in intrahepatic jaundice seldom occurs, and then only for 
a day or so. Secondary signs, such as size and consistency of liver, palpable 
gall-bladder, ])ruritus, colour of skin, diarrlura or constipation, loss of weight, 
an* regarded as very variable*. Funetional tests have not yet attained dia- 
gnostic value. The authors urge strongly that in all cases of unexplained 
jaundice a search for a primary malignancy in tin* gastro-intestinal tract is 
essential. This working elassitication is a simple and useful one, but it has 
the objection that patients’ eon(*(*ption of j)ain varies so greatly, and in many 
cases memories are short and unrt*liable. ( In a recent case, where over eighty 
stones wen* found in the gall-bladder and three in the common duct, all dis- 
eoinforl even was denied by the patient. A detinitc history of previous pain, 
severe enough to require morphia, was only obtained from relatives after 
operation. .1. 11. A. j 

C. I*]. Newman® has seen several cases of jaundice, clinically and biochemically 
obstructive in type, in which no obstruction <*ould be recognized. In two who 
died, death was regarded as due to necrotic areas in the liver following a 
parenchymatous deg<‘neration sc(‘ondury to sepsis and chloroform, cither alone 
or acting in conjunction. Newman suggests that the jaundi(‘e was due to an 
absorption of bik* by the blocKl-stream through the capillary endothelium in 
these nc(*rotic areas, and believes this mechanism would explain all jaundice 
of the toxic infective type. 

liUrding in jaundiced paiicnis is w’cll known and feared, and the cause is 
generally regarded as being intimately related to some fault in the availability 
and utilization of the body calcium. A. Uantarow, S. M, Dodek, and B. Gordon’ 
mention several theories regarding Ibis mechanism. The bile salts present may 
retard the conversion of librinogen to fibrin, or the calcium may combine with 
the ex<‘essive bile pigments in the blood and so become functionally unavail- 
able. 1’he main tiierapeiitie meusurcs are Calcium and Parathyroid Extract. 
When the scrum calcium was estimated it was found that there was but little 
variation in jaundiced (9 J1 to 12 mgrin. per 100 c.c.) as compared with non- 
jauiidiced patients (10 00 to lO-t mgrm. per 100 c.c.). If, bowTver, the whole 
blood was examined, there W'as a wide variation in the jaundiced patient (4-8 
to 12 mgrm. per 100 c.c.) when compared with the non-jaundieed (6*4 to 9-0 
mgrm. per 100 c.c.). Twelve hours after the administration of parathyroid 
extract this wide variation had almost disappeared, and the range* was practically 
the same in both types of j)atient. The action of the j>nrathyroid, then, is to 
mobilize the calcium, and in jaundice to restore the normal distribution and 
fun(*lional availability. According to Cantarow' and his c*o]leugues, the effect on 
the tendeiu'y to hiemorrhagc is checked by (1) the increased coagulating powder 
of the blood, and (2) the diminished permeability of the capillary w’^alls. 

General Treatment of Liver Cases.— With regard to the medical and surgical 
management of disease in liver and bile-passages, A. M. Snell and J. F. Weir® 
make some useful c*ommeiits on general therai)eiitics. They stress a high carbo- 
hydrate intake with low protein and reduced fats in liver disease, and the 
avoidance of fat and cholesterol in cholecystitis. They doubt the value of 
non-Kurgieal biliary drainage, cholagogues in general, and also gf more direct 
stimulants to the gall-bladder, such as magnesium sulphate, egg-yolk, and oleic 
acid. Biliary antiseptics have proved disappointing. For hepatic syphilis they 
use mercury by mouth, skin, or injection, coupled with the iodide of potash, 
arsenical preparations only l)eing used if these measures fail. With regard to 
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symptomatic treatment, general diathermy is advised for pi’uritus, and al^o 
one or two grains of calomel, twice or thrice u week, given in quarter to half 
grain doses hourly. Addison's pill (mercury, squills, and digitalis) is' found best 
for hepatic congestion. Good results have been obtained in ^ascites with a dry 
diet, reduced fluid and salt intake, combined with incrhaphen or novasurol 
and ammonium chloride. This line of treatment requires pushing, as at tirst 
little or no diuretic effect may api>ear. There is little to be done for tiu* toxic 
states associated with portal cirrhosis, though sometimes intravenous glucose 
helps. All cases for operation need special preparation, and the post -operative 
toxic state in hepatic disease is best treated with ]»Iciity of Iluid, especially in 
the form of w^ater. Salt, alkali, or glucose solutions are to be given according 
to the clinical and laboratory findings. 

Keffiikncks.-- (ff h\Urmtl Med. 1927, Au#r., 159: %Jour. Atmr. Mvd. 

1927, Nov. T), 1590; \Ann. oj tiurtf. 1928. Fob., 210: ^Joxtr. Amer. Mid. 1928, 

Juno 9, 1851;; ^Ibid. 1927, Doc. 10, 2018: *Lanret^ 1928, i, 1012; ’.Ir.//. of hitenuil 
Med. 1927, Aug,, 129; ^Jour. Amer. Med. Assoc. 1927, Oft. 8, 1209. 

LIVER EFFICIENCY TESTS. John II. Anderson. MAX 

The position of liver efiieicney te.sts still remains iin.sutisfaetory. It is fairly 
well recognized that at present no single test exists for liver function which 
can be completely relied upon in any one single case, and it is becoming 
inereasingly clear that a ooinbinatioii of tests is the best way of estimating 
hepatic function. Even then the margin of error is large, and negative results 
must be accepted with great caution, owing to the large reserve i>ower of the 
liver. A full rcM iew’ of liver elTicieney tests was recently made (Mkduai. 
Anm at., 1028, pp. 201-'2GC), to w'hich there is little to add. 

Simultaneous Cholecystography and Determination of Liver Function. 

VV. II. Coll*, (i. II. (‘opher. and K. A. Grahand have extended llM*ir ust* of 
intruveiioiis injection of sodium phenoltetraiodoplithalein, as used for (*liol(»- 
eyslography, to include a test for hepatic elTicieney. The determination of the 
c\crctory function of the liver by the use of various ]>henolphl)uileiii dyes was 
oiiginai(‘d by Abel and Kowntree in 1009, and has been extensively worked on 
and modiiicd by S. M. Rosenthal. The root objection to all dye tests is their 
dependence on tiu* patency of the biliary passages. Graham aiul his co-workers 
point out that the present test has one advantage in that a larger amount of 
the dye is put into the circulation. “Injections of minute quantities of a dye 
can hardly be expected to give the liver a sullieient amount of w'ork to perform 
really to test its capabilities of excretion.” They u.sc 0 ()'4 grin, of j>henoltetrn- 
iodoplithalein per kiio of body-weight, dissolved in siiflicierit fr<‘slily distilled 
winter to produce a solution whose concentration does not exceed 8 per cent. 
After lilteriiig and sterilizing in a water-bath for fifteen or twenty minutivs, this 
is given into a vein in one dose, and blood samples are taken one- half and 
sometimes one hour later. The standards for comparison are mude* hy adding 
48 mgrm. of the dye to 100 e.c, of distilled water, which iTprcsents UK) per cent 
standard. Various dilutions of this are made, to each of which 2 e.e. of 10 per 
cent sodium hydroxide is added to prevent fading. Sullieient blood should he 
obtained at the half-hour venepuncture (12 to 14 c.c.) to allow some of the 
seniiu to be used as a control. Rosenthal uses for his control senini obtained 
from blood collected before injection of the dye. Graham and his co-workers 
claim that their method eliminates possibility of error from causes such as 
hsernolysis. A tube containing one half of the serum obtained at the half-hour 
is then placed in the comparator box and beside it a tube containing distilled 
water. In front of the tube of water is placed the other half of the available 
serum, w^hieh is then alkalized by adding a drop or two of 10 per cM*nt sodiutn 
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tiydruxidc to bring out the colour. Tliii is mixed well by shaking. In fronf 
of the tube of non-alkalizcd serum, standards are then fitted until one is found 
that matches the colour reflected through the alkalized serum and the tube of 
water. Normally about 12 per cent of the dye remains at half an hour, and 
5 per cent at the end of one hour (50 cases). The highest figures at half an hour 
were obtained in jaundice due to common-duct obstruction by stone 55 per 
cent, catarrhal jaundice 90 per cent (one case only), advanced cases of atrophic 
cirrhosis 47 per cent, duodenal ulcer accompanied by inflammatory process in 
the gall-bladder 58 per cent. Where there w^as cholecystitis without jaundice, 
the figure was raised (27 per cent at half an hour in about 00 per cent of cases), 
but not to the same extent as when the common duct was blocked — a finding 
which licars out wdiut has been mentioned above as to the inherent disadvantage 
of all dye tests. Carcinoma of the liver, whether primary or metastatic, gives 
ii low figure - average 28 per cent at half an hour in eight cases. “ Many of 
them, even in the presence of deep jaundice, had almost normal figures of 
retention.” Moreover, the retention ligure varied with any variation of the 
jaundice in the stone eases, but remained almost a constant figure in those 
showing malignancy. Tlie lest was helpful in the determination of operability. 
In three patients who died after operation (two after cholecystectomy and one 
after gastro-enterostoiny) the figures of dye retention prior to operation were 
70, 90, and 75 per cent respectively. The conclusions reached arc that the test 
furnishes ”vcry valuable information in the differentiation between obstructive 
jaundice due to maliguunt disease and that due to stones and inflammations”, 
and that “a knowledge of the amount of the retention of dye has also proved 
of great prognostic value in enabling one to gauge the operative risk”. 

Van den Bergh Reaction. — L. Schiff^ has conducted a wide investigation as 
to the serum bilirubin in health and disease, using this reaction for purposes 
of estimation. In healthy subjects lie found a higher level in males than 
females, but no distinct diflerenec in the various age groups. It is of prognostic 
value in congestive heart failure, levels exceeding 1 mgrtn. per cent being 
frequently followed by death. While there is an increase in the serum bilirubin 
during attacks of gall-stone eolie, there is none in the gastric crises of tabes, 
ami according to Meulengraeht none in renal colic or acute appendicitis. In 
S. Ii. Vaughan's^ hands the van den Bergh and icteric index agreed ”in the 
v^ast majority of instances". The experience of R. (r. Williams^ was that the 
la:vu1usc tolerance test W'as more suitable in estimating liver damage following 
malaria treatment in general paral^iies. (\ H. Greene and his co-workers® 
found the test useful in liver cirrhosis, it being of particular value in determining 
the degree of bile retention in the biliary group. 

LaBVUlose Tolerance Test. — Observations have been made regarding the effect 
on the liver during malaria treatment in general paralytics, as shown by the 
lievulose tolerance test. Curves were taken before, during, and after treat- 
ment, and the results as reported by R. G. Williams® are interesting: “In 
every malarial case before the end of the treatment the curves w’cre of the 
type indicating some hepatic insuflicieney, and in many eases the curves became 
irregular after the first or second rigors.” Patients whose curv^es showed 
extreme hepatic insuflieicncy remained critically ill, even when treatment was 
stop|>cd, and in one who died acute yellow atrophy of the liver was found 
at autopsy. Relapses were also shown by abnormal curves. After drawing 
attention to the severe effect this line of treatment has on thc-liver, Williams 
suggests that hevulose tolerance curves are satisfactory for detecting and 
estimating liver derangement, and are also useful for controlling therapeutic 
tiuilaria. The value of the procedure is greatly enhanced when curves ttfe 
donejn series. 



MEDICAL ANNl'Al. 


278 


LUNG, CARCINOMA OR 


Mlseellaneoos. — C. H. Greene and others* found the f>henoItetrachlor- 
phthalein test of particular value in the diagnosis and study of cases of portal 
cirrhosis with ascites. They regard it as an index to the pxisting functional 
balance between degenerative and reparative changes in the liver. 

Summary. — new dye test is inen;ioneJ and iU teclini pie doeribed. Liver 
efficiency tests are being extended to gauge operative risk, lo assist in prt)* 
gnosis, and to contr.tl iherapeutic measuies. Severe damage may be done to 
the liver by malaria treatment in parasypliilis, 

Repehenoes, — ^Jour. Amer. Med. A/tAttr. April 7, 1111 ; Kirrh. of tnttrmil Med. 
1927, Dw., 800 : ^liuU. Buffalo Oen. Honp. 1927, Aug., 3 ; ^Lancet, 1927, ii, 1071 ; Khch. 
of Internal Med. 1927, Aug,, 169. 

LIVER, HYDATID DISEASE OF. (See Uvdajid Disi.asi:.) 

LIVER, SURGERY OF. .1. Hciidk Short. 3/./)., F.U.C.S. 

Traumatic Rupture of the Liver . — A paper by A. J. Ciraluiin,* of ('bicugo, 
indicates that the liver is more often injured than any oUut abdominal organ. 
A sudden rise of the pulse-rate to 140-100 is almost eharactcristie of Inemor- 
rhuge. As primary sho(‘k passes off the local signs become dearer, but this 
may not be for twenty-four liours, when abnomial diillnt^ss may be found, or 
loss of liver dullness due to tympanites. Rigidity is a valuable sign. It may 
be that the picture of internal ha'inorrhage will develop. Tliere may l)e pains 
over the liver or in the right shoulder. At operation, if the bleeding is severe, 
it may be cheeked by compression of the hepatic artery in the hepato-duodenal 
ligament. If its substance will hold stitches and the ease is not in e,rtrcmi.H^ 
suture is the best treatment. In difficult eases, pack, but sijbphn*nie abscess 
is likely to follow. 

2\ilma's Omentopecy for Cirrhosis of the /./ivr.-- L. Kirelunayr,* of Vienna, 
has modiiied this operation, with a view to securing better vascular anastomosis, 
by exposing and freeing a length of veins in tlie great omentum and in the 
at>dominal wall behind the rectus veins draining into the intemul inainiiiary 
and epigastric. He then cuts and ties three or four of each set of veins, oineiital 
and parietal, and lays tliern alongside cueh other as one might lay the last joints 
of the index fingers side by side. They are united with line silk tlireads. He 
believes that a vascular cumnmnieation will later open up, and has some post- 
mortem evidence to that effect. 

Refeuences. — 'Ann. of Sutg. 1927, July, 61 ; H'cntralhl, f. Chir. 1927, Aug. 20, 2120. 
LUNG, ABSCESS OF. (See Chest, Surgery of.) 

LUNG, ASBESTOSIS OF. (See Pulmonary Asrestosis.; 

LUNG, CARCINOMA OF. (See aho Chest, Surgery of.) 

W. II. Wynn, MM., F.Ii.C.P. 

Prevalence. — Attention has l>cen called in recent volumes of the Medic al 
Annual to the increase in cases of primary cancer of the lung. A real increkse 
is doubtless due to increased longevity, but improved methods of diagnosis, 
especially the use of X rays, and the selection of more urgent or more difficult 
cases for admission into hospitals, may account for some of the apparent 
increase. Reports from clinics in Europe and America show an incidence o( 
5 to 6 per cent of all necropsies. J. B. Duguid,^ of 1120 post-mortems in the 
Manchester Royal Infirmary during the years 1921-25, found an incidence of 
2*57 per cent. 

Etiology and Pathology. — ^T he majority of the tumours arise from the 
bfonchi, and it would lead to a clearer eiioical conception if the term * bronchiai 
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carcinoma ^ were more often used, reserving the term * pulmonary carcinoma ' 
for tlie rarer cases in which a bronchial origin lias been excluded by the most 
careful clinical and bronchoscopic examination. Weller* in 1918 was able to 
collect from the literature reports of 00 cases of primary carcinoma of the 
bronchi, and T. McCrae, E. H. Funk^ and Chevalier Jackson* have collected 
128 additional cases since 1918 and add 14 cases of their own. Recently W. G. 
Barnard* has suggested that the tumours of the mediastinum formerly regarded 
as lymphosarcomata are in reality carcinomas arising from the larger bronchi, 
and Professor Shennan* supports this opinion. These tumours consist of charac- 
teristically oval or spindle-shaped cells — *oat-ceir tumours. Duguid examined 
78 cases of intrathoracic tumour histologically, and found that all but 10 
could be included in two groups. Group 1 comprised the typical carcinomas 
of the bronchi, 16 being of the large-celled alveolar type and 18 of the squamous- 
celled type. Group 2 consisted of the ont-celled tumours, 32 being typical 
and 7 varying from the lype in containing small round cells. The true nature 
of the oat-cell tumour is of importance, as Duguid points out, as if they are 
bronchial cancers the bronchi and not the mediastinal glands must be regarded 
ns by far the most important structures in regard to tumour growths of the 
thorax. In Manchester, bronchial cancers, instead of constituting only about 
37 per cent (»f thoracic tumours, would thus constitute over 80 per cent. 
The fact that so many tumours arise in a tissue directly exposed to the atmo- 
sphere arouses the susfiicion that impurities in the air may be an important 
factor ill causation, and the suggestion that inhalation of tar particles or petrol 
fumes plays a pari has to be seriously considered. It has also been suggested 
that these tumours have been more common since the influenza epidemic 
of 1018. and influenzal infection especially attacks the bronchi. Statistics of 
age and sex from many sources agree that about 90 per cent of cases occur 
after the age of 35, and that the proportion of males to females is about 4 or 
5 to 1. In McClrae’s 187 cases the right side was involved in 40 per cent, the 
left in 47 per cent, both sides in 9 per cent, and doubtful in 4 per cent. In 
Duguid’s 175 cases of intrathoracic tumour the right lung was ail'ected in 78, 
the left in 67, and both lungs in 18, with no lung involvement in 12. B. M. 
Fried* believes that metastascs occur early and often obscure the symptoms 
and signs of chest disease. He calls attention to the frer|ucncy of metastascs 
in the brain, which is rare in cxtrapulmonary cancer, and attributes this to 
the absence of any barrier between the lungs and brain, the tumour invading 
the blood-vessels and giving rise to malignant emboli. McCrae found in 128 
cases extratlioracic metastases, recognized ante mortem in 89 and post mortem 
in 85. In his experience metastases occurred late in the disease. In Duguid's 
175 cases secondary growths were reported in the liver in 27, abdominal 
glands 26, adrenals 18, kidneys 9, bones 8, brain 2, and spleen 1. 

Symptomatology. — McCrac, Funk, and Jackson* point out that the clinical 
picture varies greatly, depending upon the rapidity of growth, the degree of 
ulceration and obstruction, the pressure on adjacent structures, the occunence 
of hsemorrhagic effusion, infection, and abscess formation, and local and 
general metastases. The onset is usually insidious, but may be with haemo- 
ptysis, pain in the chest, or symptoms resembling acute bronchitis. While 
the early symptoms are usually bronchial, these are sometimes obscured by 
S3rmptoms of metastases in the nervous system, abdomen, or bones. Locid 
symptoms such as cough, sputum, haemorrhage, dyspnoea, and pain occur in 
nearly all cases. The cough is not characteristic. It occurs early, mid may be 
oonNnuous or subject to periods of improvement and aggravation. Wheezing 
la frequent, and in the later stages the cough may resemble that of aortic 
aneuT^m. Sputum may be absent at ffrst, later it varies from a scant mucoid 
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secretion to a profuse foetid mucopurulent secretion associated with abscess 
formation. Haemoptysis is frequent, and usually ap|)ears early. A large 
fatal haemorrhage is rare. Dyspncea is common and usually occurs early ; 
it is es()ecially marked with broncliial occlusion. Pain may l)c associated 
with pleurisy or be variously located, and sharp or dull, continuous or inter- 
mittent. There is nothing specific about the physical signs, and tlicy vary 
according to the extent of the growth. The signs of obstruction are im|K)rtant 
as suggesting a bronchial origin. Fever is often absent, and when present is 
due to associated iiifec^tions. 

Diagnosis. — Tliesc authors urge the importance of bronchoscopy in dia- 
gnosis. By it the area can be seen and if necessary a portion of tissu<‘ removed 
for examination. As with many otlicr diagnostic pndilcms, it is necessary to 
think of the possibility of a new growth. As long as we think iuily <»f tlie 
changes in the lungs sujipficd by an obstructed bronchus, and diagnose tlu'se 
without attempting to go farther back in the diagnosis, \^e shall fail in recog- 
nizing bronchial obstructum. The cMindition is a chronic t»ne, and tlu* dia- 
gnosis has not to be made at oiicc ; the signs arc* not suggestive of (‘hungc in 
the lung or pleura alone, and they may change from day to day, especially on 
auscultation. Tlic variability of breath-sounds and rales is especially sugges- 
tive. Unless the X-ray examination gives dcrniitc results a ( oniplete diagnosis 
can only be made by broiudioscopy {Vlate XXXI). For bronchoscopic dia- 
gnosis the eye must be so trained as to the c-oloiir, form, and movement of the 
bronchi in health that any dci>arture from the normal is at once apparent. 

The colour of a neoplasm may be the same as that of (he normal inucoHa, or 

may he covered by mucosa streaked with enlarged or tortuous vessels, or the 
colour may he distinctive -white, yellow, red, or purple. TiimoiirK distort the 
normal forni, or may project into the hiincn and partially or coinplctcly hide 
the normal structures. Tlic bronchi normally expand, contract, elongate and 
shorten, but with cancer there is a fixity which is striking and at once apparent. 

PiiOGNosis AM» 'riiF.ATMKvr.- With carly diagnosis the firogtiosis may not 
be so hopeless as is generally thought. Due patient is apparently ^ell after 
three years of intensive X-ray Treatment, and another after two y<*«rs. 
Jackson in 11117 reported the endoscopic r(*moval of an endobronchial neo- 
plasm and the patient remains well after eleven years, and a niindK*r of 

apparent cures by the same method have since been reported. Such cases 

iniisl remain relatively few, and suecess could only be p(>ssibk‘ in the earliest 
stages ; the main dependence must lie on intensive X-ray treatment. The 
bronehoseope will contribute to cure more often as a means of early <^liu- 
gnosis than us a means of removal, and it should la* used in all eases with 
obscure pulmonary or bronchial symptoms. 

Kkkeuencks. — ^ Joined, 1027, ii, 11; -Arch, of Inimml Mai. 1013, Maroli, 314; 
\7our. Amer. Med. Asuo*^. 1927, ii, 1140; *Juur, Pathol, and Jiarteriol. 1920, xxix, 241 ; 
^'ihid. 1929, xxxi, 306 ; *Arrh. oj Internal Med. 1927, Sopi.. 340. 

LUNG. EMBOLISM OF. IF. II. IVynn, MJ>., FM.C.P. 

The present opinions as to the factors predisposing to massive embolism 
after operation may be summarized from the report of the ll.M.A. meeting 
at Bradford in 1924. They arc (11 stasis in the veins, (2) sepsis, (8) the libera- 
tion of throinbokinase in the w'ound, (4) trauma, especially due to powerful 
retraction, causing thrombosis in the veins of the abdominal wall. In 1925 
£. C. Lindsay^ laid stress on age as an important predisposing factor. \V. A. 
Lister^ has made a statistical investigation to determine which of these factors, 
or any other, are concerned. The records of the London Hospital from 
1909 to 1925 were consulted, and all cases of pulmonary embolism were taken. 
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with the following reservations : cases alone w^erc accepted in which the artery 
obstructed was not smaller than a branch to a lobe ; cases of py^[^mia and of 
heart disease in which no other source of an embolus could be found than a 
thrombus in the right heart were excluded ; and also eases in which there was 
any doubt as to the embolic or primary thrombotic nature of the clot. 
Clinically the cases were those in w'hieh death occurred rapidly after a 
sudden attack of dyspiuca and cardiac failure. There were 154 cases in 
which iKj o[>eration was performed, 19.^ followed operation, and 12 followed 
fracture. These figures must not be taken to indicate that embolism most 
commonly followed operation, as there are more than twice as many surgical 
as medical admissions to the J^ondon Hospital. The statistical analysis w'as 
coiillned to cases following ofieration. A comparison was made between these 
cases and a sample of 4()(K) eases of major operations taken from the alpha* 
beti(*al records and bearing the same proportion between surgical male, surgical 
female, and gyna-eologi<*al cases as existed l>etween the total admissions of 
these groups. It appeared that sex played no part as a predisposing cause, 
the projmrtion of etiiboli to operations in the two sexes being almost the saiiie. 
Pelvic operations carried no uniformly heavy rate of incidence, and showed 
great variations among themselves. The two factors which apj)earcd of impor- 
tance were age and an iiu'ision into the anterior abdominal wall. In all three 
groups the ineideiiee rrise steeply after 60 years of age, the maxinium being 
between 60 and 75. The evidence also strongly suggested that an operation 
through the anterior abdominal w'all is intieh more likely to be followed by 
embolism than is any opcTation elsewhere, and once an incision is made in this 
situation the liability to embolism depends on the age of the patient, and not 
on the a<‘tual oi>eration performed. Tniurna to the veins of the abdominal wall 
<loes not seem to cause embolism, as opf^ratioris in which these are involved 
do not seem to carry an undue rate of incidence. If liberation of thrombo- 
kiiiase predisposed to embolism, llalsted’s breast operation or nephrectomy 
should show a. high rate of incidence, but in these operations the incidence is 
very low. \ frankly septic (*onditioii such as appendicitis docs not carry an 
iiieid(‘iiee higlier than that suggested by the age and llic site of incision, 
w'hereas the radical cure of an umbilical liernia in wliieh there was no sepsis 
had a higher rate of embolism than any other operation. There was no 
undue iiiei<leiiee following operations in any iimisiiul posture. Two other 
important faett»rs appeared to be muscular action and respiration. Frtietiirc 
of the femur, in which niovomeiit is reduced to a ininiiniim, is frequently 
follovved by einbolisin. As regards respiration, it is generally admitted that 
tlic eoniinonest sources of emboli are the great veins of the lower abdomen. 
They accounted f<»r 97-5 [)er cent of the eases with an abdominal incision and 
50 iwr cent of the remainder. These veins arc not surrounded by muscle, 
and depend almost entirely on rc*spiration to maintain the blood-flow' through 
them, and mainly upon diaphragmatic action raising the intra-abdominal 
pressure. ^Vhel] there is an anterior abdominal incision the downward 
movement of the diaphragm causes pain by stretching the wound, and is 
therefore reduced to a minimum, with consecpient venous stasis. It is sug- 
gested that massage of the low'cr limbs and breathing exercises should be 
instituted at the earliest possible moment after any abdominal operation, 
(uirtieularly if the patient is over 40 years of age, and that simii|ir precautions 
be taken in cases of fracture of the femur. They should be stopped at once if 
there is any suspicion that a thrombus has formed. In addition, if it is possible 
to perform an equally eflicient operation by any other route than by way of 
the anterior abdominal wall — e.g., hysterectomy^this route should be adopted • 
HsrsBBMCES.-^Xancef, 1025, U 327 ; 1927, i, 111. 
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LUNG, FIBROSIS OF. {See 1*i:lmonary Fidrosis.) 

LUNG, POST-OPERATIVE MASSIVE COLLAPSE OF. 

W. li. Wmii. M.IK, F.lt(\P. 

C. R. Boland and J. E. Shcret’ have followed the eoiivaleseenee of 261 
patients from abdominal operations with referonee to the possible oeenrrenee 
of declar€‘d or latent alterations in the luiigH. They hold that |K‘st-openitive 
pneumonia is almost a ohimera. and that the vast majority (d' all eoinpliea* 
tions arc massive collapses. Of 146 males 18-1 per cent sho^ved pulmonary 
collapse (58 operations throii|;h upf)er abdominal poramedian iiu'isjon 26*6 
per cent ; 40 with gridiron incision 17*5 per cent ; 51 liernias and h)wer alwlom- 
inal paramedian incision 6 per cent incidence). Of 112 femtdes there was 
an incidence of 13*7 ptn* cent (35 upper abdominal incisions 171 per cent: 
42 gridiron incisions 4*7 per cent ; 28 hernias and lower abdominal incisions 
0; and 7 nephrectomies and nephrotomies 14-3 per cent incidence). 

SYMrroMATOLOOY. — The symptoms associated with the onset of massive 
collapse vary widely, and cases may be described us fulminant, nuKlcratc. or 
latent. In fuhninant cases the onset is with a ‘collai>se attack'. A i)atient 
who may seem fairly well suddenly Iwcomcs so eyanosed, <listrcsscd, and 
dyspmric that death appears imminent. At the same time the temperature, 
and pnlse-ratc become very high and sweating is profuse. At the height of 
the attack the patient adopts a charaeteristie attitude, curving his body and 
inclining his head tow^ards the affected side. It does not necessarily mean 
that an unusually large area of lung is involved. Jii moderate cases the 
dyspnera and distress are variable, but fall short of the urgem»y of the fulminant 
cases. The lips are eyanosed. temperature alKuit KUr, and the pulse-rate 
ulKmt 120. The latent cases show no symptoms, and the explanation of a 
temperature of 100' and a pulsc-rutc of 120 iniist be sought at the bases of 
the lungs. If a typical case of massive colla{ise, say that of the right lower 
lobe, is seen fourteen hours after operation, the temperature and pulsc-ratc 
:ire rising, the respirations are shallow^ and dillicult, ami the skin is moist. 
The patient may want to cough, but restrains as much as pnssibl(\ The lower 
part, of the chest is moving very little, and the immobility is cK]>ecially marked 
on the right side. The heart is cither normally placed or displaced to the 
right. The only physical signs in front are course rules, but the ptTC'ussion 
note at the back, although not absolutely dull, has lost its resoiianee to a degree 
greater than that caused by mere postural deflation. Breatb-sounds can be 
heanl only on deep inspiration, and the vocal frcniitiis and resonuiu'e art^ much 
diminished. Moist .sounds are eon.spicuous all over the lung, and X rays show 
a mottled appearance. Some twenty hours later the acute symptoms have 
almost subsided, but the cyanosis remains and temperature and pulse are 
reaching their maximum. At this time all moist sounds have disappeared 
from the normal area, but the retraction, immobility, and cardiac displace- 
ment are much more marked. Over the collapsed area the percussion note is 
as dull os that caused by fluid, the breath-sounds are entirely absent or heard 
only on the deepest inspiration. On the fourth or 6fth day the temfMTuture 
and pulse may return to normal, and between the third and sixth day the 
cough produces larger quantities of thick green, mucopurulent sputum con- 
taining pneumococci, Micrococcus caiarrhaliSy and Bacillus inflaenzee most 
frequently. The bronchial obstruction is usually removed by the fifth day, 
after which the signs of collapse give place to those of its complications. 

Radiographic S^s, — Although the physical signs arc characteristic, the 
most striking manifestations are in the radiographic 61ms, particularly when 
collapse affects the whole of one lung {Plate XXXII, A), The shadow cast 
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l)y the airIcHs lung is at least us dense us that caused by a thick layer of fluid, 
und may obscure the rib outlines. The cardiac, mediastinal, and trachea 
shadows arc displaced to the affected side, the diaphragm is elevated, and the 
ribs full together. When a lower lobe is affected, the shadow is equally dense, 
and oeciupies a triangular area which on the left side may be almost completely 
ovcrlap[)cd by the heart, ('ardiac displacement may be as great as wlien 
the whole lung is collapsed, but more often diKpluccment is slight or absent. 
Kvidence of displacement of the interlobar septum is more important than 
niediastinal displacement. The first indication of collapse is a mottled appear- 
ance of the lung (Plate XXXII, Jl) developing within twenty-four hours after 
operation. This nearly always occurs in tlie low’cr lobes on one or both 
sides, und up[M'urs to be due to lobular collapse which may coalesce to form 
massive collapse, Nev(Tlheless it may clear up rapidly. When the lung again 
becomes aerated it sometimes fails to return at once to its normal volume. 
{*SVt' aim X-KAY J)iA(jNosis- M^ssivk (‘oi.t.apsk of tiif. Lung, and Plates 

Lxyi, Lxvn.) 

C'.AUHATION.- 'J1ie cause of massive collapse is still unsettled. Kvery mechan- 
ism which could probably bring about deflation has been evoked. Iloland and 
Shcret maintain that the one determining cause is obstruction of the bron- 
chial tree. I’liis is sup]:K>rt('d by e\])crimcntal evidence and the clinical obser- 
vations of eases in Avhich collapse has been caused by obstruct ion by foreign 
bodies, tubenailous masses, or nc^oplasms. In post-operative cases rapid re- 
expansion of the lung has followed bronchoseopic removal of thick secretions. 

In post -operative cases there are several predisposing causes. First among 
these is the hyj)ersecn’tlon caused by the general ana'stheiie, or the hyper- 
seendion of the ])uhnonary or cardiac condition which contra-indicated an 
aiuesthetic. This liypcrsocretlon is more marked in males than ftmiales, 
possibly owing to irritation from smoking. Secondly, the position in which 
abdominal patients are usually nursed tends to the gravitation of secretion into 
the bronchi of the lower kihcs. Thirdly, there is iiilcrferenct* witli the expulsive 
iiicchanisiii either by Aoluntary suppression or by the excessive use of morphia. 

Diagnosis. - Pneumonia may l)e justly siisjMjeted in most eases when 
bronchial breathing and peetorihxpiy an^ present, but when these signs occur 
in a patient who shows nothing else to suggest an inflammatory lesion of the 
lungs the terminal stages of massive collapse must be considered. There 
may be little cough or sputum, no more marked acceleration of the pulse and 
respiration tlian is eompurable with the general I'oiidition of the patient, and 
no fever. FiiiHier evidence against pneumonia is provided by the absence 
of any alteration in the jiliysieal signs from day to day, the often complete 
lack of moist sounds, and the jjresence of a large area of physical signs con- 
trasting strongly witli a complete absence of toxicity. IMieumunia is a rare 
eoinplication of abdominal operations. 

Prognosis. -Collapse, although itself of interest rather than of importance, 
may become grave because of complications due to infection, which may range 
from mere congestion to bronchopiieumouin. It is rart‘, however, for these 
complications to prove fatal. 

Tbkatment. — The iinmcdiute object of treatment must be the removal 
of the obstructing plug from the bronchus. This has been accomplished 
successfully by Bronchoscopy, but even in tlie hands of experts J[)ronchoseopy 
without aniesthesia causes considerable shock and exliaustion. * Turning the 
patient rapidly on to liis unaffected side and making him cough undoubtedly 
acts by dislodging the olistructing mucus, and is satisfactory but necessarily 
somewhat violent. It does not always seem justifiable in the early stages 
wlien it is most efficacious. Its useftilness is limited to those cases iu which 



PLATE AAA'// 


POSTOPERATIVE MASSIVE COLLAPSE Jf LUNG 

Clloi.vNP \M» ''III Ki r» 



I't’f I ->f u*«‘ <)! \vlw»l<‘ Imi" 



Fu7. /?.--H.'irlv Tnoitliti? 


fhi knu! f*trui\'\'<V‘ii fit tfir ‘ J anffl 


MFD.CAL ANNUAL, JQ2y 





RHEUMATIC LUN G— 



MEDICAL ANNUA I. 


279 


LUNG, RHEUMATIC 


tlie obstruction is in the larger lubes. Tlie autliors are convinced that the 
treatment should be primarily prophylactic, and should consist essentially of 
Postural Drainage. In 47 male patients pillows were removed and the foot 
of the bed raised 20 in, above the head for twenty-four hours. '^Jonc of these 
[mtients had massive collapse whilst they were in this position, and X rays 
showed good aeration of the lower lobi^s. AVhen fM)sturul drainage cannot 
be attempted, morphia should be avoided as far as possibl<% and attempts 
made to increase aeration by Forced Breathing or the adiiiinistratioi\ of Carbon 
Dioxide to produce hyperpiuca. 

Rekkkenck. — 'L rtwed. 1928, ii. 111. 

LUNG, RHEUMATIC. ir. //. Wt/nH, M.I)., FMJ\P. 

Hheumutic pneumonia is an old term which has fallen somewhat into disuse, 
possibly because acute rheiitTiutio fever in adults is now less coiniuon. A. K. 
Xaish^ has studied the consolidation in the lungs of 0 fatal cases of rliciinjutisin 
in the light of our present knowledge of rlieumati<^ lesions. lie linds that 
the microscopic appearances indicate an iiilluininatory rcaclivc process unlike 
anything hitherto described in the human lung, and that they bear a stnuig 
resemblance to the lesions described by Tawara, ('art‘y Coombs, and Aseliofl 
as pathognomonic of rheumatic infection in other parts of the body. Four 
cases were children, age 7 8, 9, and 18, and there were two adults, age 20 
and 33. All gave signs of active rheumatic infection. In children suffering 
from rheiinmlic carditis more or less extensive jiatchcs of dullness are liable 
to appear over tJie back of the chest. They up}K*ar insidiously, arc frc(|uently 
unaccompanied by feviT or notu‘eablc increase of the rc'spiratory rate, and are 
therefore only found on routine examination. Cough is mild and attracts 
little attention. The dullness may appear quite rapidly and extend over tlie 
greater part of u lobt* in two or three days, and may tJien remain stulioiiary 
for a long period lasting into montlis. Finally it may clear up us rapidly us 
it came. The breath-sounds are often loudly bronchial, but may be munied 
or absent. During tlie (piicseent stage there are no rales, hut a few crejiita- 
tions may be heard at the onset. The condition lias usually been regarded 
as due to collapse from pressure of an enlarged heart <)r pericardial effusion, 
and as limited to the left base, but in all Nuish’s cases the right lung was 
equally involved though signs first appeared at the left base. The condition 
only appears in those severely affcK*,led with rheumatism, hut it dcK^s not seem 
to add to the gravity of the prognosis, and the majority live for the signs to 
clear up. In the recorded G fatal cases tlie symptoms wxre naturally more 
acute, but it was remarkable how little the temperature and respirations were 
affected. At the post-mortem the extent of tlie consolidation was striking, 
and in some veiy little aerated lung was seen. The appearance was quiti* 
unlike that seen in other forms of pneumonia. The eonsisteiicy was very 
tough and noii-friable, and the colour was a purpli.sh-rcd. Microscopically 
{Plates XXXIlf, XXXIV) the alveolar walls were mueh tliickciicd, and tlu* 
alveolar cavities were small and encroached on by outgrowths from the W'alls/ 
The w'alls contained large endothelial cells, some of w'hich were multiiiuole- 
ated. The cells proJeeAed in little tufts into the alveoli, some of which were 
closely packed with the cells. At a later stage the cndotlielial cells begin to 
form new blood-vessels. Leucocytes were few, but red blood-cells were widely 
diffused among the other cells of the alveolar walls. These lung appearances 
are strikingly like those in cardiac submiliary nodules, the main difference 
being that they suggest an earlier stage of development in which endothelial 
proliferation overshadows fibroblastic reaction. 

Rcfersnce. — ^Loneet, 1928, ii, JO. 
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LUNG, SURGERY OF. {See Che8t» Sueger^ of.) 

LUNG, SYPHILIS OP. W. 11. TFi/nn, A/.D.. F.ll.C.V. 

There is much difforence of opinion concerning the frequency of pu!nionar>’ 
syphilis. Sy]>hilologists regard it as common, but tui>ereulosis physicians Jis 
very rare, V. K. Tylccote* descrii)es 10 eases, and gives reasons for estima- 
ting the incidence at about 1 f)er cent of sanatorium eases in this country. 
Of the 16 eases, 11 were males and 5 females. Tlic average age of the males 
was 50-82 and of the females 47. Acquired pulmonary syphilis has five 
forms: (1) Syphilis pulinonum, a combination of areas of librosiff starting 
from the root or base, jKissibly with ulcers of trachea, larynx, or bronchi, 
sometimes with resultant bronchiectatic or gangrenous cavities, with or without 
gummata (which are rare in adults) ; (2) Chronic interstitial pneumonia, a 
non-tubcrculous fibroid phthisis in a syphilitic subject ; (3) Syphilitic gummata : 
(4) Syphilitic arteriosclerosis with infarcts, pulmonary emboli, scroti brinous 
pleurisy ; (5) A pulmonary arteriosclerosis with great evdema, described by 
Sir Leonard Rogers among Hengalese of 20 to 40 years of age. 

SvMPTOMATOi.o(n' AND DIAGNOSIS. — Practically all the symptoms and signs 
of chronic lung disease occur in pulmonary syjihilis. Dyspmra is an outstand- 
ing symptom, and is due to peribronchial fibrosis or to bronchial stenosis. 
Hjcmoptysis is not uncommon. A one-sided distribution, or hilar or basal 
rather than apical, may suggest the diagnosis, and the radiogram may show 
the Hfiread of fibrosis or even of gummata directly along the primary or 
secondary vessels and bronchi. The mediastinal shadow may be thickened, 
and the heart shadow differs in shape from that in tuberculosis. In chronic 
eases wrongly diagnosed as tuberculous, ringed shadow's and signs of calcifica- 
tion are absent. Kviilcnct* of svfihilis in other organs is suggestive. The 
following arc useful diagnostic points : Signs of phthisis with repeated negative 
examinations for tubercle bacilli. Improvement in the symptoms, especially 
dyspnma and asthma, following potassium iodide given empirically. Signs 
marked but history long and condition stationary. Other organs involved 
by syphilis. I*ositive VVassermann reaction. Uecurrent but never fatal hjcmo- 
ptysis. Unusual site of lesion and abnormal course. Hlood-jiressurc rather 
too high for tuberculosis or malignant growths. Bronchiectasis, or tracheal 
or laryngtiul stenosis. Skiagrams showing fibrosis of a peculiar distribution 
with no calcification or ringed shadows. Chest signs with little or no loss 
of w’eight but peculiar anjcmic appearance. Signs of serofibrinous pleurisy, 
the fluid recurring after repeated lappings. Symptoms typical of mediastinal 
tumour, but a Wasserinaiin test, the effect of iodides, and the longer course 
exclude malignant growths. 

Tre ATM KN'i’.— Potassium Iodide gives the best results; 5 to 10 gr. three 
times a day are often siiflicient, but where gummata art* present larger doses 
should be given. Where there is much secretion Belladonna should be added. 
Belladonna is also useful when there is dyspnoea due to spasm. Tonic treat- 
ment is useful, and includes the Syrup of Iodide of Iron in l-drachm doses, 
and Arsenic, e.g., Fowler’s Solution, l to 5 min. In selected eases in which 
the heart condition is good Novarsenoblllon can be given. Mercury, best by 
inunction, requires more care, but is not contra-indicated if the patient is 
under careful observation. For well-to-do patients a course of warm Sulphur 
Baths at Aix-la-Chapelle may be prescribed. 

Reference. — ^Lancet, 1927, ii, 637. * 

LUNG, TUBERCULOSIS OF, {See Tuberculosis, Pulmonary.) 
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LUPUS VULGARIS. ,4. ill. //. Gray, F.R.C.5. 

Treatment. — J. Beatty' has tried various methods of treatment for lupus 
vulgaris, including the local application of p>Togallol (Hiitrnent, acid nitrate 
of mercury, salicylic acid and creosote plaster, X rays, and the Kreunayer lamp, 
but has obtained the most satisfactory results from an Alkaline Phenol Mixture, 
the method of preparation and application of which is as follows : “In a t-c.c. 
wide-mouthed sample bottle stoppered by a rubber cap an* pliU'cd 2-.'i c.c. of 
a solution of caustic potash (1 part, t<» 2 of water) in \\hich is siisp(Muh*d pn*- 
cipitated chalk {1 part) and 1-5 e.e. of acidum carbolieum li(pief;u*tum. A 
considerable degree of heat develops. The iireparution is made in small 
amounts, because oxidation takes place, with resulting brown discoloration 
after a few days’ exposure to the air over the fluitl. \Vhen the phial is filled 
this does not occur to any extent, and there is enough of the pn'parntion to 
treat several patches. It is better, however, to keej) the caustic potash prepara- 
tion separate from the phenol and mix shortly lieforc* use. Fresh preparations 
are thus always conveniently available. A pencil of <‘otton-wt)ol wrapped 
round the point of a forcejis is dipped in the tliiid and the area rubbctl. The 
caustic potash dissolves the epidermis and the abrasive action of the pncipituted 
chalk aids in its nunoval. As the rubbing is continued the lupus nodules start 
out as purple s[)ots, and nodules not prc‘viously noted can be detected. When 
these pur|)lc spots are well marked the application is sto])ped ; if it is (‘ontinued 
the whole area will turn })urpliKh-l>la<‘k. The colour a))pcars to be due to 
luematin formation by the all^li. 

“A piece of umiiedieated lint is cut of the size of the area of disease, and on 
this is placed a fairly thick coating of a paste consisting of ecpial piarts of salicylic 
acid, sodium salicylate, and cane sugar, with enough glycerin to make a soft 
paste. This is applied to the area treated, and the whole covcrcil in with zin<' 
oxide adhesive plaster, which overlaps for some distance on all sides so as to 
make an impervious dressing. 

There is a good deal <if pain during the application of the alkaliiu* phenol, 
but the una*sthctic action of the phenol soon renmves this, baler in the day 
a fair amount of pain is to be expected, and after a <lay or two exiidalioii finds 
its way out from under the dressing. The application is repeated twice a w'cek, 
in most cases for four weeks, though not so long for superficial cas(*s. On the 
removal of the first dressing a granulated surface is found, no lupus nodules 
being visible, but if the wound wore allowed to heal some nodules would be 
found. Uepetition of the treatment is therefore nect*ssary, but after the lirst 
treatment touching with the alkaline phenol or slight rubbing only is rcquirtnl. 
After the last treatment the place is allowed to heal uj) under boric ointment.” 

The method recpiires some care in use, as in tw’o cas(*s excessive ulceration 
followed. Personal supervision of the physic'ian and strict attention to detail 
are therefore necessary. 

A. R. Sornerford* recommends a modificution of the w'cll-known AdamsOD 
Method. The afTcctcd areas are painted with liijuor hydrargyri nitratis aeidus, 
applied on cotton-wool wTapped round a match, until coagulation occurs "and 
the tissues bc<3ome grey. The ])ainlcd area Is then covered with lint spread 
with ung. zinci containing 3 per cent carbolic ac;id, and the dressing is made 
airtight by overlapping pieces of strajiping. This is left in position for forty- 
eight hours, and on removal ulceration is found to have taken place. The 
application is repeated till all the tuberculous tissue has l>cen destroyed, when 
the dressing is replaced by Brooke's ointment and healing allowed to take place. 

P. Degrais and A. Bellot’ call attention to the value of Radium in the treat- 
ment of lupus vulgaris. They point out that radium has not the same selective 
action on tuberculous tissue as it has on the carcinoma cells, and that therefore 
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the method of treatment is different. The employment of beta as well as 
gumma radiations is necessary. They advise for most eases the use of varnished 
pla(}ues containing from 1 to IJ mgrm. of radium element j)er square centi- 
metre. Plariues varying in size from 1 to 16 square centimetres are employed 
by them. They differentiate, as to treatment, between (1) the button-like 
form, and (2) the inlUtratcd form, either with or without ulceration, t’or the 
fenmer they apply the plafpic without filter, but protected by a sheet of rubber, 
for from 1 to 1 4 hours. This produces a crusted ulcer by the Icnth or fiftc'enth 
day, and in six to eight weeks leaves a Hat scar, h’or the latter form the action 
of the radium must be deeper, and lead filters varying from O-l to 0*4 mm. are 
employed, and the exposure is from :t to 10 hours. Alternately platinum tubes 
O’.’i Him. thick, containing o, K, 11, or i:i mgrin. of radium element, can be used, 
eitluT uns(‘reened, or screened with 0*,> to 1 mm. of silver. The time of exposure 
varies from H It) !l hours with unscreened tubes, or 5 to 6 hours with screened 
tubes. Lupus of the niu(‘Ous inembraneK is [lart icailarly siisirptiblc to radium 
tnsitiiK'iit : tubes arc einpl<»yed as above, but shorter applieatioiis are advised. 

K. VVir// has failed to ohtaiu suc(‘ess in four cases of lupus vulgaris treated 
with Aurophos, a preparation eoiitaining 27 :i per (‘cnt gold. On the other 
hand, in eight cases of Hazin' s disease all were cleared up. 

Rkfkiiknckh.- '/yW/. Afed. Jour. 1928, i, 47 ; '•^hatu'et, 1928, i, 117U; H*resm mM. 
1928. Fob. Ifl, 199 ; *Munrh. mv(L Wonh. 1927, July 1. 1990. 

LYMPHADENITIS, CERVICAL. (See Tubkrc ulous Gi.axds in Nkck.) 

LYMPHADENITIS, MESENTERIC. (See Mesenteric Lymphadenitis.) 

MALARIA. Sir Leonard Rogers, MJL, I\R.CJ\ FM.S. 

KPiDEMioj.ooy. -Some interesting studies on malaria have been recorded 
during the past year. In Palestine I. J. Kliglert writes further on the iniluciiee 
of climate, and he notes that heavy winter rains with extensive coastal marshes 
increased the iiialuria in that area, but humidity had little effect. Further, 
anopheles have been proved to travel under certain conditions up to 2 or more 
kilometres and to produce epidemics, and their direct llight is about 2 ;> kilo- 
metres (1 J miles). B. Miiyne,* in India, has confirmed the finding of Bentley 
in Bombay and Gill in Lahore of a close relationship between tlie weekly mean 
relative humidity and the appearance of malarial parasites in the mosquitoes 
us shown by dissections of them, for in the United Provinces a rise of tlie 
relative humidity in August from 78 to about 99 was soon followed by the 
appearaiicc of infected anopheles. 11. P. Carr and J. L. Clarke,^ in Illinois, 
U.S.A., found 14 per cent of enlarged spleens in children in the valley, but 
only 6*7 jier cent in the hills, and on making a spot map they noted that nearly 
all the lull cases occurred within ino.squito range of the valley, from w'heiice 
the infections were obtained. Spot maps also revealed focal distribution of 
the disease indicating local causation. T. C. McCombie Young and J. D. 
Baily,* in the Coorg State in the Westeni Ghat mountains of India, found the 
breeding ground of the main carrier, A, listoui, to be open surface channels 
made to drain swam|)s, although the latter wxre not important breeding grounds 
— ^indicating that harm had been done by a mistaken policy. G. Covell and 
J, D. Baily,® in the Andamans, liave made caiTful spleen measurements in 
adults by Christophers' method, and also parasite counts in blood films, 
their results being similar to those found by others in cliildren, namely, that 
in both the percentage of parasite infections increases as the spleen enlarges. 
S. P. James, W. D. Nicol, and P. G, Shute* record having induced artificial 
malaria by inoc*ulating serum and Locke’s solution extracts of anopheles salivary 
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glands infected with inalariai sporozoites, niul tiiey found that tlie addition of 
a 1-5000 solution of quinine bisulphate to the serum did not prevent infection. 

Pkophylaxis. — TJic Malaria Commission of the League of Nations has issued 
a second report on antimalarial methods in Europe'*'* in which they point out 
that in only veiy rare and ex(*eptionally favourable instances can the disease 
be eradicated, so it is usually unwise to aim at inon* than a siirnilicant khIuc- 
tion. Malaria has died out of parts of Eurc»pe with improved social conditions, 
altliough tlic anophelinc carriers remain. Tlay regard as the most praeti<‘id 
measures in Europe those designed to kill the parasites in man by (luinine or 
cinchonine treatment, and in the carriers by killing inf<>ett*d aiutpiielines in 
houses. The old Indian Cinchona Febrifuge, if standardi/ed, is the <dieapest 
effective remed 3 % and sliould be more extensively emj»Ioyed. As in I'.urope, at 
any rate, most of the infected mosquitoes are found in the lunises. the oc(aipants 
should be taught to destroy them and to abolish dark, dirt\ corners in which 
they hide. Still further research is required. II. 11. Newham’' rec'ords a lelttT 
from a lady in India stating that mosquitoes can be prevented from biting h\ 
the sinqde expedient of rubbing the cut surface of the Lime Fruit on the arms 
and legs and allowing it to dry. 

Quinine pnjphylaxis is dealt with by P. E. McNahh and T. H, Stewart*** 
in Punania, and they agree with recent w'ork that iindiT held <*(aiditions 15 gr. 
every evening wdiilc living in a highly malarious art‘a will not prevent infection, 
hut it will suppress the disease and enable urgent necessary work to be carried 
through, so it. is of immense value, especially under military eomlitions. It 
is more effective against the dangerous malignant tertian than against the 
benign tertian form. K. Comyn“ has studied malaria in Egypt, and agrees 
with the higyptiun Antimalarial Commission that the discas<‘ (‘anno! be com- 
pletely stamped out there, so treatment of infected c‘ases is a most important 
measure. In a regiment under strict supervision the pnqdiyhniie administra- 
tion of qiiiniiK' to those exposed to infection, us in men on night guard near 
i!ifected villages, and prolonged ti'culmenl of all infeel ed men, aii* of great 
practical value, and served to reduce the disease in a cantoiirmnit by six- 
seveiitlis in four years. K, Hose,** in the very inalartons llengal inunieipality 
at Hirnagar. also found the use of quinine the most vahi*jl)le antinialuriul 
measure, and <ibtaiiied a reduction of the spleen rate in the children from 07 to 
38 per eeni in one year. I. Mackenzie*® has found 5 gr. of <|uinine daily fnil(‘d 
to ])revent malaria, hut 10-gr. doses reduced the ineidenee as iiiucdi as 40 per 
cent in one instance. 

Trkat.mknt. — Quinamine is an alkaloid ]>resent in small quantities in 
cinchona hark, and R. N. Cho[)ra and J. C. David** found that it has a stronger 
action on the uterus than the other alkaloids ; they think therefon* it may 
show oxytocic properties if jireseiit us un impurity with quinine, or in einehoua 
febrifuge. The same workers, together with JI. II. Dikhit,*-' have studied the 
action of Clnchonidine and of Cinchonine on the lieart.^ of animals and found 
that the first named was the more depressant. A further study*** show'ed that 
although quinamine in dilutions of l-i500,CXX) caused eontrueium of the uterus, 
quinine and quinidine were somewhat less powerful and einehoiiidine had the 
least action of the cinchona alkaloids. Quinine acted most powerfully on the 
pregnant uterus near term, but had little effect in the earlier stages of preg- 
nancy ; this is in accordance with eliiiieal exiMTience, The f«?quent failure of 
quinitie in India due to hospital and dis]>ensar>' mixtures not containing nearly 
the prescribed amounts has been further investigated by J, W. D. Megaw and 
S. Ghosh*’ by analyses of 90 solutions taken without previous notice, of w'hteh 
25*5 per cent were 25 per cent or more below stren^h, and 9 of them were 
50 per cent or more deficient. A simple test has been worked out for detecting 
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such serious deftciencjes as follows : A stock solution of 20 gnn. of Merckxs 
pure phosphotungstic acid in 100 c.c. of 12-5 per cent sulphuric acid is used, 
Lind 2 c.c., or two parts, is added in each of two narrow test-tubes, 5 to 7 mm. 
in diameter, and of equal calibre, to 1 c.c., or one part, of the stock solution, 
ind to the same amount of a freshly prepared solution of the right strength. 
(\llow the precipitates to stand for two to tlircc hours, when any great varia- 
tions between the two will indi(‘atc an analysis to delect the amount of the 
Lleficicncy, 

Stovarsol has been further tested in benign tertian malaria by J. A. Sinton^* 
in the form of the sodium salt intravenously in 1 to 1 *.'» grm. doses in 10 c.c. 
Mterile distilled water up to a total of 4. grm. in live days, but although a clinical 
cure was obtained in a few days in most cases, a true cure only resulted in a 
very small i)roportion, as 02 per cent relapsed. A further trial^® of Quinine- 
Stovarsol, whicdi contains about ec|ual quantities of both drugs, was made in 
two doses daily, totalling 8 gr. of stovai-sol and 7 gr. of quinine a day for twenty- 
eight days. Sodium bicarbonate 30 gr., sugar 30 drachms, and magnesium 
sulphate 00 gr. daily w’crc also given to lessen the toxic effects of the arsenic. 
The results were rather better than with sodium-stovarsol, the rclapsc-rate 
being 00 per cent, but this was higher than with control series treated with 
quinine or cinchona alone. The lirst dose should be a small one, as the 
provocative action of stovarsol may produce severe toxic symptoms. 

Further trials of Plasmochin have yielded sonu^what variable results. J. A. 
Sinton and W. Bird*® found ])]asnioquinc, containing 01 grin, plasmoquine 
and 0*12.5 grin, quinine sulphate compound, preferable to tlu* pure drug ; they 
gave those doses daily for seventeen to twenty-eight days, with intervals when 
any toxic symptoms appeared, or from 0 05 to 01 grm. of the pure drug accord- 
ing to the patients’ weight was given at intervals or continuously. In benign 
tertian malaria with the compound drug the relapse-rate with intermittent 
treatment was 20 per cent, but with continuous treatment nil in a small series 
of eases, wiiicii is niiicli less than with quinine or einehona febrifuge. The pure 
drug has less effect than ({uiniiie in reducing temperature cpiiekly, and had no 
greater effect on the spleen. In iiuilignaiit tertian malaria they found with 
others that the ring asexual parasites are not destroyed, but the crescents are 
destroyed more riqiidly. The drug is toxic, and the treatment had frequently 
to be interrupted in 22 of 29 patients on this aeeount ; 4 patients out of 29 
fould not eoniplote the treatment, and 2 were dangerously ill. The margin 
of safety is thus small, and at least three deaths have already been recorded, 
so they do not advise the use of the drug except under skilled hospital treat- 
ment. Plasmochin has been tested in bird malaria by H. Hegner and R. D, 
Maxwell,®' who found it greatly reduced the parasites but did not cure, as 
relapses occurred. ^V. Flet<*her and K. Kaiiagarayer®® liavc tested this drug in 
07 malarial cases at Kuala l iimpur, but only the iniinediatc effects could be 
studied, as the patients w'ill not remain long in hospital. The effect in removing 
the benign tertian parasites and the fever w’as good in doses of 0*06 grm. of 
plasmoquine daily, as the weights of their patients were low, and it was also 
effective in ten quartan cases, but disapiiointiiig, as usual, in malignant tertian 
ones except in reducing the crescents. Toxic symptoms were frequent, and 
alarming in two oases, so it should only be used in hospitals under carefiil 
control. P. Manson-Bahr®® reports further on the selective action of plasmochin 
compound on the sexual stage of both benign tertian and mali|[nant tertian 
malaria, and thinks the two drugs are more eflicient than quinine alone. G. C. 
Low,®* however, lias also tried plasmochin and is not convinced that the new 
drug is superior to quinine together wdth iron and arsenic, while it is much 
more dangerous. 
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Mereuroehrome has been tried in malaria intravenously by G. R, Ross**^ in 
cases showing idiosyncrasy to quinine, especially in 5 c.c. doses of a 1 per cent 
solution on alternate days up to three doses, and although it did not have any 
marked or lasting effect on malignant tertian malaria, and rclapxscs occiirn*d, 
he thinks it is of some value in cases with tlm*atencd hannoglobinuria after 
quinine. Peracrina 308 has been tested in benign tertian malaria l)y J. A. 
Sinton and W. Bird** in the doses recommended by the company making it. 
and they found it to have little or no value, while its cost and the length of 
treatment required make it unsuitable for use as compared with quinine. 

Blackwater Fever. — .T, W. Stephens* tubulates the literature on the 
prevalence of blackwater fever in Euro|>c, with the Largest number of rreonled 
cases in Greece and Italy, and he gives similar data for South-west Asia, with 
most rases in Palestine and in Transeaueasia. G. O. If. CariK*nter*® records a 
case in a native of (Uganda. 

E. Burke*® records a case of blackwater fever in whieh an intravenous 
injection, as advised l)y Hansehell, of 1.)0 gr. of Sodium Bicarbonate in a ]>int 
of sterile water was followed by rapid diuresis and recovery. 

Keferencks, -KAmer. Jour. Trop, Meti. Marcli, ISH ; Jour. McJ. h'l'Jttarch, 

1028, April, ia<)7 ; ^Aruer. Jour. Trop. Med. 1028, May, 240 ; *lmL Jour. .Med. Ueseareh, 
1928, Juii., 745; '^Jhid. 1027. Ofi., .‘100; ^Trnns. Jioy. Soc. Trop. Med and J/yij. 1027, 
Xov., 23U ; '^Liuu'et, 1027, ii. 522; *^Iir\t. Mtd. Jour. 1027, ii. 340; '^Tratut. lioij. Sim\ 
Trop. Med. aud Hyg. 1028. Feb., 427 ; ''Kitner. Jour. Trop. Med, 1027, Nov,, 357 ; 
“Jottr. n.A.M.C, 1027, July, 14; ^H'alcutta Med. Jour. 1027, Dee., 28.5; ^Kfour. Trop. 
Med. and Hyg. 1027. July 15, 205 ; ^*Iud. Jour. Med. ffeMenreh, 1027, Oct., 343 ; '^Ibid. 
July, 125 ; ^*Jhtd. 1028, Jan., 571 ; ^'hid. Med. Oaz. 1028, .May, 244 ; ^^Jnd. Jour. Med. 
Research. 1927, Oct., 287 ; ^Hind. 1028, Jan., 507 ; '-'Mhid. July, 150 ; "’Amer. Jour, Trop. 
Med. 1927, Sept., 270 ; '^Mnd. Med. Oaz. 1927. Sept., 400 ; '^M.amet. 1028, i, 25 ; »V6/V/. 
269 ; Trap. Med. and llyg. M»27. Oet. 15, 257 ; -‘7wd. Jour. Med, Research, 1027, 

Oct., 277 ; *Mn«. Trop, Med. and ParasUol. 1027, Dec., 237 ; 1028. June, 53; 

^•T’ro/M. Roy. iS'oe. Trop. Med. and Hug. 1027, Nov., 237 , Med, iiaz. 1028, Mareb, 

130. 

MALTA FEVER. Sir Uomird Rogers, M.IK, F.R.C.P,, FM.S. 

The relation between M. melifcnsis of Malta fever and Bang's R. abortus of 
cattle disease is discussed by C. ( erruii, who, after failing to lind clear }>oints 
of differentiation between llie two, lias attempted to cut the (iordiun knot by 
holding that in countries like Piedmont in Italy any human infection evidently 
connected with epizootic abortion is due to th(‘ M. rurliletisis, and not to 
the bacillus of Bang. E. H. Iladdon* records earlier work at the Entehla' 
Laboratory, Uganda, in w'hich it was found that prolonged sub(‘iiltui*e on some- 
what unfavourable media, such as simple peptone agar, ‘led to sulK*ultures of 
M, melitensis and Ii, abortus being easily distinguishable by the latter only 
(with one exception) giving a tenacious sticky growth on agar. W. W. Watkins 
and G. C. Lake* describe an epidemic of Malta fever in Arizona, IT.S.A., in 
1922, due to infected milk of Angora goats, for 21, or 18 3 yier cent, of 11.7 
samples of goats* serum gave agglutination reactions with tlic M. 1 

The treatment of Malta fever with Mercurochrome 220 intravenously is 
reported on by G. R. Ross and A. P. Martin* in Rhodesia, as suggested by 
Balfour, and they found that a dose of 10 c.c. of a 1 jier cent solution 
should not be exceeded if severe reactions arc to be avoided, and the 
intervals betw'cen the doses should lie from three to seven days. They sum 
up their results in nine cases by saying that no very visible proof has lieen 
produced that the drug is likely to be of value, and the verdict must be one 
of not proven. 

RErsBENCES. — Trop. Med. and Huy. 1927, Sent. 25, 230 ; ^Trans. Roy. 6V. 
Trop, Mtd, and Hyg. 1927, Nov. 26, 221 ; ®Jour. Amer. Med, Attoc. 1927, Nov. 6, 1581 ; 
Jour, Roy, Soc. Trop, Med. and Hyg. 1927, July 1, 155. 
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MEASLES. J. D. Emtsion, M.D. 

Etiology. — R. Dcgkwitz^ has found that the virus causing measles can be 
kept alive for several weeks outside the human body if the blood is taken from 
the patient just at the beginning of the eruption and diluted in proportion 
of 1-7 to 1-10 with buffered salt solution containing the same number of anions 
and cations and showing the same pH as blood. The mixture must be kept 
at a temperature of 0"^ C. Measles produced by subcutaneous inoculation 
begins earlier than natural measles or measles following artificial inoculation 
of the respiratory mucous membrane, and the symptoms are milder and of 
shorter duration. There thus seems to be an analogy between inorbillization 
against measles and variolation against small-pox. Measles can be produced 
in man by the sterile blood of a meask's patient or with dilutions of such blood 
which havci passed through a Uerkcfeld filter. Degkwitz states that measles 
virus can be grown in (Milture media eontaiiiiug plasma from susceptible or 
immune persons diluted in a proportion of 1-6 or 1--7 with buffered normal 
saline. To keej) the virus alive it must be associated with living cells, such 
as the slowiy-growiug bacteria regularly found in measles. Injection of sterile 
fUtrat(‘s of eultures into human beings can produce reactions similar to measles, 
the specificity of which can be proved by the fact that such persons are later 
immune to large amounts of infectious blood. Monkeys (Macacua rhesus) can 
be infected by ini(‘efi()ns of such iimterial, and the specificity of the reactions 
can be proved by the fact that their scriiin collected after the reaction can 
protect human beings against measles, while that of normal monkeys does not. 

W. K. t-ary and L A. J.)ay* made cultures on sheep-blood agar from the 
tonsillar area of 1)5 cases of measles in the early eruptive stage, and in 96 (98 
per cent) found a green -producing aerobic Gram-positive diplococciis which 
was usually the predominating organism. It varied in size, and there was 
reason l<i lielieve that there were forms small enough to be filter-passers. 
Smears from the throat of early measles eases showed a prc^dominance of the 
diplococei. liitratnichcal or intravenous injection of the filtrate from throat 
washings into rabbits caused a febrile response and a definite erythema or 
juacular rash, but some rabbits were apparently not susceptible. About 50 
per cent of measles patients showed green diplococei in the conjunctival secre- 
tions during thc^ first forty-eight hours of the rash. In 5 out of 15 eases studied, 
blood eultures wxtc positive, showing a green diploeoeciis similar to that 
found ill the tlirout and conjuiietival secretions. The organisms were faculta- 
tive anaerobes. Seven strains produced febrile reactions and rashes in rabbits 
when injected intrav<‘nously seven to thirteen days after inoculation. Saliciii 
appt'ured to be of value in differtmtiating the measles diploeoccus from Strepto- 
cQcais viridans in that out of 35 measles strains fermented sulieiii, whereas 
only 2 of the 10 normal StreptovoccHS viridans strains had this effuet. 

Patiiolo(5y.~- F, Uedlich and Z. Maternowska* examined the bhod of 22 
cases of measles and eanie tii the following conclusions : During the incubation 
period there is often a rise in the number of leucocytes accompanied by an 
increase of the eosinophils ; in the prodromal stage the total number of wliite 
cells falls, and there is at the same time a relative increase in the monocytes. 
During the eruptive period the diminution in the number of leucocytes persists 
and the percent^ige of monocytes falls to normal. At the beginning of con- 
valescence the leucocytes are normal or slightly increased in ^number, and 
there is a rise in the numbc*r of eosinophils, plasma-cells, and monocytes. Not 
infrequently, however, the blood-picture differs from that just described owing 
to such factors as constitutional peculiarities, age, recent disease, intestinal 
parEsitea, and, last but not least, the character of the particular epidemic. 
The writers conclude that examination of the blooil in measles may be of value t 
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but that in doubtful cases the diagnosis must be guided mainly by clinicnl 
consideratioas. 

Symptoms and Compmcations.— E. Friedman^ alludes^ to the paper on 
enlargement of the spleen in measles by Bleycr, who found this c‘undilion in 
the majority of 400 cases of measles at all ages («ec Mkdk al Annual, 1927, 
p. 289), and records his own observations on 110 casCvS. In only fourteen 
instances (12 per cent) was any enlargement found, and in four it was so 
slight that it would easily have escaped detection under noriiml circumstances. 
Not a single example of enlarged spleen was found in the stjverest attacks 
or in patients with the ordinary’ complic‘ations of na^asles. The enlargement 
w'as most pronounced in the younger children. Its degn'O was independent of 
the stage of the eruption, and its frequency was about as great during tlie 
early stage as at the height of the eniption. The enlarged spleen, therefore, 
does not appear to be either a prominent or fnvpient occurrence in measles 
at any stage. 

According to K. IT^rbaiitscliitseh,** suppurative otitis media is a relatively 
frequent coniplieution of measles, its frequency ranging from 51 to 151. per 
cent of all forms of acute otitis. lie records his observations *)n measles otitis 
during the fourteen years that he has been otologist at the Francis Joseph 
Hospital in Vienna, which has a large department for infect aais diseases. From 
1913 to 1919 there w’as not a single ease of measles in which the mastoid had 
to be opened, but during the epidemic of October, 1919, to March, 1920, the 
operation had to be perlbrmcd 20 times, in 8 cases on both sides and in 4 on 
one side only. All the patients were under 7 years of age, and with one excep- 
tion, in which staphylococci and Grain-|K>sitive bacilli w’cre found, all showed 
streptococci. All recovered except one who died of pneumonia secondary to 
tuberculosis of the mastoid. Another severe ejudernic of meash‘s occurred in 
October, 1920, and lasted until the follow’ing April : 14-5 per cent of th<* eases 
developed otorrhcca, whi<‘h in 12 led to rtperation (in ft on both sides and in 3 
on one side only). All were under 9 years of age ex<*ept one of 1(1. In 11 the 
<»|>eration was perf(»rined lictween the third ami eighth week of discMise, and in 
one at the end of the first fortnight. In the last case Strepioeoeens iuvmohjticus 
was found, and in all the rest Sir. pifogeurs. All made an uneventful rew)very 
except one who developer! (meunionia. lirbaiitschitsch concludes that measlcK 
mastoiditis on tlie whole runs a favourable course, though occasionally necrosis, 
tuberculosis, and involvement of the lateral sinus take place. 

J. Boisseric-Lneroix and J. Malaplate,® wdio rec’ord an illustrative case*, 
remark that apart from <H)nvulsion8 at the onset tien'ous complkatious in 
measles are very rare. [This accords with the reviewer's ext)ericnec.] Tin* 
age at which they are most frefjuently observ'cd is from 2 to 7 years, but 
Bourne has recorded a case in an infant of 14 months, and Dieulafoy, Bagane, 
and I..emierre have seen cases in adults. They are frecjuently accompanied 
by pulmonary congestion and bronchopneumonia. Tlicy may develop in the 
eruptive stage or late in convalescence. The writers' ease i.s the first example 
on record of meiiingo-enccphalitis developing in the period of invasion. The 
writers adopt the following classification of the nervous complication of 
measles : (1) An upper or cerebral form which chiefly occurs in severe cases 
and is characterized by stu])or, coma, and convulsions which are bilateral or 
predominant on one side of the body; (2) An intermediate form in which 
ocular manifestations, ataxia, and bulbo-pontine symptoms predominate ; 
(8) A lower or spinal form ; (4) A mental form ; (5) A meningeal form. The 
p<^-mortem appearances of encephalitis in measles do not differ from those 
of acute encephalitis due to other causes. 

F. Reiche^ records three cases of serous meningiHs in children a|^ 14, 



MEASLES 


288 


MEDICAL ANNUAL 


8}» and 7 respectively. The first two recovered and the third died. Twenty* 
seven lumbar punctures were performed in the first case, and 15 in the second 
during convulsive attacks. In both cases the cerebrospinal fluid was always 
clear, sterile, and under high pressure, while the cell content haidly exceeded 
the normal. In one case there was a slight increase in the cerebrospinal sugar 
and a high residual nitrogen and chloride content, especially when compared 
with the blood findings. Apart from bilateral otitis media nothing else 
abnormal was discovered. 

During a recent epidemic of measles J. v. Petheii* obser\'wl 7 cases which 
developed erythema nodamm in convalescence. In view of the fact that measles 
activates latent tuberculosis, the appearance of erythema nodosum may be 
regarded as evidence of tuberculosis, especially as X-ray examination showed 
changes in the hilus glands in these cases. 

F. Kost® records an example of the rare assocuition of appendicitis and 
measles. The patient was a girl, age 4 years, who six days after the onset of 
measles, while the eruption was still well marked, developed symptoms of 
uppcndi(‘ilis. Operation was not performed until the twelfth day, when a 
circumscribed abscess was evacuated. Complete recovery took place in 
another ten days. 

Isolation Pehioh.-- In opposition to Uedlich, who rf*cently maintained 
that measles ceased to l»e contagious when the eruption was fully developed, 
i.e., twenty to twxuity-foiir hours old, F. GoebeP® brings forward the following 
clinical and experimental facts; (1) Clinical: (a) A child who had not had 
measles was put in a room with another in whom the eniption was fully 
dcvelopi^d, and at the same time was inoculated with 4 c.c, of convalescent 
measles serum. The first child, in whom all other sources of infection could 
Imj excluded, developed typical modified measles after the usual incubation 
I)eriod. {h) An infant who had not had measles caime in contact witli another 
child in whom the eniption of measles had appeared four days previously. 
Fourteen days later the infant dcvclo]>cd measles without having been exposed 
to any other source of infection. (2) Ejrpcrimenlal : 4 c.c. of serum was taken 
from a child on the second day of the eruption, and after it had l>cen mixed 
with 1 i>er cent yatren and placed in the ice chest for 72 hours to reduce its 
virulence, it was injected intramuscularly into a child 8 years of age who had 
not had measles. After an incubation period of ten days the c‘hild developed 
a tyj»ieal though uncomplicated attack of measles, and otlier children who had 
been in contact with it also dcvcioixfd a modified attack after a prolonged 
incubation period in spite of an injection of adult !)lood. 

On the other hand, 11. Schflnfeld” reports that it has recently been the 
practice at a llerlin orfihanage to transfer measles patients to the general ward 
six days after the appearance of the eniption, not excepting cases of broncho- 
pneumonia. In no instance of more than a hundred children so disposed of 
did infection occur in the general ward. The advantage of this proc;edure 
has tiecn that thrc*c times as many cases can he admitted to the measles ward 
as before in a given period. 

Prophylaxis.-— H. Tuiinicliff and B. White^* immunized a horse by sub- 
cutaneous injection of broth cultures of the green-producing diplococcus which 
TunnicUff regards as the agent of measles {set Medical Annual, 1028, p. 282), 
and when a basal immunity was established injected living diplooocci accord* 
ing to the method described by Dochez for producing scarlet-fever antitoxin. 
The semm was concentrated, and when tested in both concentrated and uncon- 
OfSfitrated forms was found to contain opsonins, and to produce neut^iainf; 
ptotective effects specific for this diplococcus. Injection of chUdren previously 
extKHied with this serum apparently gave complete proteciioa in a few cases, 
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ineoiuplete protection in soniis uiid no proleetioii in others. Further clinical 
tests are being made with the concentrated serum. 

L. J. Halpern** reports on 50 measles contacts who liud l>ecii given an anti- 
bacterial and antitoxic serum from goats wiiicii had ht^n immunized with 
TunniclilFs diplococcus. Five died three to len days afti'r inoeuhition, not of 
measles but of the disease for which they liad been admit ted (pneumonia or 
malnutrition). Of the remaining 45, 28 {(Hi per cent) entirely escaped an 
attack, and most of the 17 who developed the disease had it in an attenuated 
form. None had any complication or scrum reaction. 

C. Wesselhoeft and F. F. Gordon** proved that single doses of 5 c.c. of 
convalescent measles serum were effective in controlling an epidemic of measles 
in scarlet fever and diphtheria wards by the following experiment : Among 
76 patients exposed, 25 controls were given no scrum and all devcloftcd measles, 
wliioh in 16 was severe, while of the remaining 51 who were given scrum, only 

14 (27'4 per cent) contracted the disease, which was severe in only one ctLse. 
Bronchopneumonia occurred twice in the control group and only once in the 
group treated with scrum. 

During an outbreak of measles in a childreirs hospital, G. Salvioli*^ curried 
out the following prophylactic methods: (1) 16 children were injected with 
wdioie milk, the average dose licing 5 to 10 c.c. ; (2) f) children were given 
normal horse serum or diphtheria antitoxin in doses ranging from 20 to 70 c.c. ; 
(8) 17 were injected with convalescent measles serum in doses ranging from 

15 to 27 c.c. The results were as follows : All the children belonging to the 
first two groups developed typical measles, which in 8 was irom plicated by 
bronchopneuirionia and 2 died. On the other hand, 0 of the 17 cases treated 
with convalescent serum escaped measles altogether, and the rest had only 
mild attacks. 

KKrEREVCJfiS.—'./wMr. of Infect. IHs. 1927, xli, 304 ; '‘^Jour. Amer. Med, Amttc. 1027, 
Ixxxix, I20(»; f. Kinderh. 102H, xxxviii, 178; *Amer. Jour. Ih.H, ('hild. 1927, 

xxxiv, 854; ^Wien. rntd, Woch, 1027» II 10; *Jour. de Med. de Hordeaux, 1927, 946; 
‘‘Arch. j. Kivderh. 1927, Ixxxi, 241; f. Kinderh. 1927, xliv, 195; *Zeutrafhl. 

f. Chir, 1928, 405; ^^Zeits. f. Kinderh. 1927, xliv, 190; ^KArc.h. J. Kinderh. 1928. 
Ixxxiii, 217 ; ^-lioaton Med. and JSurg. Jour. 1927, cx<’Vii, 272 ; ^^Jour. Amer. Med, AnfiQc. 
1928, xc, 1109 ; ^*Kew KwjUind Med. Jour, 1928, cxcviii, 752 ; Hi forma Med, 1928, 760, 

MEDICO-LEGAL WORK AND CORONERS* CASES. (Nee CoaoNiuis* Cases.) 

MENINGITIS, PNEUMOCOCCUS. 

Sir James Purves-Stewart, K,C,M,Cm,, CJi,^ F.li.C.P. 

Instances of recovery from pneumococcus inciiingitis are admittc<lly exceed- 
ingly few. For example, J. A. Kdlmer,* in 1020, went so far as to say that in 
his series of 14 cases, in whicli the meningitis was secondary to iniddic-car or 
to accessory nasal sinus infection, the mortality was 100 per cent, in spite 
of treatment by spinal punctures together with, intraspinal injections of anti- 
pneumococcus scrum. He w'as frankly sceptical of the few rec'orded recoveries > 
for in his own experience he had Ijceii unable to accoinplisli anything beyond 
a short prolongation of life. Moreover, in two patients who were supfiosed to 
have recovered from so-called pncuinoceoccus meningitis, he himself found tlmt 
the meningococcus, and not the pneumococcus, was the true causal organism. 
He therefore suggested that many of the reported cures in pneumococcus 
meningitis were instances of mistaken diagnosis. 

A car^l study of the literature, however, reveals a small series of undoubted 
cases in which reliable bacteriological examinations have demonstrated the 
pneumococcus as the causal organism and yet recovery lias occurred, whether 
spontaneously or in response to treatment. A. Nettcr and £. C^sari,‘ in 1928, 

19 
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reviewed two series of cases. In their first scries tliey found records of B 
recoveries in 42 oases ; in the second series 6 recoveries in 60 cases. P. J. 
Parkinson^* records a case of recovery from meningitis that developed in the 
course of a pneumonia ; as the pneumonia slowly began to resolve, so also did 
the meningeal symptoms subside. Cases like tlicse encourage us to adopt a 
less pessimistic outlook and to discount the common belief that inieumocoecus 
meningitis is necessarily fatal. 

An instructive case recorded by J. II. Globus and .T. I. Kasanin,* of Boston, 
shows how courageous treatment may sometimes rescue a patient. 

A boy of 15, following an otitis media, develoi>ed typical signs of meningitis. 
Lumbar pnnclimi yi<‘lded turbid fluid, containing 12, (KK) cells per c.min., nearly 
all polymorphs. Sincurs and cultures showed a pure growth of i)neumococcus 
of the Group IV type. Blood cultures remained consistently negative. Fre- 
quent iumhar punctures were curried out, three times a day for ten days. One 
intraspinal iiij<‘ction of uiiUrneningoc'OCcus scrum w'as given on the first day, 
but as soon as the true liricuinocoecal organism was identified, scrum injections 
were abandoned and intensive drainage of the subarachnoid space was con- 
tinued. At the end of two weeks the patient’s symptoms suddenly became 
aggravated, the temperature rose still higher, and no fluid could be obtained 
by the lumbar route. Tliis being attributed to the formation of adhesions, 
cisternal puncture was done and withdrew 50 e.e. of turbid fluid containing 
0(M) cells per c.mrii., 70 per e<int of which were imlyrnorphs. The cisternal 
punctures were repeated and large quantities of Iluid were withdrawn. The 
tcmf)erature gradually fell to normal and the C'crebrospinal fluid became sterile, 
In spite of tlie elini<;al iinj)roveinent the patient continued to have a mild rise 
of temperature in the afternoons, to 101°. Accordingly four successive and 
increasing doses of staphylococcus va<;cine were given within a week, each 
injection Iwing followed by a febrile reaction. From that time onwards the 
patient, became afebrile and his eonvaleseeiiec progressed to complete recovery. 

J. Ilarkavy,** of New York, records a similar serious ease in which recovery 
followed re|K‘ated cisternal j)unetures together with inlracisternal and intra- 
venous administrution of autipneumoeo(*cu8 serum on two successive days. 
After the first injection of serum the cerebrospinal fluid, although still turbid 
and containing considerable numbers of cells, beeaine sterile. 'I’eii days later 
a scrum rash appeared. Improvement then continued uninterruptedly, .‘ind 
the patient was discharged from hospital perfectly well. 

RiSFKHiiXCES.- -'^Thcrnp. (tazvHc, 1920, Oft., (»97 ; vt M^m. Sac. wtd. I]6p. de 

Pariiif 192.1, May 2.'}, 79:i ; Jour. ('hild. JHn. 1914, 1 12 ; *Jour. Amcr. Med, Anitoc. 

1928, Fell. 25, .599 ; 697, 

MENOPAUSE, THE. Beefavilh WInkttousc, M.S., FM.C.S, 

Recent researches by d, II, Hannan^ have brought to light some interest- 
ing fact.s I'cgarding the symptoms commonly associated with the menopause, 
particularly the so-aillcd ’flushings*. From his experinienls it would appear 
that the syinf»alhetic nervous system of women at this epoch is in a condition of 
inerc^ased tonus, and that this is the result of unbalanced action by the supra- 
renal glands, liaimun found that intravenous injection of 10 min. of a 1-1000 
solution of adrenalin chloride in the subjects of menopausal flushing gave rise 
in all cases to an immediate atta<'k of llusliing. This was not the case after 
control liijectioiis of pituitrin or normal saline. Loewi’s^ reaction (dilatation 
of the pupil following instillation of adrenalin into a conjunctival sac) occurred 
in 40 per cent of women at the menopause upon w'honi the experinent was 
tried, the reaction being constant on eight ransecutive days. Normally no 
dilatation of the pupil occurs, owing to destruction of the adrenalin. Haiutan 
in lus experiinentii proved by systematic examination of the urine that 
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pancreatic disease was not the cause of the positive Loewi reaction. It would 
appear, therefore, that ilushings of the menopause are caused by an inewase 
in the tonus of the sympathetic nervous system resulting from absentee or 
deficiency in the restraining influence of an ovarian hormone. Thyroid extract 
is frequently used at the menopause. Hannan points out tlmt the intensity 
of menopausal symptoms is commonly incretvsed and not diininishcd by the 
adininistratioii of tliyroid at this time. This is to be expected if the internal 
secretion of the thyroid sensitizes the body-cells to the iietion of adrenalin, as 
suggested by Goetsch.® 

An interesting and practical corollary to this work lies in the (‘laitra-indica- 
tion of chloroform as an amcsthetic during the menopause. If. as upinnirs to 
be the case, a state of sympathcticotoniu exists at thit (‘poeh, then ehk>roform 
anaesthesia is not unattended with risk. Syncope during tlH' induction of 
anaesthesia by chloroform is associated with iit>rillation of the cardiac ventricles 
in which the sympathetic nerve-supply is involved. A. U. t’nshny* i^onsidcrs 
that increased secretion of the suprarenal glands may be a factor, and there- 
fore, as Hannan points out, chloroform siiould not be used as an amcsthetic 
at the menopause. 

Refekknces. -^lirit. M(‘d. Jour. 1927, li, 14; -IfiV/i. khu. JVorh. 7 I'd , •‘Af /c 

York Med. Jour. 1922, cxv, IJ30 ; *PharmacoUujy and Thrrupi utics. 2it'» 

MENORRHAGIA. (See Uterus, Affections ol.) 

MENTAL DISEASES. (See also Dementia PAUAi.vriCA.) 

Henry Devine, M.D.. 

Medico-legal Psyciiiatuy. 

Induction of Abortion In Relation to Mental Disease. TJiis question was 
referred to in the Medical Annual of 1928, p. 291, bn! since it is one of much 
practical importance, it would appear to be useful to give an outline of the 
views of R. P. Smith, ^ wIkj has had inuny times to give a decision as to whether 
a pregnaney should be terminated on a<*»'oiiiit of ineiital disorder. The cases 
about wliieh he has been eonsulted are divided inl«> two groups: (1) ('ases 
in which the pregnancy was allowed to eontinue ; (2) Cases in which the 
pregnancy was ttu'minated liefore viability of the child. 

The first case in the first group is of interest in that it shows lujw acute insanity 
may run its course during the whole of pregnancy aiul he rec(»vered from, and 
how pregnaney may be masked by the fact that the cessation of (tataineiiia is 
a frequent occurrence in acute insanity ; when it became evident that the 
patient was advanced in pregnaney it seemed justifiable to allow' it to continue. 
In the second case it appeared as if the* <'ontiiiuanc'e of the pn*giiancy might 
be associated with a very severe attack of iiieluncholia, with gnuit risk of 
suicide, and, therefore, premature labour might la* justifiable. It was decided 
to watcli events. Shortly after this the patient wrote, saying that .she had 
thought over the mutter furtlier, and w'as very thankful for having talked 
it over, and that she had now decided to lei the pregriaiic’y go on. The 
third case was that of a jiatieiit who had previously injured her jiclvis in u 
suicidal attempt, and who later Ijccaiiie pregriarit and insane. Neither husband 
nor wife desired the termination of the prttgnancy. A living child was delivered 
after Csesarean section had been performed— an oficration which an improved 
mental condition made possible. The fourth case was also tJiat of a woman 
with a contracted pelvis, who became seriously depressed and agitated during 
pregnancy. Her condition greatly improved, and labour W'us induced in the 
middle of the ninth month ; a female cluld W'as lioni, and the patient became 
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quite happy nursing it. The tilth case was that of a seriously unbalanced 
woman, who thought she ought not to have any more children owing to a bad 
tieredity. In view of the previous history of normal labours it was decided 
that there was no justification for the termination of pregnancy. In the sixth 
case the patient was nearly six months pregnant when first seen. There was 
the complication iirst of severe vomiting and then of toxic myelitis ; but when 
seen her mental condition did not suggest irrecoverability, and she was in no 
way dangerous to herself or others. Eventually she was delivered of a still- 
born child at full term. The seventh case showed no justifiable reason, either 
physically or mentally, for terminating the pregnancy. 

The notes of ten cases are recorded in which the pregnancy was terminated. 
With regard to this group, it may be said that in each case the question of the 
health of the mother was the primary factor, as in all the cases the child was 
not ‘viable*. As (‘linical notes of all these cases are given, it is of value to con- 
sult the original article. It gives useful indications for the kind of conditions 
in w'hicli the termination of labour would seem to be indicated. Smith agrees 
with the views expn^ssed by Fairbairn at the joint meeting of the Medico-l^gal 
Society arwl the Section of Obstetrics of the Royal Society of Medicine, tliat 
only purely iii(‘di<'al considerations should ha allowed to weigh in deciding as 
to termination of pregnancy. 

It is interesting to note the views expressed by legal authorities in the dis- 
cussion. ‘ For instance, Lord Riddell is reported to have said that ‘‘ induction 
was not only justitiahle, but a duty when the pregnancy indicated grave danger 
to the mother’s health, whether the result was likely to he i)ermanent or not 
Sir Travers Humplireys said the practitioner “ was not entitled to let anything 
weigh with him except th<‘ liealth of his patient— her medical welfare as distinct 
from licr social or economic welfare ”. Karl Russell is reported as leaning to 
the German view which Lord Riddell had quoted, “ in wliich it was insisted 
that the firtus was not yet nn independent human being, and that every woman, 
by virtue of the right, over her own body, was entitled to decide whether it 
should become one Mr. Justiw Salter, in summing up the debate, is re{)orted 
as having said that if abortion were ever sanctioned outside the medical area — 
in the interests of eugenics, for example, or for economic, social, or personal 
ivasoiis— he would have great fear that within the medical area there would 
arise a large class of i)liant doctors who would be easily persuaded that there 
were sufllcient medical reasons in a given ease. He was (xjrtain that if it were 
ever pn>|>osed to extend the liberty of abortion, the spirit of unswerving opposi- 
tion would arise agJiin as it did in the attitude of the early Christian Church 
towards abortion. 

Criminal Procedure In America. — Hamblin Snuth^ reports that interesting 
information has arrived from America relating to a proposed revolutionary 
alteration in eriinitial procedure, which has been brouglit forward by Governor 
Alfred E. Smith, of New York State. The scheme may be summarized as 
follows: (1) The jury, in a criminal trial, should determine only the guilt of 
the accused {Merson. (We presume that this means the determination of the 
commission of the act. For in America, os in this country, the establishment 
of a criminal intention, technically known as ntetis rea, is essential if the act 
is to constitute a crime.) (2) The jury having returned a verdict of ‘Guilty’, 
the duty of passing sentence is to be taken out of the judge’s hands and given 
to a special State Board. Tliis Board will consist of legal experts, psychiatrists, 
and penologists. I’he members of the Board are to be whole-time offidals, and 
win be paitl at the rate of £5000 per annum each. (8) The Board will deter* 
ihine whether the convicted person should go to a mental hospital or to A 
prison. In the latter event, the Board will decide the length of the period 
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imprisonment, and the conditions of possible release on parole. These proposals 
involve a change in the State constitution. Pending such change, Mr. Smith 
recommends that funds should be provided by the Legislature in order that a 
full investigation of the question may be taken in hand. The establishment 
of such a procedure has often been advocated by American psychiatrists and 
criminologists. But Hamblin Smith believes we arc correct in claiming this 
as the first occasion upon which such a scheine has been sponsored by a promi- 
nent and responsible politician, a candidate for the l^nitc<l Stales Presidency. 
The reception of his proposal will l)e watched with great interest. It will Ik* 
noted that the decision, as regards the treatment of a convicted olTender, is 
not placed solely in the hands of a l)ody of medical scientists. The proposed 
BoaM would consist, in part, of legal mcmlx'rs. This should go some way to 
meet the objection, which is certain to be made, tluit psychiatrists desire to 
usurp the functions of courts of law. Assuming that tlic scheme is adf»pted. 
its success will naturally depend upon the composition of the Board. The 
mention of a jury would appear to imply that the operation of the scheine is 
limited to more' or less serious eases, such as are. in this country, tried at Assizes 
and Quarter Sessions. But it would only be an extension of degree to apply 
a similar procedure to cases which are dealt with by minor Courts. 

Clinical Psychiatry. 

Psychiatric SIgnifleanee of Obsessions. — At one time the obsessional neurosis 
was regarded us a more or less clear-cut entity whieli, though varying in 
severity, more or less retained its general charaetcristics. It is now known, 
however, that it may undergo all kinds of transformations and is liable to 
develop into a true psychosis. A. GonloiP is responsible for an interesting 
study in which lie analyses obsessional reactions (‘specially in their riOntions 
to the psychoses. He reaches the following conclusions : (1) ()hs<‘ssivo neurosis 
as a clinical entity may exist throughout the entire life of an individual, 
continuously or more frequently episodically, without admixture of mani- 
festations of a psychotic disorder. (2) Obsessions may occur symptomatically 
in the course of chronic paranoia or dementia pru'cox. In such eases they 
may be considered of the same order as any other morbid plicnomenon charac- 
teristic of paranoid or schizophrenic types of individuals, in whose life various 
morbid manifestations of a psychotic nature may occur episodically. (3) When 
delusions in paranoia and dementia pra^eox are fully developed, the former 
obsessive phenomena usually subside or disappear. (4) Obsessions may occur 
in the course of many mental affectiotis. (5) A direct transformation of an 
obsessive into a delusional idea is possible but it is not very frequent. (6) 
More frequently the obsessions form a point of departure for the development 
of delusions by a process of argumentative intcTprctation, whi(;h is especially 
strong in paranoid individuals, and this is yiartidularly marked in cases in 
which the obsessions are persistent. (7) A paranoid individual, after having 
elaborated his delusions, may include in the latter his former obsessions, or 
else develop new delusional ideas with a different content. (8) Transition of 
obsessions into delusions, infrequent as it is, may obser\'ed iKith in paranoid 
states and in affections of a depressive nature, estHM^ially when the latter repeat 
themselves and are persistent. (9) The existence of obsessions in the life of 
an individual has no direct bearing upon the form of psychosis which may 
develop later. It only implies the existence in that individual of a psychic 
dissociation of personality which reaches its maximum during the paroxysm. 
The newer conception of dissociation of personality, concerning the forces at 
work in the formation of obsessions which may or may not develop into 
delusions, is, perhaps, of great value and fruitful in the consideration of the 
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subject. Though the mere existence of obsessions over a prolonged period 
does not necessarily suggest the later development of a psychosis, it renders 
the individual potentially psychotic. 

L. Redalie* describes a case in which obsessions were replaced by psychic 
hallucinations, and later by true auditory hallucinations. In all three phases 
the content of the morbid mental activity was similar, but in the first there 
was extreme anxiety, less in the second, and marked indifference in the third. 
Reference is made to other similar recorded eases, and the possible causes of 
the development of hall iiei rial Jons in obsessional eases are discussed. 

CHma cleric Psychoses. — 1^^. .fones and wS. .T. Minogue*’ have made clinical 
studies of mcjntal disorders of the elimacderic in 250 female patients. The 
mean age of ilu; menopause was determined on reliable information obtained 
from 108 patients, and was found to be 47 years. The extremes were 55 and 
B6 years ; in the latter ease cessation of menstruation occurred suddenly after 
the death of the ‘patient's husband, and amenorrhfca has continued to the 
lime of her admission at the age of 50. Since the actual menopause is so 
uncertain, it was considered advisable to include in the analysis all patients 
who had been admitted between the ages of 40 and GO. 

The eases were* <‘lassilied in seven main grou])S : nielaneholie, manic, para- 
noid, ak'oholie, eonfiisional, and miscellaneous psychoses, and, tinally, the 
psyehoneuroses. The melaiieholie psychoses predominated, and represent 
40 ]»er cent of all iidinissiotis. The group of next importance W'as the con- 
ftisioiial iiisaiiitic's, comprising 14 per cent of eases. After discussing the 
clinical f(*atures of each group, tb<* writers point out that it is undoubted that 
tluTC is an increased incidence of insanity during the involutional period. 
This is ])artly exjdained by the development at this time of the syphilitic 
jisyehoses, but these are much less important in women than men. There 
seems little doubt that the nudabolic disturbances (‘onsccpicnt on the cessation 
of ovarian function [iroduee an emotional instability which is manifested by 
a great<*r tendency to psychoneurotic reactions. That the disorders of this 
period are not due to permanent organic changes is shown by the fact that 
there is a rapid fall in the incidence of insanity after the climacteric, and the 
rate does not rise again until the degenerative changes of senility begin to 
appear at the age of 05. A review of the mental disorders of the involution 
period well-nigh gives a bird's-eye view of the whole of psychiatry, the striking 
features of wliich are the predominance of melancholic psychoses, the relative 
infrequency of mania, and the rarity of schizophrenia. The wTiters suggest 
that this predominance of depression is due to the loss of the activating ovarian 
hormones on cerebral centres. It was found, too, that ii>vohitional psychoses 
are generally precijiitated by psychic or physical stresses in patients already 
predisposed to the attack by heredity, by previous attacks, or by inferiority 
in the mental make-up. 

An examination of the conjugal coudilious of these patients was illuminating. 
Particularly in the melancholic and paranoid conditions there is a great prepon- 
derance of single women. This fact is open to two interpretations ; (1) That 
the single state itself predisposes women to these psychoses ; or (2) That 
they arc single because of their psychopathic disposition — ^that is, they are of 
the * shut-in' type that docs not marry. In many of these women there is an 
embitterment from an old love affair ; in some there is a history of seduction. 
In many families, too, one girl remains at home with the parents or under- 
talces the responsibility of dependent relatives and does not have the oppor- 
tunity for courtship. It is at the involutional period that these women lose 
their parents, and the rupture of the familial life, which has persisted long 
beyond the usual period, throws the individual on to her own resound at a 
time when she is ill fitted to establish a position for herself. 
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A particularly interesting analysis is given of 64 cases of artificial ineno* 
pause, 88 of which were due to hysterectomy and 26 to double ofiphorectoniy. 
A history of artificial menopause has been obtained in 3'8 per cent of patients 
admitted to Broughton Hall, This proportion seemed high, and led the writers 
to think that hysterectomy and double oophorectomy were a definite factor 
in the causation of mental disorder — an impression, indeed, which many 
psychiatrists probably share. A review of llie ease innleriul, however, rather 
dissipated this view, and it was found that in most oases of hysterectomy it 
was probable that the natural menopause w'as the important factor in tlie 
development of their symptoms. With regard to the cases of double oC^phort'o- 
toiny, whilst patients who wcr(‘ admitted within twc» years of o)>eration com- 
plained of the classical symptoms of the menopause, it was dillicult to correlate 
the operation as a cause of mental disorder. In many cases other etiological 
factors were involved which determined the nature of the psychosis, as, for 
cxfimple, in the confiisional, alcoholic, and artcriosclcroti(* groups. lu many, 
too, there was an antecedent history of neurotic symptotns and of various 
psychological stresses, the most common of which was domestic infelicity. In 
these cases the operation probably acted as an additional psychological stress, 
or by precipitating a sudden metabolic disturbance which aggravated tlic 
pre-existing psychopathic tentlcncy. 

Puerperal Psychoses. — K. A. Slrt'cker and K. (J. IChaugh’ discuss .<50 cases 
associated with or following childbirth. The diagnoses were : mimic-dcprcssive, 
18 cases; toxic-rxhaustive, 17; dementia pnccox, 13; gcMjcral paralysis, 1; 
and psychoiieurosis, 1. The chief points of interest arising out of these studies 
were that, although the occurrence of manic-depressive psy(‘hosis is not deter- 
mined by childbirth, its clinical phture may l)c (‘oloiircd by it, aiui there is 
greater likelihood of hypermanic states, disturbance of the sewisoritim, and 
hallucinosis. In dementia pnccox there is a greater frcf|uency of manic- 
depressive features than is usually noted, and, as in manic-dopre^ssive psy- 
choses, the sensorium is likely to be clouded. C'ontniry to the usual belief, 
dementia prjccox following childbirth docs not deteriorate with unusual 
rapidity. 

PS YCIIOPATHOLOG Y. 

The Etiology of Alcoholism. — In opening a symposium on lliis subject, 
B. Hart*’* defined alcoholism jis the continued and excessive ingestion of 
alcohol, and revieweti the answers that had been offered to the question ; 
Why do people take alcohol to excess, or, indeed, at all ? Some hat! empha- 
sized heredity, others habit, and others again psychological factors. It seemed 
as if the last were tending to exclude the others unduly. The modern psycho- 
logist held that the forces which drove men to take excessive alcohol were, 
in some measure at least, identical with those which drove them to take it at 
all. Therefore the cause of alcoholism must be sought for by inquiring into 
its effects. F. G. Stockert had divided these into two groui>s : ( 1 ) Psycho- 
motor stimulation, coupled with an expansive and euphoric affective tone ; 
and (2) A dulling process, extending to paralysis. The subjective increase 
was the more important and greater factor. The astonishing efficiency of 
alcohol as a refuge was apparent not merely in the way it met an immediate 
need, but in the continuous service it afforded, so that many of the symptoms 
of chronic alcoholism and of the alcoholic psychoses th(*msclves gave further 
aid in the escape from reality. The sociability firoduced was one of the 
principal aims of taking alcohol. Psycho-analysts held that alcohol tended 
to destroy sublimations and aid mental regression, tliat homosexual factors 
played a prominent part, and that regression might proceed to various depths. 
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It waft debatable how far any particular effecl of alcohol waft to be regarded 
aft an aim, and how far it was a price paid in the achievement of ftome other 
end. The pftychological aims did not exhaust the whole problem, and other 
factors required careful handling. The first of these was the essential craving, 
which did not arise prior to experience of alcohol, and disafipeared after pro- 
longed alistincnce. It did not seem susceptible of any satisfactory explanation. 
The closely similar phenoinc'iia of morpliinism Tirere certainly attributable to 
the formation of chemical products which required further doses to counteract 
their effects. The psychologi(‘ul aims, craving, and habit constituted the 
'exciting causes'. It would seem to l)e easiest to explain the 'predisposing 
(lauses' on the assumption that alcoholism, neuroses, and psychoses WTre 
alternating methods of achieving an escay)e from a reality to wdiich adaptation 
had been found impossible. Since all of them occurred more often in some 
fttoclcs than others, a constitutional factor had to be admitted. Dipsomania 
liad l>een held to be a manifestation of epilepsy, of psyehasthenia, and of 
manic-depressive insanity, while others regarded it as a symptom-complex 
and not a disease sui ^eneriH. The solution of the problem was not to be 
found in any single or spceijic mechanism, but alcohol might serve several 
ends, and various tyjies of individual, on accoiinl of their hereditary constitu- 
tion or prior history, might be more or less lik(*ly to avail themselves of alcohol 
as a means of securing those ends and hence to engender processes to which 
habit would ultimately contribute its part. 

The Psyeho-arinb/sis of the AtcohoUc* — E. (ilover, dealing w’ith the problem 
from the psyelio-aiuilyst's point of view as a mal-adaptution rather than as a 
diseaw*, said that all the primary features of alcoholism represented funda- 
mentally an attempt on the part of the individual to extricate himself ttom 
an impasse. From the environnicnttil side it was a flight from reality, which 
coincided on the instinctual side with an increase in phantasy formation. 
Clinical differences <*ould not be related to the completeness or periodicity of 
this withdrawal from reality. The investigator was too apt to dismiss the 
drunkard's phantasy life by calling him ‘an inveterate liar', and to obscure 
its significance by the w’ord 'cxiiifabulation'. Hallucinations and delusions 
indicated an attempt to substitute a new reality for the old, or to project into 
reality the more painful elements of phantasy life. Withdrawal from reality 
activated phantasies corresponding to definite layers of psychic development, 
so that an element of regression was always present, heading towards some 
infantile end. Aggressive and sexual instincts were manifestly gratified in 
dninkenness. The Freudian school, while admitting the social, habitual, and 
economic factors in alcoholic etiology, held that these were exciting causes, 
with internal, instinctual frustrations as the real underlying cause. Psycho- 
analytical investigation of the alcoholic always showed a modification of 
iristincl in the fonn of intense preoccupation with oral images and phantasies. 
The alcoholic had made a bad start and was always hampered by a tendency 
to regression, giving rise to inertia in development. Thus the next stage 
found him handicapped, and in this stage anal eroticism and anal sadism were 
heightened. He then came to the third or infantile genital stage with the 
double difhculty that his impulses were archaic and his reaction to disappoint- 
ments excessively severe. When the incestuous climax to infantile sexuality 
was shipwrecked on castration anxiety, the tendency to regression was fhlly 
established, and the ground prepared for future miscarriages of sexual instinct 
in adult life. One of the dire necessities that drove a man to alcohol vras the 
ne^ to overcome excessive charges of castration anxiety. The drunkard^s 
knid boastfulness afforded compensation for inner insufficiency or impotence." 
When the ego was damaged the anxiety broke through in massive ohoiges; 
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Many of the guilts and anxieties of alcoholics indicated some interference with 
the function of conscience ; the constant use of projection made their con- 
sciences seem turned inside out. The alcoholic either had a more_ sewre 
primitive conscience than normal, or else was unable to co|>e with the drive 
of primitive impulse and landed himself into the situations of self-piinishmcnt. 
The former difficulty was seen in the depressed type of seerc*t drinker, aixi tlie 
latter in chronic alcoholics. Alcohol owed most of its attniction to the fact 
that it was primarily well adapted to overcome, the east ml ion anxiety, although 
in the long run it defeated its own end by bringing about inipotenee and 
death (symbolic castration). 

Tfie Recent Decrease in AkoholUtm,— E. Mapother fiointed out that social 
influences were the most important in promoting festive alooholisin. He 
quoted figures to show the striking decrease in the eonsumption of nleohol 
between 1914 and 1023. If all the dninkards in the eountr>^ had gone dry 
it could not account for the amount. Alcoholism was conditioned by social 
tradition on the one hand and the cost of getting drink on the other. A 
reduction of alcoholic morbidity to about one-third of its pre-war ineidenee 
had occurred. Temperance and intemperance were national eharaeleristicK 
and not innate, as was shown by the fact, that 13 per cent of all tlie psychoses 
among Gentiles were alcoholic, and among .lews only 12’3 per cent. The 
psychoses of the solitary drinker were less rare, relatively, among dews ; it 
was the acute mental disorder due to heavy social drinking that was rare 
among them. Mapother said he had not lieeu impres.scd by the exislenee of 
any specific craving independent of association of id(‘as, nor hud he seen any 
benefit from the .giving of alcohol in early delirium trenuTis. It was possible 
that alcoholic tolerance dejiended on the presence of some protecting li(K)ids 
circulating in the blood. If so, they were more likely to Im? preventing the 
entry of alcohol into the cell than producing reverse effects. They 'wem no 
more likely to produce a craving for alcohol than w'oiild a mackintosh for rain. 
He had not found a hi.siory of overt homosexuality in alcoholic's, nor that this 
formed a feature of their delusions and hallucinations. 

Types of Drinkers.- Crichton Miller said that in the broadest sense it. might 
be held that alcohol was taken to modify the feeling tone, in the realm either 
of somatic or of emotional experience. The resulting modifications might l)e 
referred to two chief mechanisms: (1) Interruption in continuity of function 
of the nervous system, ranging from ineo-ordiiiatiun to dual personality ; (2) 
A repressive change whereby the activity of cortical cent res was suliordiriat€*d 
to thalamic control, acquired inhibition succumbing to instinctive j)ressiire, 
and conceptual thinking being submerged by perpetual activity. It might hc' 
supposed that these changes depended on two mechanisms -the change in 
intracranial pressure and the hypothetical alteration in synaptic functioning 
due to altered chemical constitution of the cerebrospinal fluid. The latter 
would explain the dissociative phenomena. There was no experimental know- 
ledge of the specific effect of alcohol on the relative tension in intraerapjal 
and visceral systems. It might be supposed that the vascular tension was 
differently affected in the cortex and the midbrain. Any effortless oblivion 
was an alluring retreat from most forms of conflict. A retreat from conceptual 
to perceptual ideation was often pleasant if not desirable. The introvert 
found in alcohol a chemical solvent of the inhibitions that dammed up bis 
self-expression ; the man with an inferiority sense found himself 100 per cent, 
and the psych^thenic derived from alcohol a temporary rise in the threshold 
of consciousness. The demand of two groups for alcoholic euphoria was based 
on physical states— iiamely, the hypopietic and the subthyroidic. Probably 
tow blood-pressure entered into a large proportion of all cases, espedally 
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amongst women. Presumably the mechanism of satisfaction in subthyroidics 
was a general vasomotor stimulation. Hyperthyroidics did not tend to be 
steady drinkers. In the sensorial type, who sought modifications of sensory 
experience, came those who alternated alcoholism with auto-croticism. The 
rebel drank because his father had been a temperance reformer, and for him 
gold cures and injections of alkaloids were the height of absurdity. There 
were three chief groups of intermittent drinkers - the epileptic, the dual per- 
sonality, and the manie-depressive. The last were resistant to all treatments. 
Drinking might be a feature of either phase, but never of both. No simple 
formula and no single etiology w(ndd e^jver the ])athogenesis of alcoholism. 

Psychiatry and the Conditioned Reflex. - A. G. lvanov-Smolensky'° makes 
nil attempt to apply the teaching of conditioned retlcxes to the yiroblem of 
neurotic munifestations. Neurotic behaviour may be described as the expres- 
sion of a disturbance of equilibrium between cortical stiinuliitive and inhibi- 
tive processes ; either cerebral stimulation or inhibition predominates. The 
‘psychic* trauma' generally supposed to l>e the cause of the development of 
neuroses, from a y>hysio]ogic;nl standpoint, is a dilTieiilt task for the balancing 
of stimulative ancl inhibit ivc cortical processes (differentiation or integration). 
The eercbnil homis|)hcrc;s, being stimulated to activity by the lower parts of 
the nervous system (feeding, sexual, defensive, and other unc^onditioned 
centres), at the same lime meet intensive hindrances in biosueial surroundings; 
thus in the cortex a eonfliet of the stimulative and the inhibitive processes 
takes |)la(‘e, whi(‘h produces an abrupt disturbance of intracerebral balance 
and a widesjircad irradiation of stimulation or inhibition (stimulative or 
inhibitive neurosis). The ‘dislodged complex’ eorreHyionds to the origination 
in the cortex of an inhibition the result of an unsucTcssful bio-adaptution. The 
treatment of a neurosis must tend not only to remove cortical ‘inhibition 
s|X)ts’ (dislodged complexes), but also to train the reflexogenous and balancing 
function of the cortex. That such a line of thought will carry us very far 
would appear to be doubtful. Where, psychoses of any gravity are concerned, 
it is most imiirobable that the manifestations observed could be attributed 
to the mal-condilioning of normal tendencies. Sneli conditions arc probably 
not attributable to functional distortions, but rather to endogenous disturbances 
of an organic iiiiture. At the same lime, to think in terms of conditioned 
reflexes is to give an objective orientation to psychopathology. The ‘psychic 
trauma’ theory of the neuroses is open to question, though no doubt psyeho- 
genelie fa<;tors enter into the causation of every mental illness. 

J. H. Cassity“ thinks that yisyehosexual impotence may exert more intliienec 
upon psychotic develoiiments than is generally believed. He quotes a number 
of cases which support the thesis that unfavourable environmental factors, 
whether they be micro-organisms, parental ill-treatment, sexual traumas, 
nursing ex(*esses, or what not, often seriously interfere with psychosexiial 
development. The individual Is then obliged to change his attitude towards 
life in order to reconcile his actual or imagined sexual inadequacies with 
sociological and biological requirements. Further, it is in this shift and trans- 
formation that he assumes a different perspective from the average individual 
and hence becomes a neurotic or psychotic. The WTiter regards this as afford- 
ing an explanation of many of the reactions of paranoia, melancholia, and 
general paralysis, and considers that there may often be actual sexual weakness 
of a somatic type. 

Psychotherapy. 

Just as organic factors enter into the causation of mental illnesses, so 
in organic diseases it is impossible to exclude altogether tlie influence of 
pi^ehogenetic factors. The manner in which people react to bodily illnesses 
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varies considerably, and associated with orf^anic disabilities there is often a 
considerable functional 'aura'. Staudacher'* discusses tlie uses of psycho* 
therapeutic treatment in organic diseases, and shows thatdn these there may 
be a considerable emotional factor* He suggests that the field of psycho- 
therapy may be usefully widened, instead of letting quacks deal with cases 
thought unsuitable for— but really capable of benefit by— such treatment. 
The author, whose method is suggestion under hypnosis, flcsoribes fully two 
cases which he treated when they thrust themselves upon him after he had 
refused them as being wdiolly organic and not suitable, but which proved to 
have a large functional element and to derive great benelit fnnn psycho- 
therapy. One of these cases may be brieny described. Following on acute 
trench nephritis, the patient had for nine years evhibited tlie symptoms of 
chronic nephritis. He had albuminuria, ha<l recently had ura'inie (‘onvulsions 
and albuminuric retinitis. He complained of severe headaches, general weak- 
ness, and impaired vision. The fear of blimluess played a large role in a 
general anxiety state, and he became generally nervous, depressed, and sleep- 
less. The convulsions were of a mixed type, with a cmisiderable hysterical 
element in some of them. The treatment was undertaken unwillingly by 
Staudachcr, at the request of the patient, his doctor, and his relatives. The 
results w'erc surjirisingly benelieial : fn»m being hardly able to walk h<* regained 
11 fair degree of activity ; sleep, Jieadaehes, and vision improved, and with 
the general improvement and hopeful mental attitude even the albuminuria 
was reduced considerably. In the after-history of this <‘ase there were several 
relapses, aborted by prompt suggestiem under hypnosis, '^fhe author suggests 
that the mechanism of such improvements is probably the inlltience of the 
emotions acting through the vegetative nervous system, bringing about 
changes of vascularity which afhrt the course of a chronics organa* condition. 
A hopeful outlook and inen^ased desire for health thus promoti* natural liealing 
tendencies. In eases w’herc then* is a eonsiderahle emotional faetor and 
neurotic elenumls snperadded he urges that doctors should use i»sycholh(*rapy 
in their troatinent. 

JtiEFKuevrKS. - Mvd. Jour. IIIJS. i. i. JH8; 'Klour. of Mmtnl 

Sn. 1028, April, 281 ; ^Amer. Jour. PftyrhiftU v, (147 ; of Mrd. J‘/tyrh. 

1U2G, Oct.; Jour. Am/ratia, 1927, Aug. 27, 282; ’’Arch. Xcurol. uuJ J*ftyrhiut. 

192G. XV, 2.‘19 ; *^J*ror. Itou. Snr. McJ. (Psychmt. 1928, x\i, l.'Ul ; 1928, 

i, 704 ; Jour, Pfiychiat. 1927, vii, 489 ; ”./oi/r, Srrrouft tttul Menial Pin. 1927, 

Ixvi, lOfi ; ^^Munrfi, wed. IforA., 1929, 2020 (nhstr. Jour. Xeurof. and Pni/ehopafhof, 
1928. ix, 88). 

MESENTERIC LYMPHADENITIS. John Fraser, ( h.M,, FM.C.S.Ed. 

G. 1). F. MaeFadden,^ after diseiissing Die more stereotyped as|>eets of the 
disease, deals with the (piestion of (Haffnosis. The impressive statement is 
made in illustration of the diflieiilly in diagnosis that “ in fiOOO or 7000 eases 
admitted to various hospitals only foity-flve were correctly diagnosed ! " The 
author docs not tell us the source from which this information is dcrivf*<i ; 
it would have been interesting had he done so, as it is doubtful if there is 
any other disease in which the percentage of possible error in diagnosis reaches 
99-8 per cent. 

Id discussing the clinical history in relation to diagnosis, the author suggests 
the division of the clinical entity into three groups, the pathology being related 
to the symptomatology. Group I is usually met with in children. The glands 
are enlarged, discrete, inflamed, and succulent, the more evident clinical signs 
being indefinite stomach trouble, attacks of acidosis, and abdominal pain. The 
last feature is the most constant evidenre of the clinical picture. It Is often 
severe, it may last from five minutes to several hours, it may be as sudden in 
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its onset as a perforation or as chronic as an ulcer, it usually begins in the 
neighbourhood of the umbilicus, and it passes to one or other side of the lower 
abdomen, but usually to the right iliac fossa. In the physical examination of 
this group two iindings are considered important : that the point of maximum 
local tenderness is not at McBurney's point but more medial, with an area of 
extension upwards beneath the rec^tus muscle ; and that on rectal examination 
the linger, swept round Ihc lateral wall of the pelvis, detects an enlarged sacral 
gland. In Group II the syniptoins and signs are often remarkably acute. The 
glands are evident as a large tender mass, usually caseating, there is often 
considerable rise of temperature, and there may be a leucocytosis of 14,000 to 
.17,000. Cases of this description behave like an appendix abscess, and in 
certain instances the eruption of the pus into the abdominal cavity may bring 
about 'an abdominal catastrophe. Group III represents the chronic mani- 
festations of the disease. The glands ate small and often caleareous, pain Is 
universally present, it is (>hronic in type and uncertain in its manifestations, 
and A(;eording to its dislrihutton it may simulate duodenal or gastric ulcer, 
chronic appendicitis, or renal colic. Its similitude to the last-mentioned con- 
dition may be remarkably close, even to the evidence of ha*maturia. It is 
often, a point of importance in the differential diagnosis that the pain is 
induml by exercise. The paper deals with a dilfieult siibjeet in an informa- 
tive way. {See also ln'low.) 

ilBKioiKNCK. —'Urit. Med. Jour. 1927, ii. 1174. 

MESENTERY. AFFECTIONS OF. A. Hendk Short, MJ)., F.ItC.S, 

Solid Tumours of (he. Meseutery.- These are not common as primary affec- 
tions. According to VV. K. Darnell,^ who records a case, there are about 41 
examples of fibroma of the mesentery in the literature. It was necessary to 
resect 80 in. of ileum in his case to get tlie tumour away, and the patient died 
of shock. Lymplmarvoma is probably more frequent, and is usually met with 
in inaU‘S. A case in a child is reported by L. Ii. Bigelow, K. Scott, and 
S. W. Obonour,* which was operated on for distention of the abdomen and 
vomiting. A mass of sarcoma in the niesimlery, with numerous inciastases, 
was found. The child died after the exploration. The authors state that no 
operation is likely to do any good. 

fin a similar ease under the reviewer's care, not reported, there were 
miineroiis musses of sarcoma in the mesentery and on the bowel wall, too 
extensive for removal. Deep X-ray therapy was given, and the swellings 
cleared up. 'Die patient returned to his occupation, and lived for years. 
Two years afterwards the lumps returned, but further X-ray treatment was 
again successful.— A. H. S.] 

Mesenteric LipnphadeniHs . — Two papers on this subject appear. Jennings 
Marshall^ points out that tln^. glands are often non-tiibereulous. It is most 
frequently seen in girls lad ween 5 and 15. There may be acute attacks of 
pain and fever, often 102" or 108'*, wdth some tenderness in the right lower 
abdomen, so presenting a superficial Tesemblance to appendicitis. Rigidity is 
absent, and the glands are usually palpable, either with or without an anses- 
thetic. There arc chrenic coses, with brief attacks of pain. The glands 
most frequently involved are those in the ileocolic angle. As a rule there 
is no obvious disease of the appendix or intestine. It is best in the majority 
of coses to remove the appendix, so as to contirm the diagnosis. It is not 
necessary to excise all the glands. 

L.'P. of California, writes on mesenteric glands, but seems to regard 
them all, or nearly all, as tuberculous. The dinical picture is as 
described. He mentions that the pdn may only last a few mimiteft, and that 

■4 
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the blood-count will i)robably show about 12,001) to 13,000 IcuciKjytes. A 
skiagram may sliow calcified glands. The treatment advisc^d is fixplontlon 
but not removal, unless the gland is caseous, followed by X Rays or Ultra- 
violet Light. 

Reperencks.— 'J nn. of Sury. 1928, Juno, 870 ; -Ihul. 87S» ; Mni. Jour. 1928, 

i, 031 ; Gynecol, and Obat. 1927, Oet., 40f>. 

MIGRAINE. Sir James Punres-Slnvart^ K.C.M.G.. C.H., FJtCJ\ 

Notwithstanding the abundant litemture upon migraine and the rrt^queiu'V 
with which the syndrome occurs, it is remarkable how little wc actually know' 
of its essential pathology. The apparent indifTerence of the pathologist may 
be accounted for in various ways. Firstly, the disease, although tlisabling at 
the time, does not imperil life or even interfere seriously with the general health. 
Then, the attacks tend to subside in later life, whilst the methods of treatment 
are so varied and so empirical that in these days of specific diagnosis and specifU* 
treatment mere empiric remedies rouse little enthusiasm. 

Whatever be the true explanation or explanations of the actual migraine 
attacks, the be.^t established and most constant factor is that of lieredity. This, 
of ex)ur8e, like the doctrine of predestination to the Calvinist, is fixed and inevit- 
able. There arc also the familiar exciting causes, such as errors of refraction, 
nasal troubles of various sorts, nervous exhaustion, and so on. It is evident 
that no one cause can be accepted as the sole etiological factor. 

When we come to the problem of treatment, there is no lack of empirical 
remedies, varying in their character according to the observer's views as to the 
mechanism whereby the migrainous paroxysm is brought about. For example, 
C. L. Uartsock,^ of Cleveland, maintains that many cases of migraine are 
associated with duodenal stasis. On this assumption he points out the fre- 
quency with which migrainous patients continue to vomit during the attack 
until dark-green bile is brought up, after which the attack promptly subsides. 
This. i)henomeiu)n is probably the reason why the atta(;ks an; pojnilarly known 
as bilious headache.s. On the theory that the relief which follows the vomiting 
of bile, which must have come from the duodenuin, indicates duodenal stasis, 
he has treated a series of eases by artificial drainage of the duodemini. N(kt 
content with the exhibition of mercury followed by a saline draught, he attacks 
the duodenal stasis by Duodenal Lavage and even by the operation of Duodeno- 
jejunostomy. lie quotes a series of 17 eases of migraine thus surgically treated, 
and claims that in 13 of them, in which migrainous headaches w'cre complained 
of, the headaches were relieved in all except 2 cases in which the operation was 
inefficient so that a pocket still remained in the duodenum, permitting of the 
persistence of the duodenal stasis. He also insists on the importance of a diet 
from which carbohydrates arc excluded, whilst regular exen'isc and careful 
attention to the relief of constipation are insisted on. In addition, even w'here 
the bowels arc regular, he prescribes a routine flushing of the duodenum once 
a month by means of calomel and a saline mixture. 

J. S. Diamond, ‘ of New York, attacks the problem from a dilTereiit angle, 
believing that not the duodenum but the liver itself is the organ primarily at 
fault. Accordingly he tested a series of 35 cases of migniinc l)y liver^furwlum 
tests^ including the van den Bergh estimation of bilirubin in the blood serum 
and the urobilinogen test in the urine. Complete examinations were performed 
in every instance. The gall-bladder was studied by X rays after being rendered 
opaque by tetraiodophenolphthalein ; the gastric contents were examined by 
fractional test-meals ; errors of refraction in the eyes and other causes of sym- 
ptomatic migraine were also excluded from the series. In the 35 eases of 
migraine, yielding nothing positive by the afore-mentioned methods, 82 showed 
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evidence of disturbed liver function* as estimated by the van den Bergh reac- 
tion. These cases showed a retention of bilirubin in the blood* varying from 

1 to 5 units (the normal being from 0*4 to 0*8 unit). In other w'ords, all of these 
cases presented the so-called * latent icteric' stage, i.e., a condition in which the 
concentration of bilirubin in the blood scrum does not exceed the normal kidney 
threshold for bilirubin, which is from 4 to 5 units. Above this level, bile escapes 
into the urine. The high van den Bergh readings were a constant finding. 
They were present not only during the attacks but also during the interval 
between them, practically with the same intensity, thus indicating a perma- 
nent liver change. In the urine the urobilinogen was variable. In mild cases 
the amount varied from normal to slightly above normal, the figures being 
liigliest in the severe cases. Headache of hcmicranial type was present in all 
35 cases ; 12 cases were of pure cephalic type without digestive upset ; in 15 
eases the headache was associated with nausea and vomiting, constituting the 
so-called bilious attacks ; in 8 cases the gastric and abdominal symptoms 
predominated, with dclinite abdominal pain simulating biliary colic or gastric 
crises so urgently as to call for relief by iuor[)hinc. So manifest were the gall- 
bladder symptoms that 3 (if the iiaticnts were subjected to laparotomy, and in 

2 instances the gall-bladder itself was removed in spite of negative findings. 
The periodic attacks of pain and vomiting, how^ever, continued unabated after 
the o])cration. 

The van den Bergh and urobilinogen reactions were lowest in the group with 
simple hemicrania, higher in those with bilious attacks, and highest of all in 
the third group, classed as abdominal migraine. Constipation of the spastic 
tyjic was not<‘d in every case. This was recognized by the presence of small 
narrow' scybala in the stools, and of a tight, constricted, ribbon-like colon us 
hcen in the radiographs. Many patients found that certain articles of diet 
invariably prcci[utated an attack, e.g., tinned or pickled meats, or fish, goose, 
duck, or turkey. If prompt purgation was secured afl*^r such indiscretions, the 
subsequent migraine attack was shortened. It is interesting that Diamond 
found the blood-pressure habitually low, ranging from t)0 to 110 systolic and 
00 to 80 diastolic. He considers that toxic putrefactive substances reach the 
general circulation through the failure of the liver to syiithctize and detoxicate 
them. A series of symptoms then arise which are the result of vascular sym- 
ptoms in the cterebrum or other viscera, which may be regarded as anaphylactic 
in character. Substances such as histamine and tyrainiiic, putrefactive products 
derived rcsjK*ctively from the amino-acids histidin and tyrosin, arc extremely 
toxic and are known to induce vascular changes, the former causing vasodila- 
tation, the latter vasoconstriction. Acting on this theory, Diamond aims at 
treatment by changing the intestinal floiu to B. utiduphiiu^i and the avoidance 
of intestinal iiutrefaction. All animal proteins are therefore withdrawn from 
the diet, and the patient is placed on a strict La cto- vegetarian Regime. Sour 
or Acidophilus Milk is also given, and sjiecial attention is paid to the correction 
of the spastic; constipation. 

Ddllken,^ of Leipsic, has actually induced attacks of migraine by the sub- 
cuUneous injection of 0*5 to 1*5 mgrm. of histamine, the attack occurring 
wiUiin half an hour and lasting from thirty to forty-five minutes. He found 
tliat histamine renders the capillaries abnorimUly permeable. During a 
migrainous headache the veins and arteries on the affected side of the head 
are abnonaally tender on iiressure. DOUken's theory of the migraine attack 
ascribes it, not to pure vasodilatation, but to a different reaction in the capil- 
laries, veins, and arteries, the arteries and veins being contracted and the 
capillaries dilated, so as to cause excessive exudation of cerebrospinal fluid 
with consequent rise of intracranial pressure. Accordingly he is a strong 
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partisan of treatment by vasodilators, c$)>ecially by Nitrites, so administered 
as to induce a permanent stability in the tonus of the arteries and .veins. Be- 
sides nitroglycerin, we have the organic nitrites, such as iiitroglycol, erythrol- 
tetranitrate, mannit-hexaiiitrate, etc. To secure the best results, IKUlkcii 
maintains that these must be administered not mci-ely during the at tacks but 
systematically for many montlis in the intervals between paroxysms. Small 
doses, one-tenth of tlie average dose, given regularly, have a cumulative effwl. 
He prescribes a mixture of various nitrites, called nioloid tablets. Half a 
tablet, corresponding to a dose of 0*5 mgrm. of iiitrogl\i<*rin, is chewed after 
breakfast, and another half-tablet after the mid-day meal. These must he 
taken with ‘pedantic regularity’. Barely is it necessary to add a third dose 
in the evening. In some jiaticnts who are specially sensitive to nitrites it may 
be wise for the lirst few days to restrict the dose t(» u (piarler of a tablet, i.e., 
0-25 mgrm. of iiitroglyeerin. He claims that under this treatment, in 80 per 
cent of his 4000 eases the migraine attacks cease after li\e days and remain 
absent so long as the regular administration of nitroglycerin is eontiinied. 
Inveterate eases with severe and frequent attacks may require two or three 
weeks before noticeable results are achieved. 

Kkfisuencks.-— Amer. Med. Attnor. 1927, Oct. 29, 1489; ^Arttn-. Jour. Mid, 
iici. 1927, Nov., 1)95; KMunch. rued. Woch. 1928. Feb. 17. 291. 


MOLAR AND SALIVARY GLANDS, MIXED TUMOURS OF. 

Sir ir. i. de C\ Wheeler, FJi.C\S,J, 
Four or live glands lie in relation to the facial vein on the surface of the 
buccinator mii.selc near the point of perforation by Stenson's duet {Fig. (12). 
Mixed tumours of the check arise in connection with these molar glands 
{Fig, 611), which are mainly mucous in eharacicr. L. II. Filicld^ commented 
on these casc.s and the absence of literature 



Fig. €2. — The auatoiuy of the molar ( Minh- 

fledlirvm a tpecimen in tfie London lioxpital Mmeum, Iff 
courtesy of J*rofpssor William Wright ; and reproduced by 
kind permissim of the * Lancet ’.) ' 


t’ui. Oa. — 'J‘he charaeterifttic swelling 
ffjrmod by a mixed tumour ol a, molar 
gland, 

(iJy kmd permission of the * JMneet \) 


U. M. Fry,‘ discussing the mixed tumours of the salivary glands, arrives at 
the following conclusions : (1) The so-called mixed tumours of the salivary 
glands arc not in reality mixed, but are entirely epithelial in origin. They 
are in most cases derived from the ducts of the gland, but occasionally arise 
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from the Hecreting ccUh. (2) The mucinoiu iiiateirittl which is such a prominent 
feature of most of these tumours is a true secretion of mudn by the tumour- 
cells, and this is only an exaggeration of a normal function of the gland-cells. 
(3) The tumours do not contiUn cartilage. In the substance which has been 
descrik>ed as cartilage, the matrix is formed by a change in the mucin of the 
tumour, whereby it loses its librillar appearance and its power of staining 
deeply with mucicarniine ; the cells are epithelial cells. (4) Some of the 
tumours show varying degrees of malignancy ; there is no definite dividing 
line between the innocent and malignant, and some of the more malignant 
may show many of the features typical of the innocent type of tumour. 

Ksfkhencics. — */-aacc/, 1U27, ii, 052 ; HtriL Jour, Surg, 1927, Oct., 291. 

MUMPS. J. 1). RolUsUm, M,D. 

Etiology. — R. U^*nard^ performed lumbar puncture on 18 patients suffering 
from mumps. In 18 no micro-organisms whatever were found with the ultra- 
microscope, although examinations were made in all stages of the disease, but 
in two a spirocha^te was found corresponding to the description of the organism 
regarded by Kerrnorgant as the cause of mumps {see Medical Annual, 1926, 
p. 329). These two cases, in which there was no evidence of meningitis at the 
time, developed signs of this complication three or four days later, when in spite 
of a careful search no spirochictes could be found in the cerebrospinal fluid. 
Bdnard concludes that by performing systematic and early lumbar puncture 
in mumps the spirochsete can l>e found in all cases in the incubation stage of 
mumps meningitis. [In the absence of any therapeutic object this is quite 
an unjastillable procedure. — .1. I). R.J 

C. Zoeller> records three coses of submaxillary mumi>s in which he found 
numerous spirochaetes in the centrifugalized clot obtained from lavage of the 
mouth. Cultures were made on diluted serum under anaerobic conditions, and 
after six weeks’ incubation a spirocha*tc was found corresponding to that 
described by Kerrnorgant. 

Symptoms and Compwcations. — In view of the habitual mildness of the 
disease it is notew'orthy that a number of severe and even fatal cases hove been 
recorded during the past year. Three fatal cases are recorded by Micheleau.* 
Delcourt,* and Sabraz^s, Broustet, and Beaudiment.*^ Micheleau’s patient was 
a previously healthy woman, age 34, who in the seventh month of pregnancy 
developed mumps complicated by nephritis and followed by a fatal attack of 
eclampsia. Dclcourt's patient was a girl, age 17, in whom gangrene of the 
parotid developed after incision and was followed by myocarditis. The case 
reported by Sabraz6s and his collalK>rator8 was that of a man, age 10, who 
died on the seventh day of disease with symptoms of acute nephritis, pulmonary 
congestion, epigastric pain, and vomiting. The necropsy showed a massive 
coagulation necrosis of the pancreas, an Intense degree of acute nephritis, 
congestion and oedema of tlie lungs, and slight meningeal lymphocytosis. 

J. K. Friedjung^ reports a case in a youth, age 16, in whom mumps was 
accompanied by high fever of nine days’ duration, insomnia, and anorexia. 
Not only were all the salivary glands affected, but both testes and the pancreas 
were also involved. Recovery took place, but convalescence was slow. Com- 
menting on Friedjiing’s case, H. £. Inhelder,^ who reports an instance of mumps 
oOphorit s in a girl of 20 wliich was at flrst mistaken for appendicitis, expresses 
the opinion that the orchitis and oOphoritis of mumps play a more important 
part in the causation of sterility than is supposed. On the other hand, R. 
B6nard* considers that cases of bilateral orchiris with atrophy, impotence^ and 
as sequelse of mumps are mythical, both on statistical and anatxmrioo* 
J^nical grounds. 
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J. Huber* reports a case ut‘ plutiglanduiar syndnmie following iii,uiiips. The 
patient was a inan of 26 who, after a severe attack of mumps complicated 
by unilateral orchitis followed by atrophy of the left testis, developed sexual 
fr^dity, hypertrichosis, and upper dorsal kyphosis, indicating over-action of 
the suprarenals and hypophysis respectively ; general weakness ; and diffuse 
pain, most marked in the lumbar region and sacrum, suggesting involvement 
of the sympathetic. No benefit was derived frt>m opotherapy. 

P. Couronne,“ who has collected iitiie cases of diabetes foUou'inf* mumps^ four 
of which were fatal, in patients of ages from 6 to 42, rtmiarks that mumps is the 
only infectious disease besides syphilis which gives ris«i to diabetes. Moreover 
an attack of mumps in a dialK'tic subject may cause grave symptoms of acidosis. 
It is necessary, therefore, to make a careful examination of tlic urine during 
and after on attack of mumps, esfiecially if there arc signs of involvement of 
the pancreas, so as to institute an appropriate diet and insulin treatment at 
the very onset of an attack of diabetes. 

O. Voss,“ who records nine cases of deafness and disturbance of etjuilihrium 
following mumps in patients from 0 to 32 years of age, states that these seciiieUe 
may occur in children after the age of 11 years, but are commonest in adults. 
Unlike other writers who attribute the symptoms to a metastatic labyrinihitis, 
or neuritis, Voss regards these symptoms as due to serofibrinous meningitis 
which not infrequently occurs in mumps. 

Refkrences. et Mem. JSor. mM. Hop. de Haris, 11)27, 1)18 ; ^Ibid. 1)70 ; HSaz. 

hebd. des Sc4. rned. dc Bordeaux, 11)27, 443; *Brux.-med. 1927, vi»i, 8!) ; HJomptea rend. 
Soc. de Biol. 1927, xcvii, 8(50; * Munch, med. Woch. 1927, 1959: '‘Ibid. 1928, 264 ; 
'^Medecine, 1927, 184 ; ^BuU. et Mhn. Soc, med. Hop. de Hans, 1928, 368 ; dc 

Paris, 1927, No. 313 ; "iJewL med. Woch. 1927, 2074. 

MYXCEDEMA. (See Tiiyuoiik) 

NAVI. (See also Vascular Surcjeuy.) J. M. U. M.l)., F.Ii.C.H., 

Treatment. - J. V. Klaudcr^ discusses the tK'atment of lucvi, under which 
heading he includes any congenital anomaly in the skin, jircsenL at birth or 
appearing subsequently. 

Ncevus Flamtneus (Port-wine Mark). - This is the most dinieult type of nievus 
to deal with. He states that this Is the only form in which the Ultra-violet 
Ray is of any value, and re<!Oinniends treatment with the water-cooled mercury 
quartz lamp WTth cornprcNsioii. Unfortunately not all causes res|K)nd siicc’css- 
fully to this treatment. Treatment with COg Snow may be of value if the 
lesion is small, but scarring always results. If the lesion is large, the scar is 
likely to be uneven and the skin unevenly coloured. Electrodesiceation may 
also be used, but the results are not much Ix^ttcr than with CO.^ snow, X rays 
and radium are not recommended owing to the serious risk to tlie skin, 

SfBVUs Vasculosus (Sirawlierry Mark). —The l^cta radiations of Radium are 
recommended as the method of choice ; first-degree reactions are to be avoided, 
and treatment is not to be too frequent. A simpler, quicker, and rnofe 
economical treatment is destruction by Electrodesiceation, which yiekls good 
cosmetic results. [The author does not refer to COg Snow treatment, which 
is usually the method of choice for smaller lesions in this country. —A. M. H. («. | 

Angioma Cavernosum. — Radium is also recommended for this type of n®vus— • 
beta rays for tlie more superheial lesions and gamma rays for deefxir lesions. 
Surgical Measures are required in certain cases, whilst in others Electroeoagula- 
tton is indicated. 

Salvua Araneus (Spider Nievus). — ^Tbis, though not a congenital anomaly and 
therefore not strictly a na^vus, is included by the author, who recommends 
destruction of the central red spot by Eleotrolysle or EleetrodesleeatloD. 

20 
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Nievun PigrnetitOHus . — This gniup includes iJigineiitary iia^vi of various types, 
from the deep black, flat or raised, potentially malignant new growths, to the 
simple brown pigmented moles w’hcther with or without hairy growth. Owing 
to the potential malignant character of these moles the author recommends 
total destruction of the lesions by Electrodesiccation or in some cases Excision 
with the Endotherm Knife. This latter is preferable to ordinary surgical 
excision. Treatment by X rays, radium, or caustics is considered dangerous. 
In cases where the lesions arc actively growing, X-ray treatment of the glands 
draining the area has also b<'cn employed. 

Nanrfis 7*i7o.VM,v.— 'riicse arc circumsc*rilK*d tufts of hair unassociated with 
pigment. In these cases Electrolysis is the inetliod of choice. 

Nwvus I'errucosus (Warty Nicvi). — These frc(picntly form large warty masses 
and arc ofit^n very disiiguring. The author recommends^ Electrodeslccatlon os 
a method of clioicc, any subscfjuc'iit irregular scarring being flattened down by 
means of X rays. 

Nmms lApomafodes (Njcvolipuiim). — ^'riiis is a mixed tumour, in certain types 
of which the author re(*ommends Diathermy. 

Lymphangimna Circumscriptum (Lymiihatic Naivus). — The lesion is quickly 
and effectively destroyed by Electrodeslocation, which is regarded as safer than 
X rays or radium. 

The article indi(‘ates the autiior's preferenet* for the use of Diathermy in the 
treatment of congenital unonialies of the skin, and is illustrated with a number 
of photographs showing the good eosmetie results obtained. 

l<jfij''i]:Kii:NCi!:. -‘./owr. Aynvr, J/iv/. Assor, 1028 , i, 

NASAL POLYPI. A, J. M. Wright, M.JL, FJLC,S, 

Although rnueli remains t<3 be discovered as to the (‘tiology, pathology, and 
treatment of nasal jiolypi, it would seem to be worth while to give a general 
summary of our knowledge u]) to date. Under the Icrin ‘nasal polypi’ the 
following varieties are recognized : (1) Mucous polypi ; (2) Choanal polypi ; 
(3) lileeding polypi. Of these, mucous and choanal i>olypi have many features 
in eoiiiiuon and arc possibly only varieties of the same condition, lileeding 
polypi, on the other hand, bear no relation to the other two. 

Mucous Polypi. — These <‘onsist of an cedematous hypertrophy of the mucous 
membrane, caused by an irritant. This irritant is usually a elironie inflamma- 
tion, but l>olypi are oei'asionally met with in association with a foreign body 
or malignant new growth. It is possible that in these eases also a secondary 
inflammation is responsible. INlueous [>o1ypi arc usually multiple and bilateral. 
They arise from the ai*<'cssory sinuses or tln^ parts of the nasal passages in 
immediate relation to them. They are never found springing from the septum, 
fl<Kjr of the nose, or the inferior turbinals. Although inllainination in any of 
the accessory sinuses may give rise to polypi, they arc most frequently found 
in association with infection of the ethmoidal cells. Thus, their site of origin 
will most commonly be found to be the middle turbinal or the ethmoidal 
labyrinth itninedialely to its outer side. It is probable, however, that the maxil- 
lary antrum is more often a source of tlus condition than was formerly 
thought. The ty})e of inflammation producing polypi is most frequently 
suppurative, but may be non-suppurative. l^olypi arc recognized clinically by 
the presence of nasal obstru(*iion — ^the most pronounced and /requently the 
only symptom — and by the observation of pale seini-translucent and peduncu- 
li^l^ masses within the nasal passages. These are soft when touched with 
a and owing to their pedunculation can usually be moved. When a 

polypus conies far Ibrwards and is thus exposed to the irritation of dust and 
to drying, the epithelium covering it tends to become thickened and reddened. 
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In untreated eases the whole of the nasal passages may laroiiu* tif^htly pa(*ked, 
and not infrequently the external nose is expanded. The amount of obstruc- 
tion produced varies witJi climatic conditions, the polyj>i shi^iuking or expanding 
with the varying degrees of moisture in the atmosphere. Mucous polypi are 
very seldom found in ohildn^n, owing to the fuel that the antrum is the only 
accessory sinus present in the child {see beimv), 

Teeatment. -This may be either: (1) Palliative ; <»r (2) Radical. 

1. Palliative * — The removal of {M)lypi under a local an.csthetic with the 
snare or forceps has been done for many years and needs no description. The 
nrsults produet'd by this method of treatment vary. In the \erv grt‘al majority 
of cases, repeated removals at varying intervals are necessary to maintain an air- 
way. The pt»or results obtained by simple removal have led to the elalK»ratiofi 
of other methods which aim at permanent cure. As has been said, polypi are 
always the result of infection in the accessory sinuses, and radical lr(*atment 
aims at the opening up and clearing out of the sinuses involved. While infeded 
ethmoidal cells arc most frequently responsible, the ant rum is also not infre- 
quently involved, as are, to a less degrcHJ, the otlier sinuses. 

2. ifad/caZ.™ -For a successful nuiical operation, it is lirst of all necessary 
to decide which arc the responsible sinuses. The ethmoid is alnu>Kt invariably 
involved, and the usual problem, therefore, is to d(‘eide what otluTs are alM» 
implicated. As far as the antrum is eonecTned, a skiagram is of eousidcTuble 
assistance, the presence of polypi within the antrum prodiK'ing a diffuse opacity. 
Proof puncture is misleading, as the mere return of clear lliiid from the untrimi 
does not exclude the presence of polypi. Dillieiilty in syringing through, and 
the intermittent return of tluid, are always suggestive' of their preseiuv. Tlie 
only certain method of diagnosis is to open the antrum tliroiigh the canine 
fossa so that the cavity may l)e inspected. As far as the other sinuses are 
concerned, a preliminary stage to the clearing out of any of them is tin* opening 
up of the ethmoid. Thus, as far as the radical operative trealmont is eoneerne<i, 
it will be seen that the first and essential stage is as thorough a elearing out of 
the ethmoidal cells as is possible, followed, if necessary, by the o[>eiiing of the 
antrum through the canine fossa, of the splicnoidul sinuses through the nose, 
or of the frontal sinuses through an external incision. Tlic details of the various 
methods of carrying out these operations vary^ with the operator. Jt may be 
said that the results of the.se radical operati(»ns are vastly suiierior to those 
of simple removal, and, while some risk must be invrdved, the degree is not 
such as should seriously militate against operatir>n. 

R. H. Skillern* advises post-operative treatment consisting in the application 
of cotton tampons saturat<;d with a 10 per cent solution of Sllvol, or some 
other non-irritating silver prt^paratioii, in e({uul parts of water and glytrerin. 
These tampons should renuiin in |>osition for four or five hours, and Im^ applied 
on alternate days at first, and less frequently latcr. 

Some cases of nasal poly|)i arc met with in winch, in spite of the most radical 
operations, recurrences still arise, and in which operation seems to introduce 
infection and thus to hasten recurrence. In these eases, only tlie minimum 
necessary to maintain an airway should be done. An attempt to help these* 
patients has recently been made with Radium applications, apparently with 
some degree of success. S. McCullagh^ first performs a radical oiieration and 
then applies 50 mgrni. of radium for two hours, rcf>eating the application 
on four or five occasions at intervals of two weeks, ii. Sluder* has employed 
12} mgrm. in a gold tube on either side among the polypi, allowing it to remain 
for three hours. This application is repeated at monthly intervals on three or 
four occasions. J. C. Seal* also reports promising results in sixty-hve cases. 

Recurring Nasal Polypi in Children. --‘Hare cases occur in which recurrent 
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iiiucouH jKilypi with Buppuratioii are found in children. These are due to a 
congenital syphilitic infection which involves the bony framework of the nose 
and usually leads to considerable deformity. 

Choanal Polypus. — The choanal, antral, or post-nosul polyp bears some points 
of resemblance to the mucous polyp. Its characteristics are that it is single, 
unilatenil, and cystic. It usually arises from the antrum, to which it is 
attached by a long thin pedicle, and tends to puss buckwanis into the naso- 
pharynx, not infrequently almost filling it and projecting below the soft palate. 
It can be distinguished from nasopharyngeal fibroma by its softer consistency 
and absence of attachment in the nasopharjmx. Owing to the usual formation 
of cysts within the polyp and to the occasional rupture of these, a history of 
sudden relief to the nasal obstriKtion, witli 4i discharge of watery lluid from 
the nose, is not unc4)minonly met with. This variety of polyp is sometimes 
found in children, ])robab]y because, in them, the antrum is the only accessory 
sinus which is fully developed. Owing to the tendency to cyst formation, 
these cases may present the unusual sign that on transillumination the antrum 
is more transparent on the involved side tlian on the other. In contradis- 
tinction to this, it will be found, in the skiagram, that the involved antrum 
is relatively dark. 

Treatment. — It is worth while to try simple removal of a choanal polyp at 
least on one occasion, as, although recurrence generally takes place, this is 
not invariable. Removal with the snare or forceps will usually necessitate a 
general una;sthetic, and a finger inserted into the nasopharynx may be of 
assistance. When recurrence takes place, the antrum should be opened through 
the eaiitne fossa and the site of origin of the polypus removed. 

Bleeding Polypus. — This condition is a discrete angioma uiid usually arises 
from Kiessclbach^s area of the nasal septum It may, however, occasionally 
occur on one of the iurbitials or on tlie floor of the nose. Some Varicosity of 
the vessels in this area is very commonly met wdth, and it is interesting that 
a definite vascular tumour formation should oeeasiunally occur in the same area. 
A bleeding polypus is recuguized by giving rise to recurrent nose-bleeding and 
unilateral nasal obstruction. On examination, it is seen as a bright-red 
mulberry-sliaped swelling, either sessile or to some extent pedunculated. Not 
uncommonly some degree of ulceration of the tumour takes place, increasing 
the tendency to bleeding. Removal is curried out with the Snare, Cautery, 
or Diathermy, with subse(|uent cauterization of the base. In some cases it is 
necessary to elevate tlie portion of mucous membrane to w'hieh it is attached, 
and to remove this with the growth. 

Keperknuks. Med, Jour. 1028, ii, 5(12; 216; 

* Laryngoscope, 1924, Vvh., 124 ; *md. 1927, Oct., 736. 

NASAL SINUSES, DISEASES OF. .1. J. M, Wright, M.R, FM,C.S. 

Frontal Lobe Abscess Secondary to Frontal Sinusitis. — An abscess of the 
frontal lobe of the brain is not very uncommon us a complication of frontal 
sinusitis. lA'sions of this relatively 'silent" area of the brain are notoriously 
difficult to diagnose. The summarized observ^ations of C. J. linperatori^ on 
five cases are, therefore, of some importemcc. All the patients were under 2S 
years of age, and in all of them the disease had shown itself externally by the 
presence of oedema of tlie eyelids, chemosis, or even an orbital abfi^ss. In four 
the abscess was on the some side as the diseased sinus, and infection had taken 
place by direct extension through the posterior wall. In the fifth case the^ 
id»Gese was metastatic and on the opposite side to the diseased sinus. Tbe^ 
£f$a^iiyheoeeu9 auirms was found in afi, and in each case there was a leueo- 
eytoHls of over 15,000. The prominent symptoms were grouped as follows : 
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(1) Headache, especially at ni^ht, and located on the side on v?htclii the abscess 
was found ; (2) Occasional vomiting ; (3) Some changes in the optic discs, an 
optic neuritis when the abscess was localized ; (4) High tem|>eratiire towards 
morning ; (5) Pulse-rate usually in relation to the temiwraturc, and in no case 
a low rate ; (6) Insomnia, some mental dullness, and poor memory, dependent 
on the progress of the bruin destruction ; (7) Coiuiilsions (thrt*c of the patients 
with right-sided abscess had convulsions) ; (H) Optical aphasia ; (0) Diminished 
abdominal reflexes contralateral to the abseess ; (10) Usually exaggerated 
knee-jerks and ankle-clonus. Three cases recovered following operation. 

Nasal Sinusitis and Mental Disorder. — Ttiis association was referred to in 
the article on Mental Diseases in the Medicai. Anni al, 1928, p. During 
the past year the attention of the rhinologlst has been focused on the (piestion 
by a discussion at the Lar>mgological Section of the Uoyal Soci(‘ty of Medicine. 
The subject is being investigated at the Birininghani Mental Hospital, and 
T. C. Graves* related live eases of insanity in all of which the diagnosis of 
chronic nasal sinusitis laid been established at o]>eratinn, and in four of 
these cure of the mental disease followed the operation. He stated that 
50 per cent of the cases admitted to the mental hospitals showed infe(!tive foci 
in the nose or throat. In some of these, a eoininon eaiisid factor, such as 
influenza, had probably accounted for the sinusitis and the mental derangement. 
F. A. Pickworth,® in support of the view that a direct spread of infection from 
the nasal sinuses to the brain, particularly in the ease of the sphenoidal sinus, 
is responsible for a large proportion of the cases of insanity, showed eleven 
post-mortem specimens removed from insane patients, in all of which gross 
infective disease of the sphenoidal sinuses could lie demonstrated. While the 
investigation now being carried out in Birmingbain is at too early a stage to 
allow of final conclusions, it docs seetii probable that nasal sinus infections 
form an important factor in the causation of mental disease. 

The Influence of Naso-oral Sepsis on the Lungs and Gastro-lntestlnal Tract. 
— Infections in the upper and lower respiratory and alimentary tracts often 
coexist, and there is probably room f<»r still fnrtluT co-operation between 
physician, rhinologist, and dental surgeon. E. D. D. Davis,* in opening a 
discussion, |>ointcd out that sepsis in the nose can influence tlie lower respiratory 
tract by direct extension or by infection tlirougli the blood and lymphatic 
streams. In the very great majority of cases of chronic nasal sup[>uratio!i the 
bronchi and lungs remain uniiivolved. This is probably accounted for, on the 
one hand, by the pcstnasal discharge iMung swallowed rather than inhaled, 
and, on the other liand, by the very cfTectivc dcfcni’c set up by the cxiugh 
reflexes and the ciliated cpitheliiun. He stated lliat ex[>eriments by W. V. 
Mullin^ have showm that infection can spread from the nasal sinuses via the 
lymphatics of the neck to the glands of the roediastiiuim and root of the neck. 
As regards the frequency of sinus suppuration and infection lower down in the 
respiratory tract, llavis found that of a hundred cases of sinus suppuration, 
eight showed this association. Cases of pulmonary tuberculosis arc liable Vo 
secondary infections, and, among nearly flve hundr^ of his cases, nasal infec- 
tions were present in about 5 per cent, the commonest l>eing atrophic rhinitis. 
Allied to these cases were those in which pulmonary tuberculosis is simulated 
by the chronic bronchitis associated with old-standing sinus suppuration. 
Thirty-seven such cases have been reported by H. T. Meintire, and some of 
these And their way into sanatoria under a mistaken diagnosis. The clinical 
picture of intermittent fever, loss of weight, with persistent cough and tftles 
in the chest, is very suggestive. Skiagraphy .shows opacity at the hilus of the 
lung. Treatment of the sinus suppuration in such cases may result in improve- 
ment of the lung condition if this has not gone on to the stage of bronchi^asis. 
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[!"hronic iitiHal siiuis suppumtion and bronctiicctasis frequently coexist, but 
in only some of theses is the nasal infection the primary one. In regard to the 
ilimeritary tract, cfases of gastric and duodenal iilwr do occasionally seem to 
-csult from nasal sinus Infection, but, as might l>e expected, oral sepsis is 
irubably a mon*. eoniinon cause. 

C. A. S. Ridout* has found that, in children also, naso-oral sepsis, particularly 
nfected tonsils and adenoids, nmy pro<liic*e a c^linical picture of tuben*uIosis, a 
lumber of such cases being referred to him from the tuberculosis eliuics. 

W Watsoii-Williaiiis is of the opinion that there has been a real inerefise in the 
lumber of cases of gastric and iinodeiial nicer and appi^ridieitis, and he believes 
,hat this iiu'rease coexists with the prevalence* of influen/a and its associated 
lasal simiN infection. 

L. 11. (Merf' slates that both (*liiii<*al obs<*rvation and cxpcrimcntul study 
diow that nasal sinus disease is a factor in producing bronchiectasis. This 
ype of brf>fichic<*tasi.s <*an usually be distingiiish(*d from the pneumonic or 
'oreigii body variety bceaiisv of its inxasioii of botti lungs. Patients with a 
dironie eeiugli stioiilfl always liave the sinuses thoroughly investigated. 

M/o/. Jour. nuJ lUt'ord. IU27, Oel . a. 401; “Jour. Lnrytujol. anti 
Jtol. I1I2S, Aujjf.. rt4.*i : Jfutl. : *lhul. .Inly, Ui.'i ; ’’Jour. Atnrr. Mrtl. .Ahhoc. 111211, ii. 
73a ; ^Jonr. /^nrymjfJ. ttm/ Utof, 1028, .Inly, ; “Art'll, of (ftolaryuyol. 1027, July, 28. 

NASOPHARYNGEAL CATARRH. W. U. TF/y/o/, M.iJ., FM.C.P, 

The ninoiint of disability caused by dis<‘ase of the respiratory tract is the 
mbjeet of a jiaper by I). K. Hrundage,^ who gives the statistics of invalidism 
imoiig employees of the Edison Klectrie llhiminatiiig ('o., of Boston, and also 
diose eollee'ted by a groiq) of industrial sick beneiit seieieties. The former 
k^roup includes all disabilities which lasted one working day or longer, whilst 
the latter jiU'Uides only eases of illness causing disability for eight days or 
Longer. It was found tliat roughly half of the total number of absentees and 
half of the total time lost, xvere due to respiratory diseases. The common 
cold, which aeeounled for 7t) ]»cr eeiii of the total diseases of the respiratory 
system, was the worst offender, being six times as common as tonsillar and 
pharyngeal afTections, eight times as frequent as intluenza, and more than twenty 
limes as frequent as bronchitis. In spite of the sliortcr average duration of 
invalidism resulting from e<ilds, the great excess of cases of this condition 
made it easily lirst as a cause of lost working days. The minimum morbidity 
occurred in July and the nmxiimiin in February. 

J. A. Glover* has made observations on nasopharyngeal epidemics in public 
schools. All agree that most of the pn^valcnt infections diseases in schools 
arc spn^ad by nasopharyngeal or ‘droplet’ infection. At least 80 per cent 
of all school sickness is caiis(*d by direct nose-to-nose or inoiith-to-moutJi 
infection. There is a well-marked danger period in the first two months of 
the Lent term. Glover considers that no immunity to influenza or febricula 
i.s conferrc‘d by previous attack, and that evidenc*e of the i>rotective value of 
vaccines is iiieonelusivc. Tlicre is, how'cvcr, some slight evidence that some 
protection may be afforded agtiinst complications, particularly pneumonia. 
Vaccines, if given, should be administered well before the beginning of the 
danger period, probably t>est in November. Intensive piophylaxis during the 
Hist half of the liCnt term should amply repay the trouble, and he advises : 
(1) Special efforts to prevent boys returning to school after the Christmas 
holidays infected with influenza or febricula ; (2) Temperature-taking for three 
I#«ek8 ; (»3) Immediate isolation of all^pyrexins and catarrhs ; (4) No work 
li^efore breakfast for at least the lirst six wee^ks of the term ; (5) All hot baths 
"and showers taken during the day or after games to be followed by cold 
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showers ; (6) Prevention of chill in watching matches, sports, etc. ; (7) Tncreased 
provision for drying clothes, uniforms, and boots. He shows that infection 
mainly takes place in sleeping quarters, and proper spacing out of bciis and 
thorough cnyss-ventihition in dormitories are of paruimnint inifiortance. At 
least three feet clear space between the edges of beds should Ik* allowed. 

S. F. Dudley® discusses microbic dissemination in schools on the basis of 
experience at the Royal Naval School at Greenwich. The faihirt» of isolation 
to prevent the spread of ‘air-borne’ diseiises is mainly due to two facts. The 
victims of many diseases are more infe(‘tious in the early than the lute stages 
of the disease and have passed the infection on to others before segregation, 
and many infe(*tioiis diseases arc accompanied by a lu>st of carriers who show 
no evidence of infection. Droplets are f>f all sizes, some visible to the naked 
eye and containing many ecdls and hiindnsls of bacteria, others of inierr>s(s>pic 
dimensions with only a single cell or one or two inierohes. The heavy ])artieles 
all drop to the ground within two or three feet us soon jis the profuilsive force 
of the sneeze or cough ceases ; hut the smaller droplc*ts may remain suspended 
in the air for iialf an hour or more aeeordiug to Itu* atmospheric humidity and 
temperature, and may be carried to almost any (listan(*e according to the force 
and direction of the ]irevailing air currents. This explains why eontaei must 
he fairly close in order to catch an iiife<;tious disease. In nian> instances only 
the explosive preliminary jet of heavy droplets will contain enough iufeelive 
material to cause illness. Kach individual has a special degree of resistance, 
which can deal with quantities of bacteria below a certain minimum number. 
This varies relatively and actually iii every member of the herd and every 
race of bacteria. If more than the minimal iufe(*tive dose is received instan- 
taneously, as may happen when a boy receives tbc full bias!, of a sneeze in his 
face, infection is contracted at once. On the other hand, if a boy receives a 
siibinfectivc dose he proceeds to destroy it and no illness results. If, however, 
a further subin fective dose is received l)efore the iirst iv inactivated, sueoessful 
infection will depend iijion whether the remains of the first dose added to the 
second exceeds the minimal infective doM*. Infection depends, then, upon the 
spacing of suhinfcctive doses. The time necessary to (*ontract infection may 
shortly bo stated as the minimal infective dose divided !)y the difference 
between the rate at which infective material is received an<l destroyed. This 
may be called the vdocity of infection, and is the chief ftu'tor in determining 
whether a bacterium establishes itself in the host or is destroyed l)efore it can 
multiply. Also if establishment is successful the vehnily of infection still 
determines whether a symptomatic or symptomlcss infcetioii results. The 
absorption of bacteria or their products can cause an increase in immunity. 
Therefore atmospheres which support droplets containing specific bacteria a<‘t 
us vaccines and augment the resistance to disease of those who breathe them. 
In this way in scliools and ships large numbers of the inhabitants acquire 
immunity without symptoms of illness by inhaling suhinfcctive doses of 
bacteria. This is natural auto-inoculation. This has been shown to ogeur 
with diphtheria, measles, influenza, and other diseases to which a certain 
number of individuals of a herd are immune. If the average distance l)etwceii 
members of a herd can Im; increased sufHciently, symptomatic infection will In; 
much reduced, and good may result by an increased resistance*, to the spread 
of infection. As dormitories and sleeping quarters are the places where indi- 
viduals are in the closest contact for the longest time, the average linear 
distance between the respiratory orifices of individuals is of greater importance 
than cubic space. Epidemic meningitis was stamiK^d out of soldiers' camps 
by increasing the distance between their beds from one foot to tw’o and a 
half feet. Efficient ventilation acts I>v sweeping out infective droplets and by 
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proven tin jj; the humidity of Die air from being raised. Other things being 
equal, the wetter the air the longer the droplets remain suspended. Mouth- 
breathing during sleep also makes infection more easy. The importance of the 
spread of disease in sleeping quarters is shown by the difference in morbidity 
for diphtheria and polioniyc^litis in day and boarding schools. Experience 
shows that a distance of five feet between beds, with good cross- ventilation, 
would greatly lessen the incidence of nasopharyngeal infections in schools. 
Dudley suggests that public-school boys might be ullow'ed to sleep in the usual 
spacious grounds if the deeply rooted traditions of sleeping boxed in by four 
walls and a roof could be overcome. At present, senior boys arc given more 
spacious sleeping (juarlers than new boys, whereas the reverse should l)e 
the case, as new hoys ar<‘ less resistant. A clifTieulty with these diseases is 
that with drophtl infection two processes are continually at work— the pro- 
duction of illiH'ss which \v«‘ wish to prevent, and increase of herd immunity 
which is to be encourugt'd. .lust as the amount of disease is a function 
the Imctcrial density, so is the amotint of stimulat(‘d immunity. Wc cannot 
encourage the latter without increasing the former. At present an efficient 
prophylactic vacrinc against colds has not been obtained. A good vaccine is 
the ideal method of inerciising resistance against droplet infection, as herd 
iminuniiy <‘onlcl be produced nnicli more rapidly than by Nature’s slower 
methods ; this is seen in the case of diphtheria prophylaxis. 

Urkkiikncks. ^PuUUr Kealtk Jtrp. (>,S. Jh'nlfh tSrrrive. Miirch Ifi; Med. 

Jour. 11 ) 28 , ii. 87 ; '^Lanrd, 11 ) 28 , ii, 841). 

NECK, TUBERCULOUS GLANDS IN. {See TunKitcuLous Glands in thk 
Nkck.) 


NEPHRITIS. (See Hknal Dlskasi:.) 

NERVES, PERIPHERAL, SURGERY OF. (ieoffrey Jefferson, M.S., F.H.aS. 

Surgical Treatment of Facial Paralysis.— Direct emUto-end suture of a divided 
nerve, l)e it peripheral or cranial, is the method of election, but hitherto there 
has been little constrii<*livc work on suture of the eianials. Sterling BunnelP 
re|>ort.s the first successful union <»f the seventh nerve within the petrous bone. 
In his case facial palsy followed immediately on an operation for subacute 
masbiiditis. Bunnell excised the mastoid sear and ojiencd up the bone fully 
thret? months later. The neuroma at the proximal end of the nerve was found 
adherent to the lateral sinus, which had been exposed at the first operation. 
The facial canal in its lower part w^as next laid open in the full length of its 
vertical {H>rlion. The distal end of the facial ncr\'e was found 5 mm. below 
the point where the proximal neuron ;a ended, and this portion was freed by 
gentle dissection. The branches to* the stylohyoid and posterior belly of the 
digastric had to be saeriticod to give full mobility. Four millimetres were 
removed from each end till healthy nerve fibres W'ere seen, and approximation 
was effected by four sutures of the finest silk. TJiC vaginal process of the 
mastoid had to be removed as an early step in order to free the nerve from 
any tension. The photographs with wliich this paper Ls illustrated show that 
an admirable functional result w’as obtained. This operation, the feasibility 
of which has been discussed by many, is definitely a surgical event. Everyone 
has felt that the various anastomosing operations, which have Ifeld the field 
only for lack of a better, w^erc unsatisfactory. 

Not every case of facial paralysis will allow of end-to-end suture, though 
Bunnell suggests that some examples of Bell’s palsy may prove amenable. 
Palsy due to fraeturt^ of the skull, and that which follows the extirpation of 
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large malignant parotid tumours or wounds of the face, cannot be dealt with 
by direct suture of the facial trunk. For such cases Leriche has advised 
exHrp€Uion of the superior cervical ganglion, for iinniediately after removal 
patients have proved themselves able to close the eye, though tlie labial palsy 
remains. This unexpected and paradoxical result is explained as due to 
‘ehronaxie^ the opposite facial giving a branch to the lids, but it only (*omcs 
into play if the sympathetic is suppressed. .1. .liaiiii and (L Hu/oianu^ give 
their experience with this operation. They stale cutegoricully, as a rt*sult of 
their findings in three cases, that removal of the superior ccrvit‘al ganglion 
permits the voluntary closure of the eye and stops epiphora. It is now 
recommended by Leriche® that the cervical sjmipathetic chain should be cut 
below the middle ganglion — i.c., low in the neck- Tor he thinks that the libn^s 
to the eye come off the chain below the middle ganglion. 

Refkrrncks. - ^Surff. Oi/nncol. and Ohst. 1027, tluly, 7 ; -Lytm ('hir. Pt2S. .Inn.-Koh., 
10 ; ^Presse mid, 1U2H. 

NEURALGIA, TRIGEMINAL : SURGICAL TREATMENT. 

(ieojfretf Jefferson, 

The raaicrial is accumulating for the writing (»f an interesting chapter in 
the history of surgical progress on the evolution of the various types of opera- 
tions on the (lasscrian ganglion for neuralgia. IVlost practitioners arc aware 
that the old operation, the essence of whicli was extirpation of the ganglion 
itself, has given place to a more useful one, namely, sec'tion of the sensi»ry rotd 
at the back of the ganglion i»roper. It is more useful b<‘causc it is easier and 
has a much lower mortality, whence it can be advised when one would have 
hesitated perhaps to have pres(;ribcd the ablation c^peration. Siiu^c its intro- 
duction some years ago by Frazier, of Philadelphia, it has undergone certain 
refinements, such as the preserv^ation of the motor root, and more lately the 
sparing of the ophthalmic fibres. The latter is no more than an application 
to the root operation of the principle of the Hiitc'hinsonian technique developed 
in this country years ago, whereby the first division was left intact whilst the 
second and third, together with their proximate piece of ganglion tissue, were 
removed. It has been discovered that the fibres of the trigeminal nerve from 
their exit from the pons run forward to the ganglion already groniH^d as for 
their final distribution. The fibres which arc destined for the ophthalmic 
division lie above and to the inner side, whilst those to the mandibular division 
lie below and outermost, the maxillary fibrils occupying a mediate position. 
The motor division is enclosed in a sepanitc bundle which lit^s altogether 
deep to the sensory root. It should therefore be theoretically possible, once 
the root has been fully exposed, to pick out precisely the fibres corresponding 
to that part of tlie face in which pain has been exiasrieiieed by the patient. 
Section should gi^^c a total amesthesia of that particujlar area, with fKTmanent 
relief of pain. 

Byron Stookey^ discusses these fractional ojieralions, which he calls ‘differ- 
ential sections ’. There is good evidence that the oi>htlialriiic jKjrtion of tnc 
fifth has a separate origin embryologically in men from the rc«t of the tri- 
geminol nerve. This is certainly the case in fishes. The imjK>rtaiit point, 
though, for us is that the ophthalmic fibres can be saved by the ol>servancc 
of certain steps in technique. The reviewer has carried out fractional division 
many times, and at the present thinks that it is a sound operation 

The problem is not, however, quite so simple as would apfiear from the 
perfectly straightforward account of the arrangement of the fibres in the 
sensory root given above. For it is becoming clear that a jwrfectly ordered 
patterning in tho root is not a universal rule, although it is in general 
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substantially true. For instance, section of the lower and outer two-thirds of the 
Tf>ot in one instance failed to produce anything but the most patchy anaesthesia 
of the face, although the pain was cured ; and similar bizarre results are 
not so uncommon as they would be if the design of the root were constant. 
Another disturbing fact is Ibis, that after subtotal section the aiiiesthesia, 
which was at first dense perhaps up to the middle of the cornea, later fades 
very (considerably, so that an hide ten ninatc type of anaesthesia is present some 
months later, TIm* very fact that the anaesthesia is not absolute causes one 
to wonder whether the pain will eventually recur, though it has not yet done 
so in any fmtient. Should the pain return, a furlhcir section will have to be 
.(tarried out, and this forlunately is as a rule (juitc easily done. Ke-exposure 
(»f the root after section is sornctiiiu's easier than the primary operation, but 
this is not the ease if heroic in<‘asnres have Ix'cn directed against the ganglion 
itH(‘lf along old-fashioned lines. Often enough a mass of s(*ar tissue is then 
found and orientation mav lie extremely diflicult. 

The mortality of ganglion removal was high - 1.5 per cent and more. Hoot 
sedion should not give a higher death-rate tlian 2 or 8 per cent, but obviously 
must vary with the skill of tlie surg(*on. and more especially with the age and 
(‘ondition of the patient. It is our eustoiii in this eoiintry to persist with alcohol 
injections so Jong as tliey are giving reli(‘f, and only finally lo resort to operation 
when the patient is many years older than he was when the neuralgia lirst 
became intolerabk*. If the fractional operation stands the test of time, there 
is no reason why it should not repla(;e alcohol injections, never pleasant things 
for cither patient or surgeon. There is no reason at all why any particular 
mortality should attach itself to operations on persons of middle age. It is 
un<|U('stionahly the dremlful (Unith-roll of the older operations that renders 
fKH)plc still shy of submitting themselves to the new, though the procedure is 
totally different. Alcohol injeelions will still hold their ])laee as tests, and it 
is unlikely that tliey ever will be cointdctely abandoned, hut their repetition 
will probably be restricted in the not very distant future. 

C. II. Frazier* and Stookey Ixith hope that fractional division will give 
(H'rmanent cures even if tlic anaesthesia is not complete. With alcohol this 
has nut been found to be the ease, but the parallel is not absolute. For the 
operation is directed at the libres behind the ganglion, where regeneration is 
iinpossible, whilst reeiirreiKXi after alcohol usually implies regeneration. Time 
alone can bring us the answer to these problems. Meanwhile Frazier says 
that ho has not yet mot with a relapse, tliough it is fourteen years since his 
first eases were ilone. 

W. .1. Mixter and F. C. (Irani® advise the operation of root section or intra- 
eraiiial neurotomy of th(' se(*ond and third divisions for the pain of inoperable 
carc'inonia situated entirely within the trigeminal lield. The roviower has 
himself j)erformed llies<‘ o{KTations for this type of case, and has always 
wonderetl why it lias not been more often employed. (Sra Pain, Intuact- 

AIILM, TkEATMENT OF.) 

Ak^ohol injection into ilie Gasserian ganglion itself has its supporters, and 
in carcinoma (^ases it might l>e more widely used than the open operation save 
for the danger of neurotrophic keratitis. H. Khreiifcld,^ of Budapest, has 
devisexi a head-band carrying an arm which comes down over the cheek. The 
injecting needle passes ttirough a bole in the arm and is thus steadied in its 
passage. Most operattirs like to have the needle free, but this might be a help 
to anyone learning the technique of the anterior route (the Hiiitel oiieration). 
H. B. Hoppe* has performed the direct injection into the ganglion in 125 cases. 
He has been impressed by the mortality of ganglion extirpation, from which 
one gathers that section of the root has not lieen as extensively tried in Germany 
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as in France, where T. de Martel* has done 92 retro-Gasseriiui ncMirotoinies 
without a death. In Hoppe’s hands eye troubles have not o(viirred, but he 
is using all the prophylaxis which llurtel has dcvclojKHl (wabi‘h-gl}\ss protector 
and atropine). He makes the injection under novocain aniesthcsia, and is 
emphatic that not more than 0-5 e.c. should be injetded as a trial, and the 
same amount of alcohol used. This sinall (]uantity will give total anicsthesia 
if the needle point is really in the ganglion. If complete numbness cWs not 
follow the novocain, alcohol sliould not lx:: injected. 

There can be no question that ak^bhol injections into the ganglion which 
fail, not only make it unlikely that further injection will succeed, but rendfT 
operation much mon.‘ dillicMilt on account of adhesions, whilst (‘ye troubles are 
more often seen. It seems that the chokr betwetn injf'ction and oj>erati(»n will 
finally be a mutter of individual partiality, one man becoming expert, at tlK‘ 
one method, another excelling at the other. The n^snlts and the inortality in 
the hands of technical masters will l)e iiiu(‘h tlie same. 

IlKKKiti-’N(’Ks. of Surtf. ia2S. 172; -.lour. Amir. Ia-joc. M127, o, 

1742: ^Ann. of Surq. P12S. r,»h.. 17H ; *Zvntralh. f. (’hir !!)2K. May 2r., IlMI.'I ; 

Feh. 25, 4711; vt Mow. Sor. nut. tie ('hn. 1928. .lati. 21, 2. 

NEUROSIS, OCCUPATION. Henry Devine. M.D.. l\UX\P. 

By the term ‘oeejijiation neurosis’ is meant that form of neurosis in which 
the most prominent symptom is an incapacity on the part of its subj(‘(*t to 
make the S])C‘cialized movements which are essential in his craft. In view of 
the large incidence*. (»f this form of neurosis, its study and invi'Stigation is a 
matter of considerable social importance. I Usually the ineapacaty takes the 
form of a muscular spasm or (Tamp. It is common in those whost* work 
involves a good deal of writing, su(‘h as clerks, secretaries, and copyists. In 
these eases the malady is deserihed as writer’s cramp or .scrivener’s palsy, as it 
affects the muscles necessary for writing ; and similar (*ondittons, involving 
different inusekjs and movements, are met with in telegraphists, pianists, violin* 
ists, typists, cutters, hairdressers, eow-inilkers, harpists, eigarelte-inakers, and 
watchmakers. The spasm does not occur during thi‘ proeiss of learning, but 
only after the sulqeet has become ex|KTl in his or her work. 

The problem which the.se eases ])re.senl has recently Ix'cn taken up by the 
Industrial Fatigue Ueseareh Board. From the results obtained it is beroming 
evident that these oeeiipation neuroses an- liable to be associated with a nuinlxT 
of less prominent, though nevertheless important and significant, neundie 
reactions. In a recent article on this subject, the iTviewTr* dr(‘W attention 
to the observations of .lanct.^ made some twenty-eight years ago, whi(‘h showed 
that the motor symptoms in the rK'cupation ncairoses should not be (!onsidered 
in isolation. .lanet showed that the subjects of these occupation neuroses arc* 
often psychasthenics, and the draiiuitie eliaraeter of the prcxlofiiinuiit symptom 
for which they s(?ck advice should md dc'llect the attention of the elinieian from 
the reaction of the individual as a whole. He gave a number of exeellept 
examples which clearly illustrate the relation of the lo(*ali'/ed .cramp to the 
general nervous reaction of the patient. The same writer also shows lliat occu- 
pation phobias may sometimes develop in nervoutf subjects. Thus a barljcr, 
instead of exhibiting a condition of cramp in tiu* musch^s when engaged in 
shaving, may develop a jdiobia of razors. Any utlentpl. to shave* a client then 
produces the symptoms of an anxiety neurosis, and the sight of a mzr>r may 
suffice to make him gasp for breath and sweat profusely, and to fill his mind 
with obsessive thoughts of death, prison, and the gallows. The symptoms of 
an occupation neurosis may localizcxl, also, in the intellectual functions. 
Thus an accountant may Ik* iinahle to make a (*aU‘ul!ttion without keen sulTering, 



NEUROSIS, OCCUPATION 


MEDICAL ASSVAh 


ai6 

md that even though he haci letained his capacity for using his intellect in 
other directions. 

These facts are being re-discovered by a number of workers who are in a 
position to submit their clinical material to intensive and statistical study. 
M. Culpiii,* in particular, is responsible for an investigation of the incidence 
of the minor psychoses, with especial reference to their clinical and industrial 
iro|K>rtance. His work arose from an inquiry into telegraphist's cramp, under- 
, taken by the Industrial Fatigue Research Board, who, assuming cramp to Ikj 
a fatigue phenomenon, detailed E, Farmer, M. Smith, and M. Culpin* to conduct 
the inquiry. It was found that the cramp showed none of the characteristics 
• of fatigue, but presented a medley of symptoms, of which many seemed to 
rest on a {>sy(;hological rather than a physiological basis. Culpin was given 
the opportunity of interviewing cramp subjects and a control group of nori- 
crani|)s in order to find out whether the <ramp was associated with other 
symptoms of a rrcogni7.ably psychoneurotic type. This was found to be the. 
ease, the other symptoniH being often of a degree which would lead to the 
diagnosis of a severe psyehoneurotic state apart from the cramp ; they had 
often ])reeeded by years the onset of cramp. This result was not unexpected ; 
but, ('iilpiii states, it was discoiuicrting to find that the controls also showed 
a considerable, though smaller, proportion of men and women suffering from 
similar symptoms. The question therefore arose as to whether the proportion 
was, like the cranq), to be attributed to some feature of the work, or to a 
phenomenon common to the general cominuiiity. Thus Culpin was led away 
from the immediate subject of his research into a study of the incidence of 
the minor psychoses in the community generally. 

ICxaminations were made of 100 learners in the School of Telegraphy, all of 
or about the age of 10. Here were found a surprising number of neurotic 
reactions, often quite severe. Fifty-four were passed as being free from 
symptoms, 27 showed slight symjdoms, and 10 were classed as severe. This 
pointed to the conclusion that predisposition played a great part in the develop- 
ment of cramp, and indicated the presence of an unsuspected number of people 
who, even in youth, could l>e identified as likely to fall victims to disabling 
symptoms if placed in circumstances that might stimulate the latent psychosis. 

Further to the psychological examination, each subject was tested by means 
of the McDougall-Schuster dotting machine, the pursuit-meter, and the piezo- 
graph, an instrument devised to record the pressure exercised in using the 
Morse key. The results of these tests showed some correlation with tliuse of 
the examinations, but the dotting test was finally adopted as an objective 
check upon the results of the psychological investigation. The results of these 
investigations on the incidence of the minor psychoses in various establish- 
ments are described and discussed under the following headings : time lost 
through the minor psychoses ; method of investigation ; day-dreams ; noise ; 
{xmt-war cases ; standards of assessment ; the dotting test ; correlktioii, of 
the dotting test with psychological findings ; types recognized at the persckna! 
interview ; and, lastly, the obsessional subje^ as revealed by the dieting 
test ; and general conclusions. 

eoiidusions reached were as follow's : (1) The dotting test keeps a check 
Upon the results of the psychological examination. (2) There is a high pro* 
pention of people in the general population suffering in varying degrees firom 
the minor psychoses ; these may not affect sick-rates in son^ occtqmtimf^ ' 
tut in othm may be the cause of considerable loss of time through 
(A) There hi no reason to believe that there is any active selection of part&hlg#'^^' 
ocihip^tioiis by psyehoneurotic people, except in the case of art ' 

where tfie mulis of the investigatton confirm popular beliefs about the ^Sroirffe 
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teiii})eraiiient (4) The rt^sults suggest I hat the e4>itiiiu>iily supposed *eutises’ 
of psychoncurotic illness aw merely factors in exacerbating a ‘jirevitjusly 
existing condition. Yet the fact that such illness is absen^* in some groii|w 
indicates the importance of studying exacerbating factors which must Ik' 
present in those groups with a high siek-rate. 

It will have been noted that the study of controls deflected the r<*seareh 
away from the original problem of the ‘occupation neun)ses* into the wider 
problem of the incidence of ‘neuroses in those who arc octMipied*. \N’e very 
much hope that further attention will be given to the first of these problems, 
since in an occupation neurosis wc have an extremely crii>p1ing disability which 
would ap}>ear to have a psychological basiSf or at least psyi'hologieal elements 
in its causation. It would thus be extremely interesting to know us to how 
far it is jxissiblc to relieve or cure tliis deflnitc functioiuil disability by psyeho- 
thera]>y. To cure such a case by this means w'ould afford very definite objective 
evidence of the utility of the method employed. The older th<’ories ussunied 
that an occupation palsy results from a deranged action of the nerve-eentres, a 
condition which >ias been termed * irritable w^eakness *. The treatment of these 
cjises has not been altogether satisfactory; it has usually taken many months 
in which it has been necessary to give up the. use of the hand involved^ as 
regards the performance of the particular act it is unable to (‘arry out effectively. 

It is quite possible tlmt there arc a variety of causal fuedors involved 
in these occupation palsies. Callewaert^ considers that writer's cramp is a 
hyperkinesia rather than a hypertonia, and is of two types — true cramp of 
constitutional origin, due to faulty technique and curable by re-education ; 
and pscudo-cramp, due to a lesion of the nervous system, simulating true 
craini) and incapable of cure. The method of re-cducation utilized consists 
in teaching the patient to achieve complete relaxation of llu* muscles iiivol\<‘d, 
and to combine the phalangc^al movements necessary in writing with the equally 
important, but often neglected, iiiovciiiciits of the wrist and forearm. 

HKFEltUSNCKS. of SymptormUohKjy^ 1028, 422 ; ^Lvh Ohsrsf.tons ft hi Pftyi'has 

thenie, 1901 ; 1028, it, J277 ; *\f the Ivflustnal I'oiiyur Jittardf No. 4.‘b 

J927 ; ^ Jour . Ncuroi . H Vsychifd. 1927, Juiu\ 

NEUROSYPHILIS. (See Syphilis of Centhal Nkhvous System.) 

NOSE, DISEASES OF. (See also Nasal Polypi ; Nasal Sinvses, Dis- 
eases OF.) A , ./. M . Wrif^hfy M . U ., F . HX \ S . 

Vasomotor Rhinitis. -In vasomotor rhinitis, or paroxysmal rhinorrhcea, some 
defect of the endocrine glands has frequently been invoked as a <‘aiise. K. .1. 
Novak^ gives his experiences in llie treatment of tw'fTity eases. Ht‘ finds that 
in some of them other signs of thyroid ineflieieney exist, purlieiilarly a low' 
basal metabolism. These were treated with Thyroid Extract, j gr. three or 
four times daily, and, in all, either improvement or cure resulted. Jn some of 
them the attacks of sneezing and watery discharge cx»ased during the adminis- 
tration of the thyroid and recurred on its cessation. 

Surgical Emphysema of Orbit due to Sneezing. — Castes of this rare accident 
are reported from time to time, and it w’ould seem worth while drawing 
attention to the condition. Two examples are related by G. hk Martin and 
E. A, Dixson respectively.* The accompanying illustration of .Martin's case 
(PlaU XXXV) gives a good idea of the appearances produced. In ea<ih of 
these cases, on blowing the nose, a sudden swelling appeared in the orbit. On 
palpation, it presented the typical ‘crackling* of surgical emphysema. Exam- 
ination of the nasal passages and skiagraphy showed no abnormality in either 
case, and there was no history of injury. The accident is probably due to a 
congenital defect in the orbital wall of the ethmoid bone, and, apart, from the 
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naturul anxiety produced in the iiiiiid of the patient, does not lead to any 
ill effects. 

Ionization in the Nose. — Ionization in the treatment of chronic middle- 
ear suppuration has attained c*onsiderable |K>f>ularity, chiefly owing to the 
work in tliis country of Friel. Its employment for suppuration within the 
nose, on the other hand, presents such teeluiical difliculties that it has been 
little used. A. C-aiiipbell^ has elaborated a technique which lie claims to be 
simple and effective. Kssenlially, it eonsisls in closing one nostril with 
plasticine, through which is inserted a metal cannula insulated except for 
the tij» within the nose. With the patient in the ]>rone position, that side 
of the nasal passages and sinuses can be tilled with tliiid through the cannula 
and the latter can then be used as the active tcrininal (F/g. (14). 



Fuf. (•!.' SliovMiii' tin* trrhuKiiu* of loiiixutioii Jii Ua* iio^c. Tin* piilmnt. i*, jihiffd on a 
I'ourli in the prom* \Mth tlM* f,ir(‘liftui n'siinf? o:i lii'a(l-n‘si , wink* the flu'st is at tho 

i*«t^'(* of tin* ffxu'h. (/tif/ I inti prnmvAinn of th< * Jom mil of LaryntfoJotjif mo/ (Holoijy'.) 


In actual prjuttiee the following teeliiiique is adopted: (1) The insulated 
(‘atlieter is moulded with plastieine and the latter is smeared with vaseline. 
(2) With the patient lying supine on the eoueli, I he plasticine and catheter are 
introduce<l into the nostril. (:i) I'hc patient turns to the prone position and 
rests his hotid on the head-rest. (4) A pie(« of tape is attached to the loop of 
the catheter and fastened round the head, to prevent it from slipping out of 
the nose and to support the wtdght of the electrode and rubber tubing which 
are attached to the catheter. (5) The tubing is attached to the catheter and 
the solution turned on so that, it tills one-half of the nasal cavity, and overflows, 
drop by drop, into the other ; the indifferent electrode is fixed to the arm, the 
active electrode is tsonnected to the catheter, and the current is turned on. 
The catheter acts us electrode and cannula eombiued. 

The method is of most use following operation on the sinuses, when the 
cavities can l>e more easily filled with the solution, and the general dosage, etc., 
does not vary from that employed in the case of the middle ear {see Mkiucal 
Annual, 1927, p. 120). 

KBriEiiKNCKs.- *MfW. of Otol. Jihinol. atyi Laryngol. 1927, Sopt.. 829; Jovr, Laryngol, 
and Otol. 1928, May. 340 ; »Ibid. Fob., 98. 
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M. W. Goldblatt, J. Forest Smith, tiiid H, (hirdiiu r Hill* have made a diiueal 
and metabolic study of 21)4 cases of obt‘hUy by means of the blood-sugar curve 
and the respiratory exchange. It is rjirt‘ly that one can at tribute «)l)esity to 
gluttony. The l arge majority of obese subjt ets are ft»und in a class which is 
not over-endowed with worldly possessions. Xevciiluicss, in every case there 
must be an increase of caloric intake over calorie output. They group in the 
ejcogenous (*lass those subjects where there was a clear history of t'wessive 
consumption of food or diminution of energy expemliture : thcsi' only formed 
one-third of the total. In the endogenous group they place those where idK'sity 
was present from birth, or developed at puberty or after childbirth, ( uses of 
obvious endocrine disease were excluded. In the former group tolerane*' t<» 
glucose was normal or diminished and practically never inen*as('d. My group- 
ing according to age, a process of continuous diminution of carbohydrate 
tolerance could be detected, leading in some c*ases to actual glycosuria. Oxida- 
tion was, however, in general good, and we appear to be dealing with an extreme 
dcticicncy in the power to store carbohydrate. The frankly endogenons ease 
starts its career with an increased tolerance, but this falls and nltimatcdy 
beemnes subnormal, while in the extreme eases oxidatkai is dermitely defective. 
That there is a close association between olH‘sity and some eases of diabetes has 
long been known (von Noorden pointed it mil, calling some eases of <»besity 

latent glycosuria and we can trace this in 11u‘ gradual fall of sugar tolerance. 
I It is strange that a careful study like this leads to so little distimdioii between 
exogenous and endogenous obesity. It still remains true that “ we d<i not as 
yet know why certain individuals form fat L. II. | 

11. J. John^ maintains that statistics prove that tla* moilality-rate is not 
affected by underweight until an extreme <‘ondition ofuiuh'r-nutrition is reached, 
whereas the effect of increasing weight on the death-rate is vc‘ry marked. He 
draws attention to the wdl-recognized risk «)f thyroid administration in obesity. 

A. Mining^ iinds an increased basal metabolic rate in a fairly large piTcentagi^ 
of obese jiatients ; this he nd'ers to other endocrine glands ha\ing secured the 
upper hand. L. iluiiman,^ on the other hand, thinks that the rate undergoes 
a coni[)ensatory rise during periods of overfeeding. If this is so, an increased 
basal metabolic rate in obesity should be clear cviilence of an exogenous origin 
|llut 1 hav'C noted an increased basal iiietubolic* rale in obese women suffering 
from virilism due to frank endoc-rine diseases \V. L. H.) 

Tukatmknt. — Jl. (hmloii and F. von .Stanley^ havi* suggested an ingenious 
and, at first sight, paradoxical method of treating obesity with Dextrose. Meals 
consist of ])roteiiis and fat in restricted amounts, the total for the day being 
1200 to 1400 eaUiries. Then dextrose is given to the «'xtent of KK) to 4(K) 
calories during muscular exertion, or wdic^n then* arc symptoms of fatigue, 
hunger, nervousness, or weakness. The loss of weight whi<*h followed t'ould 
l>e explained on the basis of insiilfieiciii ftMid for inuintenunee during periods 
of rest, the dextrose supplied during exercise being sudic'icnt to prcv<*nt syin- 
ptoms from hypoglyeamiia.* Glucost* is so rapidly assimilated that the excessive 
consumption of starch us so often practisc*d by obese individuals to relieve 
symptoms of hy|K)glyea‘inia becomes unnecessary, and therefore this source 
of fat formation is lessened. The plan seems worth trying, for it is tx*eoming 
more generally recognized that hunger and exhaustion are often due to hy|H>- 
glycxmia, which can be readily remedied by a small dose of sugar representing 
a lower caloric intake than required in other forms of food. 

References. — ^Quarf. Jour. Med. 1928, Jan., 32.'> ; Mfrr/. Jour, and liecord^ 1927, 
Oct. 19, 476 : ^Ibid. Aug. .*), 171 ; *Jour. Amer. Med. Aesoc. 1928, i, 22 ; ^Amer. Jour. 
Med. f^ci. 1928, Jan., 87. 
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OCCUPATION NEUROSIS. (See Nkukokih, Oi'fU I'ATH 

OESOPHAGUS, DISEASES OF. A. J. M. Wrifiht, MJi., FM.C.S. 

Aeute CEsophageal Spasm. — Cases of a'sophagcal spasm usually tend to vary 
in degree but to l)c progressive over long periods. J. Guisez^ has, however, 
drawn attention to a tyi>c in which spasm occurs acutely and completely at 
its first onset, thereby producing at ontje a critical condition. He relates several 
such cases, emphasizing the suddenness and completeness of the first attack 
without any previous history. The spasm usually takes place during the 
Indting of f(M>d, and clinically resembles that associated with an epithelioma or 
an acute i)aralyHis. The diagnosis can only be established by trsophagoseopy, 
which usually shows the spasm to be situated at the entrance to the uesophugus. 
More rarely it is found at the loucr end, or at both. The cause of the condi- 
tion is unknown. Progressive and forcible dihitalion with bougies is always 
successful. 

An CEsophageal Analgesic. —J. Guisez^ has found the following analgesic 
preparation to be most useful as a preliminary to the passage of bougies, or in 
painful (esophageal conditions whatever their nature. Its use w'as first suggested 
by Surmonl and Tipriz in 1024, and it consists of a 4 per cent suspension of 
Scuroform In Almond Oil, the fonner being an insoluble, and hence non-toxic, 
analgesic. 

Congenital (Esophageal Obstruction. -A. L. AbeP ix>intK out that congenital 
malformation of the ccsojihagus is not very rare, but almost always proves 
rapidly fatal. As a result of one ease which he was able to save, he considers 
that it is possible that early diagnosis and treatment may save a proportion 
of others. 

VAiiiiiTiES. —There are seven types of the cotidition, namely — ^total absence, 
doubling, (csophagotracheal fistula, partial obliteration, diverticulum forma- 
tion, simple congenital stricture, and membranous stricture. Clinically, the 
important ones are the curable types, which are congenital diverticulum, simple 
stricture, and membranous stricture. The congenital (Hverticnlum is similar to 
the adult diverticulum, and produces similar symptoms, but is extremely rare. 
Simple congenital strictuTe shows a definite narrowing of the (esophageal wall 
at one or more places, this narrowing being cither circular and conlined to a 
small area, or extending along a considerable length. Commonly the stricture 
is towards the lower end. Membranous stricture is caused by a membrane 
which constitutes either a ring-like fold or a complete diaphragm, and is gener- 
ally situated above the cricoid. 

Symi>toms ani> i)iA(3NOsis. — (’oscs of both simple and membranous stric^ture 
liavc Iwjcn recorded in which symptoms were not produced until the child 
attempted to take solid food, which was almost immediately regurgitated. 
Life can be maintained on licjuid food, and {}atients have lived for many years 
Ixjfore the Ic^siou has been discovert'd. These patients are naturally very under- 
developed and thin. On the other hand, the obstruction may be complete and 
fluids be regurgitated from birth. X rays and an (esophageal examination will 
decide the exact condition present. If left untreated, the majority of cases 
die. In the Ic^s severe degree, ulceration and even perforation of the oesopha- 
gus above the stricture miiy take place. 

Thkataient. — Simple strictures are best treated by slow gradual Dilatation 
by bougies. After the preliminary passage of a bougie with the cesophagoscope, 
others may be passed blindly once or twice a w'eek, care being taken only 
gradually to increase the size and to use no force. With an annular mem- 
branous stricture, it may be necessary always to pass the bougies under direct 
vision. Gastrostomy must he employed if the patient is much emaciated, 
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anti if this has been done, a ooiitinnons threat! may be employed as a ^nide for 
passinjr liollow rubber bougies. AM relates an interestiiijr ease irt whieli ho 
was able to rupture a etMni>lete membranous dinphraj^m witli it>e msophaftoseoiH’i 
in a child two days old. A subsetpient examination with X rays showed some 
narrowing at the site of the diaphragm. 

Cicatricial Stenosis of the (Esophagus.- Cases of ( ieatrieial sienosis of tlie 
(esophagus are not eominon in this eountry, and, \vh(*n met with, are usually 
due to the swallowing of eaustie alkalis. Although X rays an<l the (i‘S(»phago- 
scope have enabled treatment to be more effective, it still remains dinieult and 
prolonged. The extreme tightness of the strictures and their frcMiiient inulti- 
plieity arc factors of great imiJortanee. Treatment essentially consists in slow 
and eontinuoiis Dilatation, and many ingenious methods have lu^en devised 
for carrying this out. G. Port.mami'* has now described an addition to tlu'se 
in wdiieh the normal |K*ristaltie movements slowly insinuate a series of dilating 
olives through the stricture. The essentials of the method are briefly as follows : 
A gastrostomy is first performed, and, after healing has taken place, a filiform 
bougie is passed down fnmi above into the stomach, guided by the (rsophago- 
scope. 'Fhe end of this bougie is then brought fo tin* exterior through the 
gastrostomy wound. 1'his is carried out by first washing out the stomach, and. 
after dilating it with water, seizing the end with an operating eystoseope. A 
silk thread is then attached to the disfal end of flic bougie and the latter with- 
drawn, thus U'uving the thread through the stricture and out at tlic mouth and 
opening. Three graduated metal olives, with tfie smallest below, are then slid 
down the silk to the strl(‘fure. TJu'se gradually iiisimiatc themselv(*s into, and 
through, the strielure, thus dilating it. The passage of the olivets takes frojii 
three to six days, and when they have passed into the stoina(‘h they are with- 
drawn, being replaced by a larger series. I'nntmeuf must be prolonged into 
months or even years. 

X-ray E,raminafion. X-ray examinations in the ease of (esophageal stric- 
tures, of wllat(^^e^ nature, are usually carried out with the patient in the erect 
posture. Ity tliis method the upper limit of the stricture is outlined on the 
screen or plate by llie barium paste wbieli bas been sw'jillowed, but no informa- 
tion is given as to tlie length or conformation of llu; stricture: any opat^uc 
mixture passing through is seen us a thin streak, whatever may be the size 
of the (esophageal lumen below\ A. Kiselsljcrg and M. Sgalitzer*^ have des(!ribed 
a simple method by means of which it is possible to outline Uie lumen of tla* 
crsophagiis, or even of the deep j>harynx throughout its length. If the illus- 
trations given are typical, the method should be of considerable utility. It 
consists in the swallowing of the barium and siibse(ju(‘nt cxaiiiiiiaticHi being 
carried out in the horizontal posture. As a result of this, the whole lengtli 
of the crsophagiis fills with opaque mixture and is outlinc'd in dcdail. In 
examining the patient in the horizontal postun;, it is Ixitter to irradiate from 
a purely lateral position. The jmtient lies completely on one side, with the 
shoulders draw'ii firmly backward and the liands elasp(;d together Indiind Jbe 
back, to get the shoulders out of the way. The h(*ad is supported by sandbags 
and the knees drawn up. The barium mixture, of a medium eonsisteney, sliould 
be swallowed in the horizontal position. 

Carcinoma of the (Esophagus. —A very considcTable amount has Vieen written 
on this subject during the last year. The forms of treatment to which attention 
is now being directed are ; removal of the gniwth by an external operation ; 
the use of radium, X rays, diathermy ; and dilatation or intubation of the 
stricture. 

Removal by Operation . ~~h\ such attempt at removal as have been made in 
the past, approach has been gained by an incision on one side of the vertebral 

21 
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column, the pleura being displaced. This method of approach is a poor one, 
the growth, when exposed, lying at the bottom of a deep pit. W. H. C. 
Romanis and D. F. A. Neilson* have employed, as an alternative, an approach 
through the pleural cavity. An artificial pneumothorax is first produced on 
the selected side, the operation being carried out two or three days later. The 
pleural cavity is opened through a long incision round the side of the chest 
between two ribs, cutting through the intercostal muscles and pleura, and then 
separating the ribs witli two powerful retractors. A large opening is thus 
produced through which both hands can be introduced and the whole chest 
explored. Apart from the freer access which this method of approach would 
seem to give, it has the theoretical advantage of opening through the pleunU 
cavity rather than the posterior mediastinum. As a result, infection, if it 
occurs, should Ije less dangerous. The operation was carried out on three 
cases, and although in none of these could removal of a growth be carried out, 
in all the operation seemed to have upset the i)atient 
very little, so that the mere risk of exploration by this 
route does not seem to be great. Of the three cases, in 
two it was found that the growth was too extensive to 
permit of removal, and in the third a mistake in diagnosis 
liad iHjen made, the case being one of simple spasm. The 
authors conclude that this method provides a reasonably 
easy nmte of approach to growths of the cesophagus, 
parti<nilarly at the lower end, but they emphasize the fact 
that, for success, earlier diagnosis is necessary. 

Treatment by liadium, —The improvement in tlie results 
of radium treatment for malignant disease in other parts 
of the body by the implantation of multiple small 
screened doses has induced J. Muir’ to try and adapt a 
similar technique for use in the oesophagus. He lias 
devised a special oesophagoscope through which radon 
seeds screened with platinum can be embedded in the 
growth under direct vision. The seeds have an attached 
tliread so that they can be removed. The method has 
been employed for too short a time for any final results 
to be given, but the six eases so far treated have shown 
encouraging improvement. F. R. Herriman^ has em- 
ployed Muir's technique on nine cases, and h;is been 
much impressed with his results. 

Treatment by hvtabaiion , — A number of references have 
previously lieen made to H. S. Souttar's’ method of in- 
tubation in tiiis disease. He has now published full 
details of the method. As a result of the study of clinical 
and post-mortem material, he lias come to the conclusion 
that oesophageal carcinoma is not, as is commonly stated, a growth of low 
malignancy, but that it extends rapidly, the relative infrequency of secondary 
deposits in distant parts being due to the fact that, owing to its situation, 
vital organs arc involved at an early date by a spread of the primary disease. 
He considers that radical removal by operation is never likely to be a sucoess- 
fhl method of treatment, and that therefore means of palliation must be of 
primary importance. He has elaborated his method of intubation with an 
extensive special instrumentarium. Broadly, the maligiiaiit stricture must first 
be dilated under direct vision through the cesophagosoope, the flexible metal 
tube of German silver wire being then passed down into the stricture with a 
special introducer, its upper expanded end resting on top of the growth 
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(Piaie XXXVJ), AHihoOgh Souttar uses special instrsunenta which no doubt 
fhcifitate intabatk»n, ^yone with a reasonable experience of oe^phagoscopy 
win find the spedal dilators and introducers not essential./ With the original 
type of tubing, trouble was sometimes experienced fmm the tube being 
regurgitated, but in the later types the screw-like contour employed has 
rotated this, 

STreaimen^ by Diaihtrmy, — ^The good results obtained with diatliermy in mul- 
llgiaat disease of the tongue and pharynx has led A. J. M. Wright^<^ to devise 
a method of using it for malignant disease of the (esophagus. While the iipj^r 
end of the growth can be brought under direct vision through the (vsophago- 
scope, it is impossible to tell how far down the growth extends. A terminal 
was therefore devised which would act from Indow upwards 05). It 

consists essentially in a JacksoiVs bougie with a metal c'ollar of mushroom 
shape forming the active electrode. This is passcxl beyond the stricture, under 
endoscopic vision, and then withdrawir until the resistance of the lower end 
of the growth is felt. The current is then turned on and gentle traction made, 
and in this way the projec^iing portions of the growth are removed and the 
surface coagulated. The method has been employed in a number of cases with 
considerable temporary relief and without undue risk to life. A post-mortem 
specimen from a case dying of intercurrent disease, shortly, after treatment, 
showed that the method of applic^ition was effective. 

Rxfebencks.- d'Ot 0 ‘rhino laryngol. 1027, Jan. ; \ Mt.d. Jour, 

1928, ii, 40; ^Larynyom'opc, 1027. Oct., 753; *Nnrr/. (iynecol. atul (dmt. 1928, June, 
837 ; ^Lancet, 1928, i, 380; ’^Larifiufoscupey 1927, Sopt., 0(»0 ; "/Wt/. 004; Jour, 

Smg, 1927, July, 70 ; 7 1. 

OPHTHALMIA NEONATORUM. (See Conjunctiva, Diseases of.) 

OPTIC NERVE, AFFECTIONS OF. U.-CoL A. E. J. Lialer, LM,S. (teid,). 

Acute Optic Neuriiift due to Suppuration in the Antrum, Lagrange and 
P. Matthicr^ report a case of typical optic neuritis due to the above cause. 
Vision on the morning of operation was nil. Oj)eratioii revealed pus in the 
antrum, previously indicated by X rays. Two days after operation the percep- 
tion of light returned. Two months later, sight was completely restored. 

Treatment of Optic Atrophy by Sulphur,— h, Winkler* says that though treat- 
ment of general paralysis of the insane by inoculation with malaria has been 
successful in many cases, it has Ijcen less no in tabes dorsalis. It has, more- 
over, been reported that in cases in wliich optic atrophy was present, rapid 
deterioration of vision has resulted, so that C. Bchr and others advise that it 
should be cither net used ht all, or used with the greatest caution. Of four 
such cases treated by the author by inoculation with malaria, rai>id deteriora- 
tion of vision in both eyes occurrecl in one, so severe that the malaria had to 
be brought to an end. This led the author to seek another means of therapy. 
He has tried Sulphur in five cases. For full details the original paper must be 
consulted. Briefly he uses parenteral injections of 0*5 to 1 per cent of sulphur 
in olive oil. At the same time injections of Bismuth are given. There seems 
, to )je a conflict of opinion as to whether the action of sulphur is a specific one 
or whether its action is similar to that of protein therapy. The author discusses 
"the matter, and quotes the opinions of various workers on this point. He 
thinks the results of the treatment of his five cases are encouraging, and he 
hopes to go^ on with the treatment and report further later on. In one case 
, the condition remained stationary for eighteen months. In one rapidly pxo- 
^ gcmslng case the vision was improved, and remained so after eight months* 
observatioh. Two of the cases remained stationary for three and four months 
reflectively, [As the condition is su(di a grave one, and the treatment is at 
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least miieli easier to carry out than intracistiTiial injections of mercurial cx)m- 
fxiunds and other drastic methods of treatment ivhich have been advocated, 
it seems worth a trial, even on the very slight evidence that a study of the cases 
affords. There does seem, however, to have been a very definite improvement 
in one case both as regards vision an<l re<jovery of the central colour vision, 
which before treatment was absent.- -A. K. .T. L.J 

Treatnient of Optic Atrophy in Tabes by Malaria. --M. Fischer- Ascher® has 
treated eighteen of these eases at Prague ; 4 to 8 c.e. of blood were injected. 
'I'his was taken from a known Malaria patient at the beginning of an attack. 
After eight or nine attac ks of malaria, treatment by Quinine and Salvarsan was 
begun. None of the patients had been energetically treated before, but several 
had had inadequate' antispeeific treatment. The results are inconclusive. The 
author notes, however, that in more than half the eases the vision and the 
visual field remained the same. 

Trcatimnl of Tabvtiv Optic Atrophy by Atropine. -C. Abadie^ believes that 
optic atrophy <»f tabes is due to a permainent spasm of the central retinal 
arteries and eonse<iuent failure of nutrition of the nerve-fibres. For some 
time he has been tmitiiig tliis by Atropine. Starting timidly, he now gives 
intravenous injeelions of 2 ingrtn. of atropine in 2 grm. of distilled W'ater daily. 
The syidiilis is trtated with inject i<ins of Cyanide Of Mercury. The good effects 
only eoniinen<*c at th«‘ eml of one or two months. 

Hkkickkncks. ’Pw. Sttr. (fphtat. i*arm, 1927, 'bily : “Wirn. Ictiv. Woeh. 1928, 
Man’ll ir», 37 1; '^Ktln. MdnatfiUl. f. Auijvnhntk. I92<>, Kwi. 192; */.»« (Tin. Ophtdl. 
1929, Jinu‘ (tihslr. lint. .lonr. Ophthahnof. 1927, 

ORAL SEPSIS. (Sec l)KNTAn Si:i»sis.) 

ORIENTAL SORE. Sir Leonard Rogers, M.I)., F.R.C.P., F.R.S. 

Sand-fly transmission of Leishmania tropica is recorded by S. Adler and (). 
Theodor,^ who found that 9 experiments with flics infected for only two to 
seven days were all negative, but of 10 trials after development of the parasites 
in the flies for from eight to twenty-one days (i gave positive results, indicating 
a biological cycle in the sand-flies, before the completion of which they are 
uninfectivc. This cycle takes eight days at a temperature of 10° to 23° C., 
and live generations of flies and man have now been infected successively, and 
the experimental lesions showed the same histological changes as in natural 
infections. A sand-fly will bite repeatedly even when gorged, thus accounting 
for the occurreuec of multiple Oriental sores. The shortest incubation period 
was seventeen days, and specific agglutinins were demonstrated in two of the 
experimental cases, 'fhe same workers® record cultures of the L. tropica^ 
and they found that its pathogenicity is greatly diminished in cultures in 
vitro, and is raised by passage through sand-flies. Further, sand-flies arc found 
containing L, tropica flagellates near the lesophageal valve, and when 
they ascend the pharynx and buccal cavity are capable of transmitting the 
infection, so they accept the Indian work on the development of L. dmwvani 
in P. argenlipes as proof that this insect is capable of Ixjing a carrier of kala-azar 
infection. They also found that L. infantum liehaved similarly to L. tropica in 
P. pupatasiL In another pajier S. Adler* records the direct transmission of 
L. tropica from one P. papatasii to another by means of placing the washed 
<H>ntents of the infected mid-gut of an infected fly in a membrade of rabbit’s 
skin, and feeding a fresh fly on it. A case of Oriental sore of seventeen years’ 
duration containing the parasites is described by 1). U. Owen,* although the 
usual duration is given by diffenuit w'ritcrs at one-half to two and a half years. 

Tbkatment, — A brief analysis of treatment in 337 cases of Oriental sore is 
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rcTordod by P. V. Kuraiiichaiidaiii,** who l\mi»d I hi* avcra^^i* prnod of furu by 
intravenous Tartar Emetic to be eighteen days in :UK) eases. i)y Operation by 
excision or scraping to be twenty-live days in 20 easeii, by X Rays oiu'e 
a fortnight to be six weeks in 5 eases, and by Berberine Sulphate in weekly 
injections to he fourteen days in ;> eases. Jlt‘ thinks tlie last-mentioned 
remedy is the best and should be given a good trial. 

Kefericnces.- ' Ann. Trap. Mat. ami Pnrasitol. Ui27, .1 uly 22. 8i» ; ~U»tt. \ \\ : *7Vaii.«<. 
Jioif. tSoc. I'rop. Med. and Hptf. Jl>28, Aug. 22, ITT ; ^ l//», Trop. Mrd. and l*artmittd. 
J928, Juno 12, 43 ; Mnd. Med. Gaz. 1927. Oct., o.TH. 

OSTEOMYELITIS, ACUTE. K. 11. Ileij iirovvs. M.S.^ F.U.C.S. 

Acute intlaniniatory infeelion of the long bones continues to be a subject 
of great practical importance*, (’uses of this disease* are certainly b«‘coming 
much less frequent than they used to be a g(*neralion ago. Probably this 
diminished frequency is due in part to the inuc*h greatcT care which is now 
given to children of school age, ]jarlicularly in the rcnanal of septic foci such 
as those contained in carious teeth or inllained tonsils. The eoniparative rarity 
of the disease has, liow’ever, a disadvantage in any critical considcratitni of 
methods of treatment. Few' surgeons sec more than three or four cases ever> 
year, and even from large hospitals the total number of eases to l)e collected 
is seldom large enough to draw very conclusive deduct ions. 

R. Kennon^ has contributed a nK>st valuable pajar on this subject, in which 
he lays great enqduisis on certain points connected with the early diagnosis, 
lie holds that in every case there is to Ik* found a very definite point of maxi- 
mum tenderiK'ss on pressure over the affected bone. 'J'hese points usually 
corres[)oiid with the metaphysis w'hieh is mostly r(*sponsible for the growl li 



Fig. fiO.— ilsixiinal jioints of 
noss in early cases of ostcoraycliti*! : 
upper *‘.\tremity. A, Antmor 
Jif I’ostciior anpoct. 


Fig. 07 - Sites of ‘iuhperiosteal 
atwwsw'H from osteomyelitis: Uf)iK‘r 
extiemity. .1, Auter'or uhi-ect. 7/, 
I'oHterior a'Jjji'i't. 


of the bone — for example, the antero-internal aspec*! of the neck of the 
humerus, the anterior surface of the lower end of the radius, the posterior 
aspect of the low'er end of the femur, and the antero-internal asix^et of the 
upper end of the tibia. The existence of this jKnnt of niaxirmim tenderness 
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not only servos to distinguisli the case from one of arthritis, but also indicates 
the position of the incision which should be made in the treatment of the case 
(Figs. 66-70). Another fact of great importance is that the X-ray picture is 
practically negative in the early stages of the disease, and that it is quite 
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(10-70 hg kind iwrt)n.wnn of ‘ Surgerg^ UgnrrohHjg avd Ohstetrus'.) 


wrong to be led by this negative iitidiiig to postpone operation. Tlie whole 
aim of treatment in the (*arly stages should he to eut the disease short before 
any extensive change has taken ])laee in the bone, either of rarefaction or of 
sequestration. 

il. W. Orr* has made eertain suggestions iri the treatment of acute osteo- 
myelitis which have attracted great attention in America and have aroused 
considerable controversy. In tlic first place he cuts down upon the affected 
focus and opens the shaft of the bone by a gutter of some length — that is, 
about a third or a quarter of the length of the diaphysis and deep enough to 
exfKise the marrow cavity. He th<*n packs the whole cavity with vaseline 
gauze after washing it out with spirit and painting the skin edges with iodine. 
No sutures of any kind are used, the wound Uiiig packed widely open. The 
whole limbj^is then put up in a plaster case, which includes the joints above 
and below the inflamed bone. In the illustrative case which he quotes, that of 
a child 6 years old, a double ploster-of-Paris spica cast was applied and left 
in place without any window or without any change of dretssing for six weeks, 
at the end of wiiich period the plaster w’^as removed and the vaseline pack 
changed. A new' single spica cast was then put on for a month, at the end of 
which time the wound was soundly healed. The author of this daring method 
attaches great importance to the avoidance of irritating antiseptics and 
frequent changes of dressing. He also considers that absolute fixation of the 
limb and of all the muscles attached to the bone is essential for rapid healing. 

In the consideration of this novel proposal one is infdincd to rqject ft as 
dangerous and unreasonable. In advocating such a method it would have 
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been desirable^ not merely to jj[ivc one illustrative (*ase, but to record without 
exception every case in which the method had been tried. It Is evident, how- 
ever, from the standing and position of the author, and fwm the comments 
on his methods made by his colleagues and by those who have used it, that 
there is a great deal to be said in its favour. If it can be safely employed, 
it will acliieve a great simpliiication of trc^atmciit and a very great diinintition 
of sufTcring in the avoidance of frequent dressings. In the disciissioii of Orr's 
method great divergence of opinion was expressed. W. I\l. Krickner® in 
particular urges that no attack should l)c made upon the Ixuie itself until a 
sequestrum has formed. Hut surely it is the whole object of timely treatment 
and of early drainage to prevent the formation of a s(‘(pu‘struin. Other 
speakers were far more inclined to rely upon the Carrel-Dak in mt'thod of 
sterilizing the wound than merely upon a vaseline pack. VVe certainly aw'ait 
the publication of an extended list of eases treated by Oit's method with very 
great interest. In the meantime we would point out that ev(Ty ease of oste(»- 
myelitis should be treated on its own merits. There an* some eases in which 
the disease is chiefly a local infection of one bone, l)ut in the majority the 
disease is from the outset a true septicaemia with one or more boiu' foci. Tlu‘ 
first point of importance is to recognize these foci of bone infe<dion, and t«» 
cut down upon them and freely drain both the subperiosteal and llie marrow 
cavities. By this means life is saved in a gnat majority of eases, but the 
further conduct of the case must be determined by the fu(!t tliat smooth healing 
may take place, or on the other hand sequestra may form and may have to be 
removed. It seems to be quite certain that any attenq>t to cut short the 
disease by aii extensive removal of the diuphysis in its early stages is a 
dangerous and a useless method. It cannot be predicted in tiie early stages 
of the disease how much necrosis of bone will (K*eur. Ideal treatment will 
avoid any necrosis. The removal of the diaphysis hefon* sequestration or 
before the formation of an invotucnim is a procedure whieli will almost 
certainly lead to a flail limb. 

Heferisxces. ’*S’Mrr/. (fynerol. and Obst. 102H, July, 4t ; Klour. linnc and Joint Surrf, 
1927, Oct., ; ^Amvr. Jour. Surg, 192K, Miiy, 47b. 

OVARIAN HORMONES, THE. ir. Lauf^tUm Jimvn, M.l)., FMXW. 

The stimulus to ovarian function can only be obtained through adult tissues, 
whether male or female (Hammond and Marshall), for a young ovary c‘iigrafted 
into an adult male or female will begin secreting earlier than its age warrants, 
while an adult ovary engrafted into a young animal will not fiiiietion unlil Ha* 
animal reaches maturity. So that while puberty cannot occur without the 
gonads, the gonads evidently do not initiate tin; changes, hut art* rlep<*ndeiit 
on general maturation. In infantilism, tlierefore, the ovaries art* not neces- 
sarily at fault, and ovarian transplantation will not necessarily improve the 
I>atient. This is in accordance with the observation that a chronic disease of 
any vital organ — e.g,, congenital heart disease, bronchiectasis, or nephritis 
which begins sufficiently early in life* -may produce infantilism without any 
disease of the gonads. 

To understand the ovarian hormones it is necessary to cotisider phases in 
the ordinary life-cycle of ovarian activity, which have Ijeen stated by lieckwnth 
Whitehouse' as follows: (1) AtwRslrum^ or [leriod of rest, during which the 
uterine glands are small, and the Graafian follicles do not reac‘.h the surface of 
the ovary. This plmse is lacking in human beings. (2) pTc-oestrumt a period 
of endometrial growth and functional activity, during which ripe follicles pro- 
ject from the surface of the ovary. (3) (Jiftlrum, accompanied by a profuse 
secretion from the endometrial glands, with slight vaginal desquamation, and^ 
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in some animals, slight haemorrhuge. Fertilization is effected during this stage. 
(4) Pregnancy or pscndo-pTcgnancy, The variation iMween these is really only 
one of degree. In both the i]!orpus luteuiii appears and continues through- 
out the phase. 'I'hc uterus undergoes increased vascularity and its glands 
have a seeretiuri rich in (‘ulciuiri. This is followed by iiivolutionary changes, 
accompanied in some aniiiuils by a decidual necrosis or (‘ast. 

Wilfrid Shaw and others have shown that ovulation occurs lK‘tw'cen the 
thirteenth and seven tecrith day of the human cycle, from w'hich date a state; 
of pseudo-pregnancy exists iiiitil about the tw«inty-cightli day of the cycle, 
when necrosis of the nu'iistnial decidua takes place and external temorrlmge 
lK‘gins. Hut sirniillaneoiisly with this a new' ])re-u\stral stage has begun, to 
W'hich some of the bleeding is due. The pliuses overlap. Thus from pulx*rty 
t(» the completed menopause the healthy endometrium is never at rest; it is 
always either fiineti<»ning or pre[>aring to funeiitin. Tlicre is little evidence 
in favour ol any period of eonijilctc sterility. The pre-ovulation stage is ver>" 
vuriahle in length, while I Ik* pttst -ovulation slagt* is relatively constant. Fer- 
tility is highest in the <*arlier pail of the ey<*le, falling rapidly from the sixteenth 
to the twenticlh day (S. A. Asdell*'). 

A<'<‘ording to \V. Dixon,” uppiireiilly at least three different liormones 
correlated with these different events can be obtained from the ovary: — 

1. fKv/ria,- 'J1iis is a th(*rinoslabile liquid soluble in all lipoid solvents. It 
is ])robubly produced by the (>raaiian follicles, most abundantly just before 
meiistrualion, and can be* obtained from the lliiid of the ripe follicles, K, T. 
Frank and M. A. (loldberger* could not find it in the circulating blood from the 
twenty-third to the tenth day before menstruation. Then it ajipcars, causing 
incTeused lurgcscencc of the breasts and uterus, rises in amount till the onset 
of inenstniation, when it disappears from the cin*ulation to appear in the men- 
strual blood. In the circulating blood of pregnant women it gradually appears 
during the third month, this probably being associated with the establishment 
of the placenta. It is present in considerable quantity in the placenta, and 
has also been found in the thyroid gland. It is abundant in post-partum 
bleeding. If it Is absent from the eireulation after the twelfth w’cek of pregnancy 
it eoiiiioles the death of the fndus. Three tests are iis<‘d for its detection : 
(rt) The presence of eoniilied cells in the vaginal smear ; (h) The production 
of cestrus in spayed animals, or of puberty in young animals before its proper 
time ; (r) The effect on the tyjie of contraction of the isolated uterus. 

There is some evidence tluit the production of cestrin is influenced by the 
anterior lobe of the pituitary and that it may be present in the thyroid. The 
standardization of this hormone has been a matter of difliculty, but the unit 
is delincd as the least amount of lipoid extract that will produce CKsirus in the 
spayed adult rat. For elinieal puqioses it should be put up in ampoules con- 
taining 10 rat units {>cr c.c. A w'omati's ripe follicle contains 8 to 5 units. 
(Kstrin promotes the building up of the endometrium, and if given in suflicient 
amount will provoke a continuous a*strus or, in pregnant animals, abortion. 

Frank and Goldbergcr usually found, if a patient had menorrhagia, that the 
hormone was present in the circulation in increased amount at times when it 
should be absent. They eonsider that the {irognosis of ainenorrhma depends 
on whether there is none or merely a reduced amount of it present in the circu- 
lation. If this hormone is ]jresent in sterile w'omen, the cause of the sterility 
iinist be sought elsewiierc than in the ovary. It has been used clinically for 
amenorrhoca, sterility, and the vasomotor disturbances of ’the climacteric. 

2. Carpus Luleum llormom , — Recent W'ork has re-established FraenkeFs view 
that the function of the corpus luteum is to prepare the endometrium for 
the embedding of the ovum and its maintenance there. It inhibits ovarian 
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secretion between a‘stni and particularly during pregiiuiiey. and it prevents 
ovulation. That is, while helping to nmintain pn^gnaney, it prevents such 
activities as would then be useless. But if it persists after delivery it will pre- 
vent proper involution of the uterus and leacis to sterilil'y. If it is nMiioved 
it releases normal ovarian function and pnaiuces abortion. Injcrtion of its 
extract causes hypertrophy of the breasts and, during pregnancy, growtti of 
the maternal portion of the i)hu*enta. 

(’linieally, the use of luteal extracis has Imh'ii rather disap])oin1ing, probably 
t)ecausc Hutlieient c*are has not Ixm'ii takcMi to distinguish bclwc'cn active and 
degenerated corpora in their preparation. The writer has, how(‘ver, seen it 
successfully used in the prevention of hubiliial abortion, and in other c*ases 
thus treated lias noted the sjK‘edy cessation of a persistent Mow of milk, 
apparently due to an over-acting pituitar>' gland. 

3. IniersiHial Ilormotte. - This water-soluble and tberniostabile siibstiiiur 
was prepared by Dixon and Marshall by maceration of t!u‘ ovary with W’arin 
saline, fcdlowed by boiling and interring. The injection of this substance into 
animals causes a seerelioii of the posterior 1o1m‘ of the pituitary wliieli, passing 
by way of the (‘erebrospinal Ihiid into the blood, remders the utiTUs highly 
responsive to stimuli. The active prineiide js y>rt*siiiiiably oxytocin, one of 
the constituents of yiitiiitrin. Now this hormone is a]>par(Mitly only elaborated 
wlieii the corpora Intea are degenerate. As long as the c*orpora are liiiietioning, 
they control the situation and neither a*strin nor oxytocin is frcT to act. Hut 
when the corpus liiteum degenerates at the end of yin^gnuney, tliis interstitial 
hormone is released to stimulate the pituitary gland to exert its oxytocic effect. 
These expoririKMits have been confirmc^d in human beings by Mayer, who found 
that the cercbros])inal Iluid remove<i from Avomen during (’icsarean sec^tion 
excited labour pains when injected into parturient women with uterine inertia. 
It is not suggested that this endocrine incehunism is tlie sole factor in ]>roducing 
labour pains ; the distention produced by the fcrtiis must he a dire(^t stimulus 
to the intense museular eontraetiuns, hut the onset of labour cannot easily he 
accounted for without some siieh meehanisin as licre d(»seribed. As Dixon 
says, it is rciiiurkable that medical men, in using pituitary extract to stimu- 
late uterine eontraeiions, should have adoptcxl the iruihod which nature has 
employed from time immemorial. And it may he added that, they used it 
empirically before this chain of events was known. 

The functions of these three hormones may be hritily expressefi I Inis - the 
lirst promotes fertilization and eoneeyilion, the seeond j)rovicles for the reten- 
tion of the fertilized ovum in the uterus, and the third initiates parturition. 

In general terms ovarian hormones eo-operatc Avith the; eataholie endocrine 
group w’hich activate the sympathetic. Conformably Avith this, H. F. Mutters^ 
has show'n that there is an increased sensitivity to adrenalin during ])regnancy. 
Thus Loew'i’s adrenalin eye test is normally positive then, while adrenalin 
excites glycosuria more readily at that time. 

Other gymceological ajiplieations of this work have; hc‘en made. Thus 
Beckwith Whitehousc^ believes that excess of the sceonel he)rme)ne is u factor 
in the production of severe menstrual pain, Avhilc failure; of the follicles to 
rupture is a cause of sterility and irregular uterine hicineirrhage; by cutting eiff 
the supply of this hormone. R. F. Matters'^ has found eivarian grafting com- 
bined with crude ovaiian therapy effee;tiv"e in amenorrhcca and sterility. W. P. 
Graves® believes that ovarian substance is almost speeillc in the treatment of 
hot flushes and the vasomotor disturbances of the menopause. J. H. Hannan ^ 
points out that the tone of the sympathetic nervous system is increased at the 
menopause in women. There is a ri.se of blood-iiressure before and a fall during 
the flushing. He believes this is largely due to the unre^strained activity of the 
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adrf'tmlN, and coiiRiders that thyroid extract sliould not l>c then administered, 
as is so frequently done, because it has an adrenal-sensitizing action. On the 
other hand, ovarian extract is useful at such times. 

Tl’lic whole subject is evidently complicated by the varying action of these 
three different hormones, and we can agree with E. C. Dodds,* whose paper 
should be (consulted, that the clinical study of ovarian hormones is really only 
just beginning. For an extensive review of the w'holc subject see also a paper 
by A. S. Parkes.*' 

The reviewer*® has reported cases of virilmn in women i)oiiiting to hormonic 
disturbance of the secondary sexual characters. They appear to fall into the 
group des(TilK*d by Achard and Thiers under the name of 'diabetes of bearded 
‘women’. There are six chaructcristics, of which only the first three are essen- 
tial ; (1) Hirsuties on the face— masculine in type; partial baldness of the 
frontal r(.‘gioii. (2) Ol>csity. (8) Disturl^ed genital functions. (4) Cutaneous 
Klrias which may be very striking. {5) High blood-pressure. (6) Glycosuria 
or lowered carbohydrate tolerance. Another point noted by the reviewer, to 
which the authors above named did not call attention, is an increased basal 
metabolic rate. Necropsy usually shows an adrenal or pituitary lesion, or 
both. The earlier in life that such virilism is produced the greater the struc- 
tural change, amounting to ])seudo-hermaphrodi1ism ; if the exciting cause 
comes into action during the childlx'aring period the changes are mainly those 
of function. In one of the reviewer’s cases the lirst symptom which led to tlie 
detection of an adrenal tumour was the obsession on the part of the patient that 
she was turning into a man. 

HKFKfiKNrKS.-- ^Edin. Ahd. Jour. 1927, Sopt., l.’19 ; -Jour, Amn. Med. Ansoe, 1927, 
ij, 009 ; Aled. Jour. 1927, li, 1070 ; *Jour. Amer. Med. Amaoc. 1928, i, 100 ; ^Mtd. 

Jour. Auntralia, 1928, A]>nl 28, r»20 ; ^Jour. Aiuer. Me,d. Amoc. 1927, ii, 11108; 

Med. Jour. 1927, ii, 14; "Laneett 1928, i, 1107; ^Bioloqieal Rev. 1928, Jill}'’; ‘Mmrr. 
Med. 1928, nx 

OVARY, CARCINOMA OF, IN INFANCY. 

Beckwith Whitchomef F.B.C.S, 

Whilst sarcoma of the t»vary has l»ccn noted relatively often during infancy, 
can’inoma of this organ is extremely rare in the very young, V. C. Hunt and 
H. Simon* reconl a ease oe<rurring at the Mayo Clinic in a baby girl, age 17 
months. The child appeared to be normal at hirtli, but a month before admis- 
sion to the clinic a vaginal discharge was noted resembling the menstrual flow. 
The breasts were unusually large and the pubic hair was excessive. The tumour 
reached to the level of the umbilicus. At the operation 1500 e.c. of ascitic 
fluid were present in lb»* peritoneal cavity, and a large soli<l eiieapsulatcd 
tumour was found in relation to the right ovary. The left ovary and the 
uterus apiKuired to be normal. The tumour weighed l(KK) grin., and micro- 
seopically presented two types of structure : a solid type with large polyhedral 
et^lls predominated ; in a few areas a glandular arrangement with papillary 
ingrowths occurred. 

This interesting case falls into line with other recorded instances of ovarian 
tumour in children, in the coexistence of precocious puberty. As Hunt and 
Simon point out, this is a true homosexual precocity, the breasts and external 
genitalia developing in a manner similar to that which is normal at puberty. 
With neoplasms and hyperplasia of the suprarenal cortex, the precocity is of 
the male type : if the patient is a male, the masculine characteristics are 
accentuated; if a female, precocity is heterosexual, and consists of hyper- 
trichosis, enlargement of the clitoris, and commonly a change in voice, 

KBveiiRNCR. — '.4n7». of Surg, 1928, Jon., 84, 
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PAIN, INTRACTABLE, TREATMENT OF. {Ser ntm NKiiRAr.<ijA. Tui- 
OEMiN^.) (ieoffrey Jcffrrsm. M.Si, h\HX\S. 

In previous issues of the Medical Annual reference has been made to 
methods of dealing by operation with Intractable pain, in particular the pain 
of inoperable malignant disease. It is the fact that the majority of those 
who eventually die from carcinoma suffer no more p.ain thuii can ctrsily be 
controlled by morphia. The rare exceptions form a pitiable group, those to 
whom opium gives only a temporary respite and pain becomes intense the 
moment they awake. These sufferers can often be helped by surgery, and 
it is remarkable how well they stand opc^ration which will c^ssenlially be directed 
to the division of nerves. 

Ghordotomy. — Experience with this operation is inereasing, and it seems 
to have come to stay, being much more immediately successful than the 
posterior-spinal-root sections w'hieh it has superseded. P. Uanzet* in a Thisc de 
Paris reviews thirty cases frfiiii the clinic of Sieard and Hobineau. It will be 
recollected that the operation consists in the division of the spinothalamic 
tract of the spinal cord— the tract which carries the pain fibres for the opposite 
half of the body. It is chiefly of service in patients who have hopelessly 
painful affections of the pcivis and lower liinlis (e.g., inoperable or rc<‘urRMit 
carcinoma of tlic uterus or rectum), and is most easily performed in the upper 
thoracic region. Spiller and Frazier, the originators of chordotomy, first 
suggested this site, the object being to cut the tract high up, for the pain fibres 
arc believed to take several segments to cross and reach their final grouping. 
More recent experience cjists some doubt on this, as a deep section gives 
analgesia almost up to the root level of the cord iiu'ision. VVith incomplete 
section it is certainly true that only the most caudal parts of the body are 
rendered pain*free. It is possible, us the reviewer has learned from experience, 
to obtain an analgesic level only as high as the knee us a result of a light 
section at the fourth thoracic segment. The section must be a full •*! mm. 
deep in its whole extent, or the operation may have to be repeated. The 
operation is scarcely yet one of absolute precision, for the trad varies a litUe, 
but it is quite certain that this condiietion bundle can be <lividcd without 
serious or permanent injury to the pyramidal pathway. A further advanbige 
is that, whilst pain conduction is stop|M*d, the ordinary touch and dlscriminH- 
tory sensations arc not interfered with, though lemjxuufurc sense is lost. In 
order that the ojKjrator may control with more certainty the upper limit of 
the area which he is depriving of pain, some surgeons (dc Martel, FOrstcr) do 
the operation under local anaesthesia and test the result with a pin before the 
wound is closed. This is an advance, if it can be carried through. The reviewer 
has tried it once, but the patient was unable to tolerate any manipulation of 
the cord. This could be overcome by local application of novocain or plcdgcLs 
of wool, but the local anaesthetic might confuse the inUerpretatioii of the pin 
test on legs and trunk. This objection may not be so serious in actual practice 
as it seems in theory. It has been said that the site of election for chordotomy 
is the upper thoracic region. Forster prefers a high cervical section (oppoilite 
the axis), and thinks it is easier there. 

The results of chordotomy in the cases described by Banzet arc as follows : 
58 per cent result perfect, 17 })er cent imperfect, 20 per cent doubtful, 10 per 
cent died. In the cancer cases there was a morality of 25 per cent, but this 
Ogure has no special meaning, as it must largely dei>end on the state of exhaus- 
tion of the patient at the time of the operation. He notes, as post-operative 
troubles, motor affection of the leg 86 per cent (this figure is much too high 
in the reviewer’s opinion), and bladder troubles 70 per cent (also too high). 
It seems as if the incision in the.se cases had been made too far bac*k. Banzet’s 
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figures arc not out of the way if they refer to the few days following operation, 
for these trembles are common enough then ; but they should soon pass off 
and leave the patient an ambulant and continent individual. 

Intraetable Pain in Carcinoma of the Head and Neck.— Such operations as 
ehorodotomy are of course impossible for the relief of pain in extensive malig- 
nant disease of the mouth and throat, but we have, in section of the sensory 
root of the trigeminal nerve, the counterpart of the older posterior-spinal-root 
section. This operation can as well be applied to the cancer patient as for 
the more orttiodox neuralgic* (see Nkukaixiia, Trigkminal), and it will in all 
f>robability come into more extended use for these sufferers also. The patients 
^ often have two kinds of pain one from the original growth and one from the 
metastasis in tlie iiec‘k, the latter usually the less severe, but with the habit 
of becoming more evident and troul)I(\somc once the severer pain elsewhere is 
relieved. For those* eases in wliieJi the growth is situated wholly within the 
trigeminal lield, great relief is afforded by operation on the trigeminus or its 
brunches. But actually the bue<*al cavity and pharynx have a complicated 
nerve-supply. W. .T. Mixler and F. C. Grant® ])refer the intracranial neurec- 
tomy of the second and third divisions of the liflh nc‘r\T, and sometimes go on 
immediately to the excision of the grow'th with the cautery knife. The 'whole 
operation can be carried out under local anu*st hesia a great advantage, for 
the iiatic'iit can sit iif» and assist greatly by his co-operation. If the growth 
involves the floor or contents of the orbit, upper j)art of nose, or forehead, 
secjtion of the scjiisory root of the fifth will be substituted. Sometimes a well- 
placed alcohol inject ion may be used instead of the operation. Posterior-root 
sections of V. 2, Jl, and 4 may be done if the prospects of life and the severity 
(jf the pain warrant it. Grant and 'JVnii)le Fay have both performed these 
operations with good results, for once the pain is relieved the patients may 
improve wonderfully. 

Temple Fay® has interested himself particularly with the problem of that 
referred pain deep in tlie ear so eliaracteristic of fixed carcinoma of the posterior 
third of the tongue and fauces. Section of the fifth nerv'e dot?s not cure this, 
but sec'tion of the roots of the vagus does (sec Mkoicat. Annual, 1928, p. 405). 
Fay j)erform(‘d his earlier vagotomies intraeranially by a sul)oeeipital aj>proach, 
n^tracting the (’en*belluni. This is a very dinieult operation, and once he had 
satisfied himself tluit the vagus was the means of reference of tliis deep aural 
pain, he devised uii extracranial attack on the sensory fibres of the vagus, 
leaving the motor part intac't. The up])rouc*h is by incision along the |>ostcrior 
border of the sternoinastoid high up. The branches of the cervical plexus 
encountered there are cut or avulsed. The deep hiscial plane behind the 
muscle is then entered, the carotid sheath reached, and the vagus nerve 
isolated and followed np to the base of the skull. Sensory branches will be 
seen leaving the vagus at several points, and these are cut. He thinks that 
the hypoglossal nerve carries some sensory fibres to the base of the tongue 
(these are derived ultimately from the vagus), so that the nerve is best divided. 
Of the patients Fay luis operated upon, three were rescued from a state of 
invalidism and nmde lit to resume their former occupations until their deaths, 
seven, nine, and fourteen months after operation. One still had deep pain in 
the ear till her death eighteen months later, but the amount of anodyne 
required was greatly reduced. Four other patients remained frw from pain 
until death. Fay is impressed with the manner in which these denervated 
patients tolerate radiotherapy, for they do not have the very painful reactions 
which are so troublesome to the average sufferer. 

RjBPERaNCKs. La Ohordotomio ”, de Paris, 1927 ; “4 an. of Surg. 1928, 

Feb., 179; *Jour, Amer. M&l. Assoc. 1928, ii, 375. 
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PANCREAS, DISEASES OF. A. Heudlr Short, MAX, FM,CS, 

Acute Pancreatitis. — This condition was the subject of a discussion at the 
fifty-day conference of German siir>^ons in Rerlin, 1927, and^ii great nuinlH*i 
took part. G. von Berginann,^ opening, stated tluit this is one of the few' 
conditions in which we can reproduce in aiiiinals the exact picture of a disease 
in man. The essence of it is the liberation of trypsin, which digests llie tissues, 
including the pancreas itself. Pain in the left epigastrium is more often than 
not due to some form of pancreatic disease. Aids to diagnosis are the presence 
of diastase in the urine (though this is not conclusive) and the absence (»f 
trypsin in the duodenum. This test is performed by making tin* patient 
swallow the duodenal tube, and intmdiicing ether. It may cause a typical 
attack of the pain, which is valuable evidence, but unpleasant for the patient. 
He believes that if mild attacks arc recognixed, violent outbreaks witti necrosis 
and haemorrhage may be averted by injecting Trypsin to secure immunity. 

'V. Schmieden* says that in one-third of the cases there is some disease 
of the biliary tract, and that this ought to be t Moated w’hen tlie pniUTcas is 
operated on. At the same time he evacuates tl»e exudate, splits the capsule 
of the pancreas, incises the ])arcnchyiiia, and cstablislics free drainage. In a 
compilation of 1278 cases the mortality was 51*2 per cent ff»r the past eight 
years. Only by early operation is it possible to get good results. When 
the bile-passages are treated the results are improved, as tlie following table 
shows : — 

Table /. — Opkrations Pkupormkd iv Casks ok A( i tk I*an{ ukai ic Nicciiusis 
IX wriicii THK Bimarv Operation was Done ai* the Same Time. 




DIKII 


l»t*r i-ciit 

Per ('(‘lit 

CholocysioHtomv 


1 l-l 

('holodoohostnmy 



49-0 

Cholocystocf oiny and drainagn ui IImm 

MUiimon duct . . RhU 

.'hi-9 

ith biliary caro 

(. 1:1 

:is-7 

Without biliary (‘arc 

1(1-7 

/>9-:i 

( ^hol ccy atocit m ly 

19-1 

an-R 

(.,'holediK*lio-('ntm)st»jmy 

L>h-(i 

Hll-9 


The formidable list of complications is given in Table 11. 

Tabic II. —Complications Follow'ino Aci’TE Pancreatic Nicciiosih. 


Ditiboios (.1 ilnutlis in cnmn ) .. ..IS 

Chronic pftnoi’<*atit is , .. •» 

H<MMirr«iices (<» uiihiii 2 iimiiiIIis ut'lor opiM'iit ion) 2ii 

With assorialcil troiiliniMit of the bilmrv diii-fs 7 

With treatment, of jmiiereas only 19 

Ke-oj)eraiion (10 cured; 7 died) .. J7 

Cyst formation . . . . • ■ • • ■ • *1 

PersUtoni fistula . . . . ■ . • ■ • • J» 

Adhesions , . . . . . . ■ • • — • • *1 


Geary Grant® reports u series of 12 easc*s treated liy himself and colleagues, 
of which four recovered. Two were tn^ated by drainage of the pancreas and 
two by choleeystostoiny. He accepts the theory wliich attributes acute pan- 
creatitis to invasion of the duet by septic bile. In one case there was a stone 
in the ampulla of Vater, ami Schmieden records this on no less than seven 
occasions amongst til ease.s of pancreatitis associated with gall-stoium. These 
observations are of course strongly in favour of the regurgitation theory. 
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Another short series is reported by R. P. Watkins.^ Of 18 patients treated 
by laparotomy 10 died. The methods followed were much as above. 

A. Roseno and W. Dreyfuss^ point out that acute pancreatitis may give 
rise to a palpable swelling which may be mistaken for perinephric abscess. 
In another communication* they record encouraging experiences with the 
introduction of antiferment substances. 

PancretUic Calculi. — K. C. landsay,^ who has already reported one ease of 
this rare condition, now relates a second. The patient was a man of 48, and 
the main symptoms w'crc severe pain in the upi>er abdomen with vomiting and 
a palpable swcrlling. Calculi were shown in the skiagram, and glycosuria was 
present. On o|>cning the abdomen, the head of the pancreas could be f^lt 
crunching like a bag of sand. The stones were dislodged and the duct explored 
with a Desjardin's forceps, and a drainage-tube was sewn in and wrapped in a 
tube of omentum and brought out through tlu^ wound. The gall-bladder was 
also drained. The patient made a gcK>d recovery. 

Cancer of the Pancreas. --V). 1). Kiefer,* setting out the history and findings 
in 88 cases, takes occasion to contribute a good review of a discouraging subject. 
It is rather commoner in men than women, and the usual age is between 40 
and 60. The m<jst c‘oiiiinon symptoms, in order of their frequency, were ; 
cachexia, jaundice, pain, nausea or vomiting, indigestion, and constipation. In 
17 cases the patient came up for jaundice, and in 9 for pain. The cachexia — 
meaning t liertjby loss of weight , anorexia, weakness, and anaunia- -is apt to be 
marked, and out of proportion to the other signs. The Jaundice is very deep — 
so-called ‘black jaundice’. 

The pain is of three types : Tliat most often seen is a steady dull epigastric 
pain, w’hich may be severe, radiating tlm>ugh to the back. The second is 
violent and paroxysmal, beginning at the umbilicus and also radiating to the 
buck, also to the front of tlie chest ; it may be relieved by flexing the body ; 
this type of pain usually pr<‘ccdes the jaundice. The third type of pain is like 
gall-stone colic. In late cases there may be mdeina of the legs and ascites. 
Examination of the abdomen may show an enlarged gall-bladder, and less 
often some enlargement of the liver too. A tumour mass is only found in 
about one-fourth of the cases. A low-grade fever is often met with. Glycos- 
uria is the exception, even when extensive destruction of the pancreas has 
taken place. The stools may contain excess of fat (7 out of 38 patients). 
X-ray examination does not usually show anytliing. The duration of life is 
about five months. At autopsy the growth is most frerpieiitly found in the 
head of the pancreas, especially in the jaundiced cases. Metustascs are found 
in the lymphatic glands along the anterior bonier of the pancreas and in the 
portal fissure, and in the liver. 

When chronic jaundice is present, the diagnosis has to be made from gall- 
stone ill the common duct. The cachexia almost always present in cancer of 
the pancreas is the best clue ; also the jaundice is progressive and unremitting. 
If the gall-bladder can be felt enlarged, that is good though not infallible 
evidence of cancer (Courvoisier’s law). Chronic pancreatitis presents a clinical 
picture very like that of cancer, but the history is longer. Even at operation 
the differential diagnosis may be in doubt, unless the surgeon can find a meta- 
stasis in the liver. When jaundice is absent the diagnosis is difficult, though 
there may be a tumour mass. [In the reviewer’s experience, the severe pain 
going through to the back, with cachexia, and a negative X-ray investigation, 
lead one to the truth. — A. R. S.] The special tests for pancreatic disease are 
all unreliable, but as a rule the duodenal secretions are absent firom the (Kywel. 

It is usually worth while to explore the abdomen, on the off-ehanee of ftnding 
Spinething more ho|)eful, such as a gall-stone or chronic pancreatitis. If canTier 
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is discovered in a jaundicied patient, he will be relieved of his pniritUH and 
dyspepsia by a cholecystenterostoiny, thoujgh it is not likely to prolong life. 
In a few cases -Finney's being the most striking -a eanotT of the body of the 
pancreas has been excised, with the (ail, and the patient has lived for many 
months in comfort. 

Rbfkrencbs. >51 Tnq. d. deuM. f, Chir, Bej Jin. Ili27 ; ttnd 

Obai. 1928, June, 726 ; Med. Jour. 1928. i, 1 1 01 : tJmjhtnd dour, of ^ fed. 1928 

May U), 606 ; ^Zeniraib.f. ('hir. 1928, Jiui. 14, 80 : *Arch. f. kliit. Chir. 1928, Mmvh tr4 ■ 
"^Lancett 1928, i, 700; Mrf/i. of Internal Med. 1927, .Inly, 1. 

PANEL PRACTITIONERS AND PRESCRIPTIONS. 

Joseph Priestley. li.A.. M.D., D.P.U. 

A common-sense view has been taken by the Kast Sussex Insurance C'ommittee 
on the question of alleged over-jireseribing for a panel patit'iit. A practitioner 
prescribed for a panel patient a proprietary preparation of colloidal iron com- 
bined Avith malt extract. Objection was taken by one of tJic Ministry of 
Health’s n^gional medical ollicers, with the result that this particular Ircal- 
ment was discontinued, on account of its cost. This decision of the regional 
medical ollicer strikes at the whole root <if the mutter. Under the Insurance 
Acts, panel patients arc entitled to the best treatment from their doctors, and, 
consequently, no i)rescrihing medical practitioner should be liable t«) have his 
views questioned by a regional medical ollicer. If such a n* vision cd treatment 
is necessary, it <‘an le^tally be effected by the panel committee or other up|)eHl 
tribunal. Such is the Kast Sussex Insurance Committee's view. Jt must Iw 
emphasized that every \mi\v\ patient is entitled to the best |M>ssibIe treatment 
that a panel doctor can give or suggest, and that no c|u(‘stion should be raised. 

PARALYSIS, FACIAL. (See Nkuvks, rEKieiiKiiAL.) 

PARALYSIS, GENERAL. (See Dkmknua Pakalvtka.) 

PARALYSIS, INFANTILE. (See Poi.iomvki itis, Aci ik.) 

PARATHYROIDS, THE. 14'. Lanfidon Prown, M.l)., 

Not much work has a])[)eared during the past year on these glands. After 
the interest aroused by (k)llij)'s discovery of the parathyroid hormone (to which 
the name * parathormone ’ is frequently given), and the work directly stimulated 
by this discovery, there has been a jiause. Nevertheless we liavc arrived at 
a more accurate idea of the role played by the parathyroids in calcium meta- 
bolism. O. Hcrgeim^ maintains that calcium Is absorbed by the small and 
excreted by the large inicsliiie to such an extent as to cause a negative calcium 
balance in the absence of vitamin I). In the }>resencc of this vitamin this 
excretion of calcium is checked. It would apiaar, therefore, that vitamin 1) 
directly influences calcium metabolism. On tlie other hand, (\ P. Stewart and 
G. H. PercivaP And that the parathyroid hormone produc<»s a ri.se in the cui- 
cium content of the blood even after complete removal of the alimentary tract. 
Moreover, there is no diminution in the excretion of calcium salts by the large 
bowel following administration of the parathyroid hormone when the serum 
calcium is high. The conclusion from both sets of observations is that para- 
thormone mobilizes calcium from the tissues into the blood. It is therefore 
Useless in rickets, merely abstracting calcium from tissues already deficient 
in it. Stewart and Percival concluded that the tissues fri>m which it is drawn 
are the bones and muscles. Ix^hniann and Cole showed that parathormone 
d^ays rather than hasb^ns the calcification of fracture callus, which would 
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agrt*e with the above observations. W. Huefier^ reports metastatic calcifica- 
tion in various orj^ans, including the kidney tubules, from overdosage with 
parathyroid hormone, whieli suggests caution in its use. It would appear, 
therefore, that this hormone materially alters the calcium distribution in the 
body, abstracting it irorn some tissues, such os the bones and muscles, to 
heap it up in others, e.g., the kidney. As stated when dealing with post- 
o()erative tetany in the article on the tliyroid (see Tiiyiioiu), calcium is apt 
to be deposited in the lens of the eye when the blood (‘akium has become low, 
so that the hormone is needful to prevent calcium deposits in this tissue. 

Dosoffe in Telainj. M. Hanson^ has adopted a method of standardization 
of the hormone based on the amount rciquiretl to restore the blood calcium to 
normal in parathyroidectoniized dogs. The dosage lie recommends in tetany 
in man is IlO to 00 units every twelve hours for five or six days, followed by 
an interval of seven to fourteen days, after which the treatment may be 
repeated. In H(‘ven‘ tetaiiy following operation, however, it may be necessary 
to continue the injections over a long period, preferably keeping the calcium 
level slightly abov(‘ normal. 

Kkkkhksc'IOs. ^.htur. liiol. ('htnn. lai’C. 58; -Jiiovhvm. Jour. wii. .‘tOl ; 

nf ntirl LiJk MfJ. •tan., It ; *JiUir. Amrr. MeJ. A'inor. I!)28, i. 747. 

PARATYPHOID FEVERS. (See also Tyimioio Fi'.vK.it.) J. 1). HoUeslon, M.l). 

Ki»inKMioi.o<;y. hi. P. Snijders,’ who r(‘porls two undoubted and two prob- 
able eases, remarks that paratyf>lioid fever A is very rare in Holland, althougli 
it is possible that some eases eseape ree<»gnition. .All his patients had come from 
(’cntral Aineriea, where paratyphokl A is eiidetiiie. A study of the prevalence 
of j)aratyphoi(i A shows timt it goes hand in hand with typhoid fever, and is 
an indic^ation of bad hrcal hygiene. The disease is therefore almost unknown 
in England and Holland, and imetimmon in (icrmany, in which countries the 
ineidcnct^ of typhoid fever is low, but it is commoner in France, Italy, the 
Ihilkans, and South Russia, whert‘ the incidence of typhoid fever is high. 
Paratyphoid A e[)ideniies, however, die out sooner than those of typhoid 
fever, partly because the paraty{)hoid A baeillits is less resistant, and partly 
l)ceause there arc mueh fewer paratyphoid A carriers than typhoid carriers. 
Lastly, paratyphoid A carriers get rid of their bacilli more rapidly than 
typhoid carriers. 

I. V. I. Ward* reports an epidemic of 140 cases of paratyphoid fever B which 
occurred in West Hertfordshire. The source i»f infeetion was a girl in a dairy, 
Oi years old, who liad been supposed for some time to be ill with broncho- 
pneumonia but was found to have a strongly positive Widal reaction to para- 
typhoid B. Her mother, who handled the milk, had a similarly positive 
reaction, and paratyphoid bacilli w^erc found in her stools. Examination of 
the roundsmen at tlie dairy .showed that six apparently well w'cre carriers, 
paratyphoid B bacilli l)eing found in their stools, and in one or two occasions 
in their urine. 

Symptoms and ('ompi.icati(ins. — G. Paiisini® records a ease of paratypfioid 
A meitin^Hs in a girl of 4. Lumbar puncture gave issue U» a clear fluid under 
considerable hypertension. Cytological examination showed a predominance 
of lymphocytes with a few iKilymorphomiclear cells. The fluid agglutinated B, 
paratyphoms A in 1-150, and the same organism was grown from the fluid. 
The serum agglutination test was positive in 1-200. Death took place after 
eighteen days' illness. There was no autopsy. 

O. Crouzon and S. de S^ze* report an outbreak of 20 cases of paratyphoid 
fever among the nurses at La Salp^tri^re. It was at flrst regarded as influenza, 
and the possibility of enteric was not considered, especially as all the patients 
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had been inoculated, until one of them presented a persistently high temper- 
ature, enlargement of the spleen, and rose spots. A blood culture was then 
made and revealed li. paratffphosus IL Subsetpicntly a luiinl^r c»f (»t her nurses 
developed elmracteristie clinical symptoms of enteric*, nacleriologieui examina- 
tion showed that the condition was paratyphoid H in 14 eases and paratyphoid 
A in 3 others. In another 3 eases no bacteriological examination was made 
and the diagnosis of paratyphoid fever was made on elinieal grounds only. Of 
the 20 patients, ir> had been inoculated with T.A.R. vaccine fourteen months 
previously and 5 several years before. The pn^scnl outbreak cemtinned the 
general rule as to the extraordinarily mild course of enteric in Iht* inoculated. 
Apart from one nurse who had a temperature of 104" /or alioiit three wet'ks, all 
had mild attacks, the average duration of the disease* iwing Iwc'lve days. U’lie 
fact tliat the inoemlations had l)ecn |>erforincd more than a year previously 
partly accounts for tlie lack of immunity, especially as no cases occurred among 
the nurses who had been inoculated two to twelve inontlis pn‘viously, and 
partly to the fact that the patients ha<l been given only IJ c.c. of T.A.B. vaccine 
instead of 3 c.c. , 

Pieper and Itosenstcrir* report an oulbrt^ak of 138 oases of paraty()hoid 11 
which occurred in a miinieipal children’s home in Berlin. Pive of the patients 
were adults, and the rest children. The commonest form < b.servcd was that of 
acute gastro-entoritis. Much less frt*<pienl was a dysonicriform type (colitis 
paratyphosa), of which about 20 cases were scon. The typhoiil form was not 
ol)scrvcd. All recovered. The epidemic was found to be due to the c'onsump- 
tioii of rissoles which had l)eeji prepared by a kitchen maid sulTcring from 
febrile diarrhrra w'hicli proved to be paralyplioid fever. 

J. M idicr and H. I)ucro(pict* report, the case of a boy, 5 years of age, who on 
the fifteenth day of a febrile attiu'k developed arthrilis of the right knee and 
ankle. The limb was jnit up in plaster ami the arthritis sul)sided. hut on the 
thirtieth day pain anci swelling of the right hip develoiied. X rays showed a 
destructive lesion of the neck of the femur. The pain disappc*ared umlcr treat- 
ment with rest in a plaster apparatus, but a skiagram taken live months after 
the onset showed complete disappearance of the liead of the femur. The Widal 
test was yiositivc in 1 50 for B. Ipphosus, negative for Ji, parfilpphosus J, and 
positive in 1-800 for li. pnraUjphoms li. ,1. T. Lewis’ reports a case of arthritis 
[)f the left knee-joint due to li. paraiyphostts li withf>iit g(*iieral symptoms in a 
female infant of 14 months. A thick glairy exudate from which li. paralyphosus 
B was grown was withdrawn by puncture of the joint. 'I’he patient's serum 
strongly agglutinated standard B. paratyphosus li cultures in 1.500, but gave 
no reaction with B, lyphosus or li, paratyphoHUs .4. The joint became normal 
at the end of a month's treatment with an autogenous vaccim*. 

A. N. Kingsbury, J. E. Lesslar, and M. Kaiidiitk,** who rc<*ord two illustrative 
cases, state that in paratyphoid fever C the onset is usually sudden and the 
luration depends on the severity of iiifeelion and the d<*gree of involvement 
:)f the respiratory sy.stern. Bronchitis and patches of bronehojuieumonia are 
not uncommon, and the causal organism may sometimes l)e isolated from tfie 
sputum. The duration of the disease does not exceed hve to six days in mild 
ccutes, end, as the mortality rate is low, few descriptions of post-mortem find- 
ings have been published. Some congestion of the upper part of tlic small 
intestine has been noted, as well as congestion and small su{>crlicial erosions of 
the mitcous membrane of the colon. 

RsnsRENCES. — ^Nederl. Tiids. v, Qtneesk. 1927, ii, 177 ; •r.aTMie/, 1928, i, 389 ; *iitudiufn, 
1927, 326 ; •BuU. B Mim. Soc. mid. H6p. de Faria, 1928, 646 ; ^Klin. Woch. 1927, 1754 ; 
^BuU. Soc. da Fid. 1928, 167 ; ilfcd. Jour, 1927, ii, 1080; ^Malaya Mad. Jour. 

1927, ii, 127, 
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PEMPHIGUS. A. M. //. Gray, M.D., FM.C.P,, F.R.C.S. 

Treatment. — ^L. Hollander^ has treated six cases of pemphigus with Whole* 
blood Transfusion. Marked improvement in the general and skin condition 
resulted in five out of the six cases ; the sixth, whose skin condition also 
improved, died of an intcrcurrcnt acute infection. The patient’s blood is typed, 
and 500 to 000 c.c. of blood from a donor of (corresponding type is transfused 
at weekly intervals from three to six times. 

The following untoward symptoms have been noted: (1) A tingling sensa- 
tion in the toes or fingers; (2) Numbness of the extremities; (3) Palpitation; 
(4) Air-hunger ; and (.'3) Signs of apfiearing cyanosis. When any of these sym- 
•ptoms has arisen, the author has discontinued the transfusion and given 10 min. 
of 1-1000 adrenalin chloride intradermieully. LalcT reactions, such as chills, 
are treated by external applications of heat. 

RETKaKNCK. '/yr/7. Jnur. DrrnuUol. and Syph, AIMK 

PERIARTERIAL SYMPATHECTOMY. {See also Tuni:Rci.LOSis oi Honks 
AND .loiNTS ; Vasciu.ah SiJiujKiiY.) IP. Jley Groves, M.S., F.li,(\S, 

This o])eration. which was sugg(‘sted by Lcriche during the War for the 
treatment, of a case of (‘uusalgia, has since that time been ver>' greatly extended 
in regard to its indi(cations and results, whilst a great deal of experimental 
work has been done in order to chicidate the rationale of the method. Lying 
in the adventitia of each large artery is a ])lexiis of sympathetic nerve-fibres 
together with certain luTvc-ganglia. The operation consists in dissecting 
away the loose sheath from all sides of the artery for a distance of 6 to 
10 cm. Kverything is removed down to the muscular coat of the artery, 
but the latter must be spared from any injury, otherwise there is a danger 
of the arterial wall giving way. This procedure will be easy or difficult of 
('xecution according to the locality, and also according to the presence or 
absence of any inflammatory (liangcs round the artery. In a vessel like the 
femoral in Hunter's canal it is usually quite easy, whereas in a locality sueli 
as that of the sub(‘lavian artery it may be exceedingly difficult to remove the 
sheath of the vessel from all sides. U. I^eriche* lays great emphasis on the 
physiologi(‘n1 facts that the sympathetic nerves are both afferent as well as 
effenmt in their function, and the result of their division is partly reflex in its 
nature. The portion of artery which has b(x*n stripped immediately contracts, 
and active vasodilatation occurs, chiefly in the limb below the ])oint oj)erated 
u|K>n, and to a less extent in the opposite* limb and all o^’cr the body. These 
phenomena are a<'('om[)anicd by a local rise of temperature and a general 
leucocytosis ; they are all transient, lasting for a few weeks, but the local 
distal vasodilatation may persist indefinitely. 

The following conditions represent briefly the chief indications for perform- 
ing the operation : (1) Pain, peripheral and visceral. (2) Vasomotor syndrome ; 
Raynaud's disease ; scleroderma, (3) Certain chronic and trophic ulcers. (4) 
Certain bone and jt»int disorders, l)oth traumatic and infective ; Volkmann’s 
contnieture, (5) Certain injuries and diseases of arteries and veins. 

Painful CoudUions.— Pam which is conducted through the sympathetic 
channels has certain definite characters w^hich distinguish it from that which 
Is associated with the eninial and spinal nerves. It is not confined to a fixed 
territory, but radiates to adjacent parts, and it is closely associated with 
emotional disturbances. The various types of causalgia which result from 
severe trauma such as gunshot w^ounds arc especially indicated as likely to 
be relieved by the operation we are considering. It is important, however, 
to distinguish from these that type of ascending neuritis or neuralgia which 
begins with some trivial injury to a digit and then steadily creeps up the limb. 
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This last type of case usually is subject to one amputation after anotlier, with- 
out avail. If any surgical procetUire is to be tried for such a easel it sliould 
be either a ramisection or a division of the sensory tracts in the spinal <‘ord. 
Painful amputation stumps are of three tyjH's. In one there is delinile local 
tenderness on pressure caused by bulbous nerve-endings; the treatment of 
this type should be excision of the affected nerve-ends. In a second type 
pain is felt in the phantom limb ; in this mi local operation is of any avail, 
but ramisection may be indicated if treatment by psyeliic suggestion fails. 
It is the third ty])e, charaeterized by paroxysmal attacks of pain associalcti 
with trophic changes sueli as ulceration in the skin, which may Im‘ relieved 
by sympathectomy. Visceral pain such as that of angina pettoris (»r dys- 
inenorrhcca, or incurable cancer of the pelvic organs, lies outside the scoi t*f 
the present article; but it is very inti^resting to note, in its lK‘aring npoi\ tin* 
important problem of a cure of pain, that the last-iuenlioned diseases may be 
relieved by the division of the sympathetic fibres assiuhited with tlie intt‘rnal 
iliac arteries or those which run down from the hifureation of the aorta to the 
pelvis.* 

Vasomufor Diseases. In the typical liaifimad's disease synipathoetoni> gives 
the most relief. These arc the cases in which the parts lH*eome intensc-ly white 
by vasoconstriction , prior to a blue stage which is painful. In llie less typical 
cases the hands are always blue, the patient being al)Ie to l)ear the lingers in 
cold water, whilst hot water hurls. This type of case is not beiielitod by 
sympathectomy, but is sometimes relieved by ramisection. Sclerodema is 
a comparatively rare disease in which long-csmtinued vMsoinotor disturbance 
produces a kind of tbiekening in the subeutaneous tissii(\s. H. Lericbe“ 
describes four eases of this condition in which remarkable improx enieiit followed 
sympathectomy. 

Chronic and Trophic Ulcers, -\i is probably this group of common diseases 
which will prove the greatest value of sympat!ie(‘tomy. The real causation of 
these ulcers in the lower third of the leg has never been fully understood, 
although their frecpieiit association with eireiiljifory disturbances, such as 
varicose veins, has long been recognized. Jf the (‘oiidition has not be(‘ii r»f too 
long standing, and if the paticnl is reasonably young and la^altliy, sympathec- 
tomy will often produce a lasting cure. It may be necessary or desirable also 
to do a skin-grafting oj)cration, a procedure wiiieli without the ner\e opiTatioii 
nearly always leads to disappointment. 

Certain Hone and Joint Disorders ,* — The factors which eonlrol deeahHicHtion 
of the articular ends of the bones arc very obscure. It is well msigni/ed that 
in certain infections, such as tul)ercle or the pyogenic organisms, the bones of 
the limb rapidly become deealcilied. This result also follows certain injuries 
without any very obvious n;ason. In all this class of eases a division of the 
sympathetic fibres am*st.s tlic pnwess t)f d<*ealcitication uikI leads to a more 
rapid recovery. It is probable that this result, may be brought, alajut by mere 
vasodilatation, but it is possible that the syniputlictie nerve has some dirrrd 
control on the tissue growth of the skeletcin. In chronic eases of Uiben'iilous 
joints in which there is no evidence of destruction of the cartilage but advanced 
synovial changes w'itb much decalcified bone, it is claimed that sympathectomy 
will expedite recovery. It is, however, not suggested that this should be 
anything more than adjuvant to other methods of treatment. One is natur- 
ally reminded of the vogue which was once held by passive congestion produced 
by an elastic bandage. No doubt sympathectomy acts as a congestive agent, 
but in all probability it has a deeper and a more lasting effect than ran be 
produced by a tourniquet. It is, however, in relation to certain traumatic 
conditions that sympathectomy seems to afford a very welcome new method 
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to a condition of chronic 8tilfne«s and pain, the X rays showing marked 
decalcihcation. It is in this type of case that the operation we are considering 
may lead to ra];)id improvement. 

The sympathetic nervous system has certainly a direct or indirect influence 
upon the repair of Ikiiics after fractures. By cxfHiriment it has been shown 
that division of the sympatiietic nerve-librcs in a limb causes a more rapid 
production of callus if a Ixuie of the limb be fractured. Similarly in the ease 
of delayed union of ti fraclim% repair will be hastened by sympathectomy. It 
must be undtrstood in the latter case that mechanical liindrances to union 
hmst also be removt'd. 

Volkmnnns rohlmvlurv. This distressing condition, which usually follows 
as a (‘oiiiplical ion of fractures of the elbow-joint, is notoriously diflicult of 
treatment. I-criche believes that the blocking of the vessels and the failure of 
the <’ollateral cireidation is iii part at least due to i)ersistent vasoconstriction, 
lie therefore, in the treatment of a recent case, exposes the brachial artery, 
and if this should appear normal he does a sympathectomy. Frequently,’ 
however, the artery’ is found to l)e thrombosed, and in such a condition the 
affected i)art, of the artery was removed. This operation is followed by a 
softening and consid(‘rable recovery of the contracted muscles. One most 
interesting case is rei»orted in which, prior to this ofkeration, the case had 
been treated by excision of a portion of both the radius and the ulna, but 
the lx»nes had faihxi to unite. Ixriche’s oi)erafioii brought about union 
of the bones together with marked improvement in the muselc t)ower. 

Disorders of the Arteries and Then* are many conditions which lead 

to thrombosis in the arteries and veins. Some of these are traumatic and 
others eorustitutional in origin. In those conditions where there is a diffuse 
endarteritis obliterans affecting all the vessels any local operation is clearly 
useless. Leriehe has shown that some of tliesc eases depend upon an excess 
of secretion by the adrenal glands, and he has perh)rmcd the oiK-ration of 
Heml-eplnephrectomy- that is, removal of one suprarciuil gland — with benefit. 
In the more localized conditions of thrombosis or obliterating arteritis this 
author advises that the section of damaged artery or vein should be excised. 
He considers that the local damage to the artery has also produced a lesion 
or irritation of the nerve-fibres in the jierivascular sheath. He relates seven 
eases in which this arterial excision w’as followed by the recovery from a 
condition closely threatening gangrene. 

G. E. Brown and M. S. Henderson,® of the Mayo Clinic, have contributed a 
very valuable paper on this subject. We should like to comment with approval 
on tlie collaboration between a physician and siirgimn in this work. The 
subject is one wliich without such team work can never Ik* properly handled. 
They give a very giK>d classilication of arterial disease, distinguishing first 
between functional or vasomotor types and organic types of disease ; the chief 
subdivision of the former is into vasoconstricting and vasodilatation types, 
cither of wftich may he either loc*al or general. Perhaps the most interesting 
of the orgaiuc tyiw is that of thrombo-angiitis obliterans, a disease which is 
usually found in young male Jews. These authors consider that amputation 
below the knee is the line of treatment indicated when the disease affects, as 
it usually does, the vessels of the lower extremity. It is evidept that some 
of their cases are those for w hich Leriehe has successfully performed excision 
of the obliterated artery. The present authors, however, only refer to tht 
possibility of curing these cases by surgical attack on the sympathetic nervous 
system by means of Lumbar Ramiseetlon. 

There can be no doubt that the surgery of the sympathetic nerVou9 
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system offers a field for very much more extended investigation, both experi- 
mental and clinical. 

Hefbrenoes. — med. 1027, April, May, ami Lyon CAiV, '1020, Jan., Ffib, ; 
*Prc««e tried, 1025, April U ; ^liei\ de Vhir, 1027, Ixv, 2S5, and (iaz. dcs ll6p, 102>^, 
July 25 ; ^Pre^se mid. 1028, Juno 20 ; ^Rew de Vhir, 1028, 214 ; *.htur. Hone and Joint 
Surg. 1927, Oct., 613. 

PERICARDITIS. A, a, Gibson. M.Ih, FJU .P. 

J. A. Capps^ has made some interesting observations on the nature of peri- 
cardial pain, lie finds that paracentesis of the perieimiiniu lateral lo the 
mammary line in the 5th and (»th interspaces gives pain in the iieek similar 
to that due to irritation of the diaphraginatie pleura, and it is infi-rred that 
this portion of the pericardium is innervated by the phrenic* nerve. Irritation 
of the inner surface of the pericardium during paracentesis by means of a 
silver wire produced no effect. ‘Tripping’ of the apex of the heart, with the 
wire produced a feeding of distress and apprehension. In four c‘ases of sub- 
acute and chronic pericarditis with large effusion, there were eomi)laints of 
dyspncca and a sense of oppression over the heart, but no pain or tenderiu'ss 
on deep pressure. In four eases of dry pericarditis, two had dyspmra and one 
a tight feeling over the heart ; the other two Inid no distress of any kind. 

L. Ramond and R. Weill-Spire* describe* a case of paracente^iis pericardii in 
piicumococ(;al pericarditis, with cure. They adopt (*d the epigastric* operation 
as recommended by Larne, which is simple and easily [lerforined. An incision 
is made over the \ii>hoid process, which is resected, the peritoneum is pushed 
back, the diaphragm incised, the pus evacuated, and a tube inserted. The 
patient was a woman of 23 who had otitis media followed by thrombophlebitis 
of the left jugular vein. A mastoid oiK*ration was performed, after which she 
developed severe abdominal pain, dyspnoea, and dullness in the chest. Para- 
centesis c»f the peri(‘ardluiii yielded 240 e.c. of pus, with pneiimo(‘oeei. Two 
further punctures were made with no improvement. Finally a pericardiotomy 
was performed by Larrie's melhod. Drainage was maintained for fifteen days 
and the patient made a good rec*overy. 

Refeiienoes. --M rcA. of Internal Med. 1927. Nov., 71.'>, rt Mim. Svr. rnid. 

H6p. de J*aria> 1927 (ahstr. tSnrg, Oyncrol. and (Htst. 1928, 99). 

PERITONITIS. A. Remlle Short, M.IK, F,i{.C,S, 

Trkat.mk.vt, — G irand,^ of Marseilles, contributes a (’ritical review of the 
methods in use in France. He approves of Morphia in small doses, say two 
injections of J gr. in the day, to allay peristalsis and so give rest to allow the 
bowel to recover, and prevent dissemiimtion of infeetion. He als«j finds tliat 
the application of large Ice-bags, with a dry ilamiel between them and the skin, 
ea.ses pain. The free introduction of Saline, either siibeutaneoiisly or pei rectum, 
is valuable to dilute toxins. Murphy’s proctoclysis is a special example of this. 
Recently better results have been obtained bv giving hypertonic saline intra- 
venously — e.g., 100 e.c. of 20 per cent solution, 20 e.c. at a time, repc^ited at 
4-hourly intervals. Fowler’s position is advocated. Corning to surgical means, 
removal of the cause is of course all-important. Lavage with saline is 
not recommended, nor is the introduction of oil or camphorated oil. Many 
Continental surgeon.s believe in Hooding the peritoneum with ether, but 
the benefit is shadowy and the risk real. Four or five French surge^ons have 
had deatlis directly attributable to ether poisoning. Some form of suction 
apparatus to evacuate septic iluids from recesses of the peritoneal cavity is very 
useful. All raw peritoneal surfaces ought to be covered somehow, using omen- 
tum if other means fail, to avoid adhesions. Free omentum will live, ^teros- 
tomy, Cieeostoniy, or Lateral Anastomosis is often of great and life-saving 
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value, not at the time of the primary operation as a rule, but if paralytic ileus 
arises. Spinal AnsBSthesia will generally secure an evacuation of the bowel, 
but is too risky and too transient. Drainage of the peritoneal cavity may be 
made by rubber tubes or the Mikulicz pack of gauze, so-called capillary drainage. 
French (>])inion has long been acutely divided on this subject. It is well known 
that rubber-tube drainage is ineffectual after forty-eight hours, but it still has 
a real value. Tl»c best rule seeiris to l>e, in tlie words of Descoinps, “ if there 
are co])ious stagnant tluids, drain : if there is a bleeding nnn-peritonizable 
surface, use the Mikulicz gauze pack ; if neither, neither drain nor pack 

Sierro,* recording 2S(i eases of peritonitis tn‘ated at Geneva, mostly following 
^appendicitis, diseiisses the value of drainage by tubes. It certainly saved some 
lives. It was often useless in that nothing draiiu'd out. In one ease it led to 
a stercoral fistula ; in three it may or may not have been responsible for intes- 
tinal obstruction ; anri in one ( ast*, perhaps, it had something to do with causing 
jireniature eontiiienieiil. It was never a cause of death, wlit^ther by eroding a 
vessel or otherwise. The* verdict, on the wliole, is favourable in certain eases, 
especially if llierc is septic maleriul in the pouch of Douglas. 

A. Sehleussner“ writes in favour of the Ether treatment. The quantity poured 
in must not ( xeecd 100 e.e., aiul 40 to 00 e.e. are generally suilieient. It causes 
a strouL' wave of peristiilsis. Drninaire is essential after using ether. 

A. Kitting(;r,^ in eases of septic peritonitis, pours from .50 to 150 e.e. of Germ- 
free Cultures of B. Coll and Mixed Filtrates into the peritoneum. Of 20 eases 
all recovered. 

II. (\ Trumhle,^‘ of Melbourne, warmly advocates the methods of the late 
H. Ji. Ihirnard in dealing with pelvic abscesses alter peritonitis. The symptoms 
are j)ersisteiil temperature, raised pulse-rate, tenesmus and passage of mueiis 
]ier reetiim, some abdominal distention, and sometimes bladder irritation. The 
swelling can he felt per reetum or per vaginain. To prevent, pus in the pelvis 
should he aspirated or pipetted out at the primary operation, gauze mopping 
being avoided as too likely tf> damage epithelium. If the abscess is localized 
t(» tiie iielvis and abuts directly on the reetum or vagina, it should be opened 
by that route, but not otherwise. The best time is al)out ten days after the 
lirst intervention. No lulie need be used. 

Tuberculous Peritonitis. — M. Luginbuehl® considers the treatment, of tuber- 
culous peritonitis, on the strength of 120 eases, lialf of them operated upon and 
half left to the pliysieian, at llasle. There is a delinile tendency to spontaneous 
cure. This may best be aided by X Rays, Quartz Lamp, Sunlight, and Aspira- 
tion of ascitic fluid. Of cases treated medically 35 per cent died, and of those 
operated on 15 per cent. The ascitic form was much, more hopeful than the 
iibro-udhereut type. The ligures must not be taken as showing that surgical 
intervention would in all (jascs be best, because many were opened in error on a 
diagnosis of ajipendicitis, and these include the earliest and most promising. No 
patient died of tuberculosis of tlic peritoneum alone. Even patients with poly- 
serositis recovered under medical treatment in four instances. A late follow-up 
of 70 cases show'ed : 43 treated medically — 22 cured (51 per cent), 7 improved 
(lfl-5 per cent) ; 33 treated surgically — 10 cured (49 per cent), 12 improved (80 
per cent). The average time to effect a cure w'as in both groups six months. 

^ Pneumococcal Peritonitis. — H. Salzcr^ draws a distinction in the treatment 
of this condition according to the sex. In boys he advises operation, because 
the probabilities of appendicitis arc so great. In girls, it is safer to wait until 
an encysted collection of pus is present. 

RarsiusNCES. — ^Marseille- med. 1H28, June, 791 ; *Lyon Ckir. 1928, Marcli-April, 130 , 
med. Woch. 1927, July 1, 1091 ; *Wien. klin. Woch. 1927, Aug. 4, 997 ; 

Jour* of Auatr(Uia, 1927, July 2, 4 ; ^lieUr. z. klin. Chir. 1927, cxl. 6^ ; ^Deut. Zoit. f. 
Chir.* 1928. Feb,, 22G. 
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PERITONITIS IN CHILDREN (Primary Streptococcal), 

John Fraser, Ch.M„ FM.C,S,Ed. 

Joseph Schwartz' discusses this question, basiiifi his remarks on a series of 
14 cases (0 female and 5 male), the total showing an incidence of 1*5 per cent 
in 400 consecutive cases of surgical disease in children under thirteen years 
of age. Dr. Schwartz confirms the fact which others have pointed out, that 
the disease has a seasonal incidence, occurring with remarkable (‘onstancy 
within the period between October and April, a tin\c when respiratory tract 
infections arc apt to be prevalent. The exciting cause, as isolated baeterio- 
logically, was shown to be the Streptococcus hivmolylicus, but the route by 
which the organisms reached the peritoneal cavity was not dclinilely estab- 
lished. The chief suspicion fell upon the blood-stream, and in certain female 
cases upon the genital tract. In ten eases there was a preceding history of 
sore throat, and it was suspected that this was the point of entrance of the 
blood infection (this observation has becai made by other observers, and par- 
ticularly by llabinowitz). No evidence was obtained to suggest that the 
infection pass(‘d through the intestinal wall. 

The clinical picture was certainly such as to suggest a blood infection. In 
a considerable proportion of cases the illness was introdiK'cd by an attack of 
nasopharyngitis with cough and rise of temperature. A few days later abdo- 
minal syiiiptonis made their appearance, and this f)hase was u(‘Cornpanicd by 
considerable increase of the pyrexia ; vomiting was a constant feature, while 
diarrhcini was usually absent. The pulse and rc'spiration rates showed marked 
increase, and in the later stages of the disease there was lirofound collapse. 
The diagnosis of acute general peritonitis is usually evident, but the recogni- 
tion of the actual bacterial type must necessarily remain j)robh‘mati(*al until 
the effushm is displayed and examined. For this reason the author recom- 
mends that an abdominal puncture should be made in the midline below the 
iimbilicuis and well above the bladder*’. 

Operation at the earliest possible moment offers lh»‘ best ehaiictc of recovery, 
and the procedure should be limitcil to the simplest possible manciaivres — 
incision and drainage. We most fully agree with this coneliision, and we 
concur in the statement, “ I have found no instance in which a patient with 
proved streptoeoceus peritonitis recovered without operation*’. 

It is remarkable that this paper contains no reference to Intravenous Serum 
treatment. It is of such undoubted value in many cases that use should be 
made of it in every instance. 

ItfiFiSREiNCU. — ^Surr. Oyniicol. and Obst. 1927 , Xov,, 59o. 

PERNICIOUS ANEMIA. {See Anaemia, Peunicious.) 

PHARMACOLOGY AND GENERAL THERAPEUTICS. Ivor J. Davies, M.D. 

Oxygen. — II. Whitridge Davies' opened a ilisctission on the adiniiiistratiou 
and therapeutic uses of oxygen at the annual meeting of the British Mcidical 
Association in 1927. Ilarcroft's classification of three types of oxygen lack is 
adopted ; (1) Anoxic oxygen lack, due to alteration in the atmospheric environ- 
ment or to impairment of the gaseous exchanges in the lungs, and thus the 
arterial blood does not contain its normal amount of oxygen ; (2) The antemic 
type of oxygen lack, where, owing to deficiency or alteration of the haE^moglobin, 
the blood is unable to carry the oxygen which is presented to it in the pulmon- 
ary alveoli ; (3) The stagnant type of oxygen lack, where the arterial blood 
contains its normal amount of oxygen but, owing to local or general circulatory 
causes, an insuflicierit amount of blood reaches the tissues. These untoward 
effects can all be more or less completely overcome by the administration 
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of oxygen, the amount being variable. The physiological principles of the 
subject are' fully described in the paper. In general he said that, with the 
small rates of oxygen flow usually adopted, the tut>c and funnel and nasal 
cattieter methods are absolutely ineffective ; that the increase in alveolar 
oxygen percentage is so small that, apart from possible psychological effects, 
no benelit to the patient can [>ossib]y be attained. This probably accounts 
for many of the .statements to the effect that oxygen administration is of little 
or no benelit. 

The first widely adopted method of administering oxygen quantitatively 
was that of Haldane, which was introduced during the war and used with 
■very marked benefit for the treatment of w'ar gaK-]>oisoning. The oxygen is 
delivered into a small bug attached to a mask, and remains in the bag during 
the expiratory phase of respiration. Gilchrist and Davies have devised a 
modification of the Haldane's apfmratus by means of wliich it is possible to 
calculate the alveolar oxygen percentage. 

Oxygen administratioii is necessary mainly in Hk; treatment of .anoxic oxygen 
lack, and here the ideal is to administer just suflicient oxygen to restore the 
oxygen saturation of the arterial blood to its normal level. This requires 
facilities for blood-gas estimations which are not generally .available. There 
are, however, other and simpler criteria of adei|uatc oxygen administration. 
The first criterion is the abolition of cyanosis, l)ut the aim in the treatment 
of acute res})iratory conditions is to prevent rather than to treat cyanosis and 
oxygen lack. 'J'hc second criterion is the relief of dyspmea ; and the third 
and probably the most reliable criterion of successful oxygen administration 
is a fall ill the pulse-rate, ilarach, in assessing the value of oxygen therapy 
In the treatment of pneumonia, notes the diminution of rcstlessne.ss, promotion 
of sleeji, and tlic tefuicncy to lessened delirium. It cannot be too strongly 
cmphasi/.cd that the changes in the central nervous sy.stem, of which delirium 
is a tnauifestation, aw* the result of oxygen Jack, and that they should be 
prevented by the early adiniiiistration of oxygen. 

W. 'J'. llitehie,** in tlie same diseitssion, described the indications for oxygen 
therapy. He stated that in the administration of oxygen a common fault is 
to gi\e too little. If oxygen is required we must give ample — not less than 
two litres a minute. This corresponds approximately to a free, rapid bubbling 
of the gas through water in a wash-bottle. If oxygen is rccpiired it ought to 
be administered as continuou.sly as is possible ; to administer it for a few 
minutes every few hours, or even several times an hour, is of very little, if any, 
value. Haldane's apparatus is recommended as the most ceoiiomical and 
reliable. In the treutnieiit of circulator)^ fnihirf* oxygen i»lays n minor part. 
The myocardium is eiileebled and the careulation is ri^tarded. He recommends 
the administration of oxygen in the later stages of eireulalory failure with 
urgent dyspna*a. Oxygen therapy is more likely to be beneiicial, lessening 
both cyanosis and dyspnoea, when intense dyspnera has begun suddenly and 
recently, us in the early phases of auricular flutter, paroxysmal auricular 
llbrillation, and paroxysmal ta<*hycardia, than when it has developed gradually 
and lasted for a considerable time. 

It is in acute pneumonia that oxygen is most often administered and where 
it is often of great value. Anoxaemia is only one of many factors wdth which 
wc have to reckon in pneumonia. At the extremes of life, in the destitute, the 
intemperate, and the obese, and especially in profoundly toxic cases such as 
tho 9 e during the epidemic of 1018-19, oxygen therapy is usually powerless to 
avert a fatal issue. 

J. S. Haldane,^ from his investigations on carbon monoxide poisoning and 
other forms of oxygen deficiency, early recognized the daugeis of anoxaemig, 
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especially its serious effect on the central nerv'ous system, and called attention 
to many associated clinical conditions in which the adniinistratioii of oxygen 
would be beneficial and even life-saving. During the World' War he devclo|»ed 
a portable apparatus for the administnitinn of oxygen which was ellicieiit in 
the treatment of gas casualt'es, and also was manipulated with rc^asonabk^ 
comfort to the patient. 

W. M. Boothby and S. F. Haines^ have treated 71 patients in the oxygen 
chaml)er at the Mayo Clinic ; 39 died and 32 survived. Necro]>sy revealed 
pathological lesions in 20 that oxygen could not inlhience. Thrt'e of the 32 
that lived were placed in the oxygen chamber as a pmp!iylactit‘ measure t<» 
prevent an anticipated reaction, and it happened that a sev(*rc reaction di<i 
not develop. The other 29 showed marked clinical improvement, an<i in 12 c»f 
these the condition and clinical course were so severe that one can «*onser\'atively 
ascribe their survival to the fact that they were phased in the oxygen chamber. 
Oxygen treatment is of value only in relieving the patient of the added load 
and danger of anoxicmia, arul it must be continued until th(‘ cause of the 
anoxaemia is relieved. There is no evidence that oxygen increases the patient's 
resistance to infection ; hut it docs prevent the low^ering of his rcsislance 
which occurs when he becomes anoxiemic, and thcrc^fon* its ndininistratioTi 
should be initiated at the very first sign of cyanosis. Thc*ir study shows that 
a vicious cin.‘le can be started by a mild pulmonary or bronchial infection. 
This leads to pulmonary congestion and ledema, wiiii^h, interfering with the 
aeration of the blood, cause anoxaemia and cyanosis ; the patient then becomes 
more susceptible to the spread of the infection, W'hich results in the rapid 
development of extension of the pneumonic process, and this in turn (completes 
the vicious circle by increasing the anoxieniia. We have also noted tliat u 
mild bronchial or pulmonary infection, if accompanied by cyanosis, causes 
a greater elevation of the tcnijicniturc than the same degree of infetdion if 
cyanosis is prevented by the administration of oxygen. Oxygen administration, 
therefore, frequently produces a crisis-like <lrop in IcinjKTaturc, dccTcasc in 
the pulse-rate, and marked clinical improvement. Several case n^ports W€‘rf‘ 
recorded, and tlie benclit observed from the oxygen chainher was generally 
good and soiiictiinos dramatic. Stadie has show^n that cyanosis of the finger- 
nails and lips that can just be detec^ted corn»spoiuls to at>pro\inuitcly a 19 per 
cent oxygen desaturatioii. When cyanosis is definite the blood will he approxi- 
mately 15 per cent dcsalurated, and when it is marked the blood will he more 
than 20 per cent desaturated. The clinical recognition of slight degr<‘e.s of 
cyanosis is often aided by having the patient sit up in bed, as this exertion 
increases the oxygen utilization and, therefore, the venous desuluration. The 
determinations of the oxygen saturation of the arterial blood arc, as Boothby 
and Haines remark, impracticable as a routine, and fortunately are not 
necessary for the efilcient selection and treatment of patients who may need 
oxygen if Stadic's approximations are kept in mind. 

Novasural and Ammonium Chloride.— J. F. 11. Broadbent^ contributes* a 
note on the treatment of three cases of hepatic ascites by novasiirol and 
ammonium chloride. Novasurol is a double salt of sodium mereuriclilorphenyl 
oxyacetatc with dicthylbarbituric acid, and contains 33-9 per cent of mercury. 
It is soluble in water and can l>e given by intravenous or intramuscular injec- 
tions. It may be given in doses up to 2 c.c. intramuscularly at intervals of three 
to seven days. Its tolerance should first be tested by giving 0*5 c.c. intra- 
muscularly. The drug has already been described in previous issues of the 
Medical Annual : 1027, p. 856 ; 1028, p. 842. Ammonium chloride is given 
by the mouth in divided doses up to 150 gr. in the twenty-four hours. Broad- 
bent found that 1 c.c. of novasurol followed by 120 gr. of ammonium chloride 
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daily was efficacious in producing marked diuresis. Novasurol alone oi 
ummoniuin chloride alone does not answer so well. The treatment of ascites 
by repeated tappings or ordinary diuretics is admittedly unsatisfactory. The 
exj)latmtion of the remarkable results obtained by the administration of 
novasurol and ammonium chloride is not clear. 

Hexylresorcinol. - -V. Leonard and W. A. Fcirier® have investigated the 
action of hexylresorcinol as a general antiseptic. A solution containing 30 per 
cent of glycerin and 70 ])er cent of water, in which is dissolved 1 mgnn. of 
crystalline hexylresorcinol j)cr cuImc (‘cnlimetre, possesses a surface tension of 
37 dyrurs jkt centimetre (solution S.T. 37) and represents the optimum com- 
position of the solutions investigated, for the following reasons : (1) It is stable 
and non-toxic ; (2) All the major types of pathogenir; micro-organisms are 
destroyed in less than 15 seconds on contact with this solution ; (3) Its 
hnct cri(‘idal power is fully retained (15-seeond standard) in dilutions which are 
iif)solut(‘ly devoid of irritant action on the most delicate tissue surfaces ; (4) 
Its bactcri(;idal pow'er is fully retained (l.5-second standard) in all dilutions 
likely to he encountered in clinical application as we ll as those found in the 
prcs(*nce of organic matter ; (5) The licxylresorcinol is held in perfect solution 
in all dilutions ; (6) The surface tension of the solution is very low' ; (7) It is 
water-clear and odourless ; (H) It does not- attac^k any of the heavy metals. 
'J'he optifiuim dilutions of solution S.T. 37 for use in the disinfection of various 
tissue surfaces appears to be, w'ithin certain limits, a matter to be determined 
by the individual (‘ase. The solution may be used full strength on the skin, 
in fr(‘sh (*uts and abrasions, on granulating surfaces, and in abscess cavities 
and sinuses. It may also be employed full strength in topical applications in 
the ear, nose, and throat, mouth, etc. Instillution.s of solution S.T. 37, diluted 
with eilher one or two parts of w'ater depending on the case, may be employed 
in the urethra and bladdtu' and for renal pelvic lavage. Diluted with two 
A’olumes of W'ater, solution S.T. 37 may be instilled in the normal conjunctival 
sac. For irrigations t)f any tissue surface in which a considerable bulk of fluid 
is essential, and also as wet dressings on infected wounds and denuded surfaces, 
dilutions up to l-,5 may be employed. 

Intravenous Therapy. -J. H. Clark" states that acute cardiac dilatation is 
an ever-present danger in intravenous injection. Intravenous therapy is not 
the iimoeiious pnwediire it is generally considered to be. Even simple intra- 
venous inje<*tions of supposedly innocuous physiological sodium chloride solu- 
tion or dextrose in sidine solution may prove disastnjiis, if the cardiac condition 
of the patient is considered of secondary importance to the accepted intra- 
venous therapy of his general condition. The practice lias become so prevalent 
that intravenous injections of saline or dextrose solution are employed, almost 
as a routine measure, even in the presence of a failing myocardium, when the 
patient's general condition appears to be failing or he is in need of fluid which 
cannot l>e taken by mouth. The bad and possibly fatal effect of the extra 
load thrown rapidly on the heart is lost sight of in the attempt to give the 
])atieut the required fluid or aiitiketogenie substance. Four case histories are 
given to illu'^tratc the necessity of carefully choosing patients for the intra- 
venous adininistration of drugs, particularly when large amounts of fluid are 
to be given. If the injection is given slowly and a careful watch is kept of 
the pulse and cardiac condition, by iVequent blood-pressure determinations 
made during the injection, such fatalities should be preventable. 

W. I). M. Lloyd** writes on the dangers of intravenous Calcium therapy. 
Calcium lias been given intravenously in the treatment of lead poisonings 
infSontile tetany, tuberculosis, Bright’s disease, haemorrhage, heart disease, and 
in the pre-operative preparation of jaundiced patients. Cushny (1924) stated 
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that calcium injected directly into the blood-streuni acted much like digitalis 
in that it accelerated and strengthened the heait<bcat in small dbses, but in 
large doses it seemed to be poisonous, tendins! to bring the heart to a standstill. 

Lloyd as a result of his observations concludes tliat the intravenous use' of 
4 c.c. of a 10 per cent solution of calcium chlorid<‘ is dangerous. An clec’tro- 
cardiogram shows what he believed to be a sino-auritular hearl-hloek. 

Keferexoks.- — 'Hnt. Jour. 11127, ii, ‘.Ml: ^IUhI. iMa ; The 'rin'riinontio 

Admiiiisf rat ion of Oxygon”, Brit. Med. Jour. 1917, i, ISI ; “ 'I'lu* Adnijnirttriitiiai of 
Oxygon”, Ihid. 11M8, ii, 617; “ Symptoms, (Unisos, and I’lvvonlion v)f Anoxsvmia ”, 
Ih-id. 1010, li, (io ; *Jour. Amcr. Med. .issoe. 1028, hob., 272; ''iMoaf, 1028, i, 1220. 
^Surq. Gynecol, and Ohitt. 1927, Nov., 003; "Jour. Amer. .Med. 1027, duK', 21 ; 

Med. Jour. 1928, i, 062. 

PHARYNX, LARYNX, AND TONGUE, CARCINOMA OF : TREATMENT 
BY DEEP X RAYS AND RADIUM. .1. J. M. Wright, M.Ii., 

W. L. Watt,' in eonsidcring the use of deep X-ray therapy for malignant 
disease of the mouth and upper rcspiratiiry tract, emphasi/es the sjieeial dilli- 
culties and daugers associated with lre.atment in these regions. ()\er-dosagc 
is a great danger, owing to the insiiflicient covering of body Iluids and to the 
prcjscncc of large air cavities which prevent tlu‘ propcT diffusion of rays. 
Attempts are being made artiiicially to increase this dilTusion by the concentra- 
tion of glucose in the blood or the permeation of tlu‘ growth by metals in 
minute subdivision. The main advantages of deep X-ray therapy are the ease 
with which wide areas can be treated and the llcxibility t)f the method. Surgery 
is always advisable, when possible, as an adjunct. Diathermy can be followed 
within tliree days by radiation. In doubtful eases, partial radiation inmu^liately 
before operation is advisable, to be completed within ten days after operation. 
The radiation acts in pari by destroying or injuring the c<‘lls, but probably to 
a greater degree by tlic formation of antiboclies as the result of absorption of 
the destroyed cells. The same dosage is .‘idininistered in all malignant con- 
ditions, and, in after-trcalinent, fresh air and feeding up are most important. 

N. S. Finzi^ states Unit radium can be used cither as an e\tcrnal application 
in plaques or by the (‘tnbedding of radium or its emanation. The former 
method has the disadvantage’ of recpiiriiig a large amount of radium, and 
wherever possible the latter method is to be preferreil as giving, at any rate, 
as good results. At first large quantities of radium were buried in the centre of 
the tumour, but very mui-h improved results are now obtained by the burying 
of radium or its emanation in small doses around the growth. The use of radium 
needles buried in this way gives results which are jiossibly bett(T than any given 
by surgery. The use of small doses over a long period is rapidly gaining favour. 

Choice of Method. — Lymphosarcoma, if treated early, gives us giKid results 
with X rays as with radium. J!liidotlielioma, on the other hand, responds 
better to radium than to X rays. For cfiithelioinatu radium is to be preferred, 
and, speaking generally, the more rapid the progress of the growth the mon* 
readily does it respond. The site of the growth is of great importance, it hewing 
easy to apply radium needles to the tongue but dillieult or impossible in the 
epiglottis or hypopharynx. Secondary glands usually prove more resistant 
than the primary' growth. 

The dangers of radiation treatment are either immediate or remote. Oedema 
of the larynx may occur with either X rays or radium, and tracheotomy is 
usually advisable. Asepsis should be very thorough, as radium in large dosage, 
by its devitalizing effect on the tissues, tends to promote infeetion. As a remote 
complication, a board-like thickening of the skin, particularly after X-ray 
treatment, may occur. This area is then very liable to intractable infection 
and ulceration. 
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Relations of Radiation Tteatmerd to Surgery. — For laryngeal carcinoma, radium 
will probably soon replace surgery. For intrinsic growths and those at the 
back of the tongue or epiglottis, surgery is at present preferable. For carcinoma 
of the mouth, palate, and tonsils, diathermy, with subsequent radium applica- 
tions, or perhaps radium alone, are preferable. For growths of the upper jaw, 
the main mass should be destroyed with diathermy, and the resulting cavity 
treated with radium. Wlien there is a elioiee of method, the more embryonic 
the tyf)e of cell the more suitai>Ic is the ease for radium or X rays ; the more 
s{)ccialized the cell, the more suit aide f<»r surgery. 

Lymi)hosiircoma reacts extremely well to radium ; if a fragment is to lie 
removed for He(!ti(m, a preliminary radiation sliould be employed to prevent 


dissemination. (Hlier forms of sareoma vary, niixcd-celled growths being 
resistant, while spindlc-eelled usually respond well to radiation. The improve- 
ment in these eases may be mueli delayed. 

In ino])erable growths in favourable situ- 

V /y ations, radiation will give apparent cure in 

\ ^ Mjjj f ^ alwjiit 1.5 per (‘enl. Where ojierable cases 
are trcatc*d, Hegaud, in epithelioma of the 
tongue, has published far better results 
ffoin radium than can be obtained by sur- 
\ R ^*^*^^* rcinoval. S. Cade® 

states that in regard to 
^ malignant disease of the 

Y\ mouth and pharynx, 

\\ lesions of the roof and 

^ f vk ^*^*^*^ mouth re- 

sjiond better to radiation 
« / A ^ those on the floor. 

f\ In the tongue, the most 

jf-’if/. 71.— Mutliod of iuLroduction \ ! \ ic 

of mdiuiii needles'. The silk HJture \ 1 \ faNOUrablt Situation 18 

ii^ iim!ad<Mi tinoui?h the iwlium W \ the anterolateral aspect, 

needle; the iieetlJo ip iiiinxluced \ ff ' 4.k« 

into healthy tipsuo annind the least favourable in- 
growth. The .silk is then threaded ■ volvillg the floor of the 

threuffh an ordionry needle and nntiillrvma 

stitched so as to Leep the radium in position. {liv-drawn from IiiOUXIl. int pa])llloma- 
tfie 'JVucffdinffft of the Jlayal Soaeti/ or Medicine'.) tous variety, surgically 

the must malignant, re- 
sponds well to radium. Cases with mdeina of the surrounding tissues do not 


respond well. 

Technique. — ^'Ihe mouth must Ik* very elcsn, and usually edentulous. The 
primary lesion should be treated first and the glands later. Needles of 
0 (5 mgrm., screened with 0*5 mm. of platinum, are inserted into the healthy 
tissue around the grow'th (Fig. 71). l^ad should be used to screen the jaw, to 
prevent necrosis. The glands should be radiated about four weeks later wHli 
a radium collar, the radium lieiiig at a distance of 1 ^ to S cm. from the skin. 
Plate XXXVII sliows the disappearance of a nodular epithelioma of the 
palate after radium treatment. 

« Cr. A. Robinson^ claims good results from radium with fibroma of the naaOP' , 
pharynx. A 0’5-mgrm. tube is first applied to the pedicle of the growth for 
six hours to decrease the blood-supply. After two or three weeks» radon se^ 
are inserted into the tumour. Of eight cases treated with radium, two wim 
successfully operated on after two radium applications, five are 
cured with radium alone, and one is still under treatment. 


, HlCFaiiENoss., — 'Proe, Rof/. Sor. Med. 1928, Fob., 649; Ubid. 662; Hbid. ; *Jour. 
Amer. Med. Aaaor. 1927, ii, 761. 
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PHOTOTHERAPY. Albert Eidinm, B.S. 

The study of the biological action of light has proved that all living tissues 
are directly or indirectly dependent upon the ultra-violet dlergy of the sun 
for normal growth and development. Our knowledge of the value of these 
rays has led to the progressive development of iictinotherapy, which has now 
attained as great importance in modern medicine as X-ray anil radium Ihempy. 
Although the study of the physitilogy of plants has proved that the process 
of photosynthesis utilizes 1 jier cent of the solar radiation in the mamifactuiv 
of food which is essential to the life activities of the })lunt, it is only in recent 
years that physiologists have realized the signilicancc of light in relation to 
the normal and pathological processes of the body. Altliough the pioneer 
work of Finsen and the successful results of Rollier, (hiiivain, and Pugh have 
established tlie value of actinotherapy, the importance of light therapy was 
only finally established when it was proved by X-ray photograplis and oheniical 
analysis of the blood that a nutritional disturbanc'c - rickets— was caused hy 
a lack of ultra-violet rays, and could be cured by the use of these rays. 

In 1919, Huldscliinsky successfully rim'd rickets with irradiation I'roin 
mercury vapour lamps. His results were fully confirmed by Hess and other 
workers. Recently Henderson and Hume claimed that ultra-violet irradiation 
of air protected rats against rickets>— this led to further study of the effects 
of ultra-violet irradiation. Webster could not confirm the experiments of 
Henderson and Hume, but all ex|)erimcnts showed that direct irradiation of 
animals protecied against rickets. Steinbock showed that foodstuffs were 
made antirachitic by exposure to ultra-violet rays. Independent experiments 
by Goldblatt and by Steinbock showed that the irradiation of liver atid muscle 
gave these tissues antirachitic properties. The antirachitic factor was in this 
way traced to the activity of the fats and sterols. Further research which 
was made independently in America by Hess, Wcinstock, and Hilman, and hy 
Steinbock and by Block, and in this country hy Rosenheim, showed that the 
antirachitic agent was apparently u sterol — namely, cholesterol. Rosenheim 
and Webster, working at the National Institute for Medical Resean'h, 
Hampstead, have finally proved that vitamin D — which is necessary for bone- 
building and preventing ric^kets in children — is formed by the action of ultra- 
violet rays on ergosterol. This chemical substance, which is present in cixl- 
liver oil and also in the superficial layers of the skin, is exceedingly potent. 
A daily dose of ragrm. of ergosterol irradiated wilh ultra-violet rays 

protects young experimental rats against rickets, when fed upon a diet deficient 
in vitamin D. The ultra-violet rays which have the power to activate ergo- 
sterol are limited to the region of 3200 to 2500 A.U., ai»d excessive radiation 
destroys the antiracihitic properties. For young children a daily dose of 
1 mgrni. has been said to prevent and cure rickets as successfully as the older 
methods of the irradiation of the skin. This great s<*icntilic discovery indicates 
how sunlight and ultra-violet rays control vital metabolic proexssses. 

The beneficial clinical results which have been obtained by the exposure* 
of the skill to the sun’s rays and to open air has led to exhaustive research on 
the effects of radiation and to actinotherapy. The use of such phrases as 
‘sun-ray treatment’ and ‘artificial sunlight’ creates an erroneous pripular 
belief that all artificial sources of light are identical with the sun’s ra3r6 and 
skyshine. Sol^r radiation received on the earth’s surfa(*e consists of a con- 
tinuous number of rays from 2*5 fifjt to 0-29 fifi. The spectral energy curve 
shows maximum intensity at 0*47 ft/i, and decreases to zero in the limits of 
the infra-red and ultra-violet rays transmitted, and at the Prauenhofer lines, 
where the earth’s s^tmosphere exercises selective absorption. The intensity 
of the components of solar radiation varies considerably with altitude and 
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also at a given plane — the composition of light varies from minute to minute. 
The gases, dust, and water vapour which are present in the lower layers of 
the atmosphere absorb and refract the short ultra-violet rays. Artificial sources 
of light differ from the sun’s rays. The spectrographic and photo-electrical 
methods of examination show that each source of light emits a characteristic 
band sf)ectnim of constant intensity. Although many of the rays transmitted 
are similar in character to sunlight, they differ in intensity. The therapeutic 
value of many artificial sources of light is due to ultra-violet rays of 3000 
2500 A.U., which are entirely absent in solar radiation. Although irradiation 
may result in similar biological reaction, Professor Hill maintains that the 
high intensity of the sun's rays between 3300 and 2990 A.U. gives a slow 
biological action compared to the rapid effects of the short rays between 2970 
and 2500 A.U. emitted by artificial sources of light. Rosenheim and Webster 
have shown that the activ.ation of crgosterol to vitamin D needed exposure 
for one month to the sun during the early spring months, compared to one 
hour’s exposure to a mercury vapour lamp. In many early experiments the 
effe<!t of licfit rays has not been sulTiciently controlled. 

The biological action of light is primarily due to photochemical reaction. 
Waves of light are absorbed by living cells and produce photo-biochemical 
reactions which influence the whole organism. All living cells are sensitive 
to ultra-violet rays from 3100 to 2500 A.U. ; furthermore, the living cells can 
be made* sensitive to infra-red, visible, and long ultra-violet rays by the addition 
of certain dyes and chemical substances called ‘light sensitisors’. When a 
normal tissue, such as the skin, is exposed to a source of light emitting 
numerous waves of light, eaeli group of waves penetrates througli the depths 
of the tissue to varying degrees and has a different biological action. The 
near infra-red, visible red, yellow, green, and blue visible rays penetrate to 
the blood-vessels and heat the tissues. Excessive exposure to these rays, and 
failure to control the normal temperature balance, gives rise to heat stroke, 
light stroke, and those dangers which menace the adaptation of the white 
races to tropical climates. 'I’he long ultra-violet rays excite a greenish fluores- 
cciKie of the skin and arc selective in their behaviour to the light serisitisors. 
The ultra-violet rays from 3100 to 2500 A.U. penetrate to the su])erfieial layers 
of the living epidermal cells. They excite a green fluorescent light in the horny 
layers of the skin, and have a rapid lethal action on the living cells, producing 
a characteristic erytluima of the skin at the site of irradiation. Recently it 
has been shown tliat rays of 9 to 7 A.U., near the region of X rays, give 
biological reactions similar to ultrfi-violet rays. 

Our i)rescnt conception of the therapeutic value of light is mainly based 
upon the action of ultra-violet rays. All methods of phototherapy must 
de|)end upon the quantity and quality of these radiations prt'sent in any given 
source of light. The sun and blue sky.shine are sources of natural light, while 
many types of carbon arcs and mercury vafK)ur lamps have been manufactured 
for treatment of diseases by means of ‘artificial light’ or ultra-violet ‘sunray’ 
therapy. 

There are five ira^thods of measurement of the nature of the rays emitted 
by a source of light ; (1) Spectro-photographie ; (2) Photo-clectrie cell method ; 
(3) Thermo-electric ; (4) Chemical ; (5) Biological. The spectroscope gives a 
photographic record and an analysis of the waves of light emitted ^by a source 
of light. Photo-electric cells show a change in electrical charge with irradia- 
tion ; each type of cell contains a metal — cadmium, sodium, selenium, etc. — 
which is sensitive to a definite region of the spectrum ; the change in electrical 
charge can be measured by means of a gold-leaf electroscope or a sensitive 
galvanometer. The thermo-electric method detcniiines the iiilensily of radiation 
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by the effects of light on a blackened thermopile attached to a galvano- 
meter. Numerous chemical methods, such as the darkening of lithopone paint, 
the Levy- West pastille, the acetone, and the methylene-Jbliie gauge, have 
been employed. The lethal action of light on bacteria and protozoa, and 
the production of erythema of the skin, are the most practical methods. 

The nature of the reaction produced with ultra-violet irradiation of the skin 
depends upon (1) the sensitiveness of the skin. (2) the distance from the source 
of irradiation, (8) the intensity of rays from 2070 to 2500 A.U. emitted by the 
source of light, (4) the temperatuixs (5) the length of time of e\'|)osure. The 
reactions of the skin which follow skin irradiation are variable, but can Im* 
classified as: (1) Subininimal dose -without erythema : (2) Minimal erythema 
dose — producing erythema at the line of demarcation b(*tween the irradiated and 
the noil-irradiated areas ; (3) Maximal erythema dose - producing a delinite 
erythema over the whole area irradiated; (4) ItlistcTing or exudative ilose. 

Some days following irradiation, desquamation and pigmentation are evident 
with doses of light greater than the subininimal erythema dose. 1'he [>eriod 
of time for the development of these clinical changes vjiri(*s with the nature 
of the source of light and the sensitiveness of the skin. It has been suggest (mI 
that the erythema is due to the abiotic action of ultra-violet rays, and lha» 
the damaged superficial i‘pithelial cells activate *neero-hormones' whieli fmully 
produce typical reactions to light. Kxperiments with extracts of tissue, includ- 
ing skin extracts, do not confirm this theory. It has been shown that the 
damage of many of the tissues liberates a substance which has been isolated 
and recognized as histamine. But the reaction of the skin to light and the 
changes produced in the skin by histamine arc not identical. It is dillieult 
to explain the latent period preceding the production of erythema and the 
localized rt*action which is obtained with ultra-violet rays. The (‘ommon 
irritants and blistering agents produce wiilcspread reaction of the skin, irregular 
in nature, but which correspond to the distribution of Iht* posterior nerve-root 
area supply of the skin. 

Further experiments on irradiation have shown that the (‘rythema (d (he 
skin is only obtained wlien there is nonnal l•apillary circulation. In the region 
of scar tissue, in conditions of iscluemia or of obliteration of the ca|)illaries 
by artificial methods such as freezing or the use of adrenalin, irradiation of 
the skin modifies the reaction and the prodiwdioii of erythema. It is dillieult 
to explain the difference in the sensitiveness of the skin of tiu; child up to 
2 years of age. llollier's theory that the pigment of the skin, melanin, acts 
as a photodynamic substance cannot be maintained. The normal white* skin 
is sensitive to ultra- violet rays from 2970 to 2500 A.U., and this sensitiveiicsB 
is comparable to the effect of the visible rays on the photographic light-sensitive 
plate. There is, in all probability, some photo-bioehemieal effect produced 
which controls these reactions, which are typically characteristic of light 
erythema. 

The evidence described by Rosenheim and Wi'bster has proveci the aetiya- 
tioii of ergosterol by ultra-violet rays, and the product ol)tniii(;d is in all 
probability vitamin J), This may indicate the nature of the photochemical 
mechanism of irradiation. The action of ultra-violet rays on the fats and 
sterols in the superficial layers of the skin can explain the delinite protection 
against rickets which has been successfully obtained by <‘xposure of the human 
chUd’s skin to sunlight and artificial sources of radiation. It must be realized 
that up to the present time there is no evidence to correlate this action of rays 
on the sterols and the erythema reaction of light. Experiments on the effect 
of light on the skin extracts tested m vitro and in vivo have so far completely 

failtfkH fn pvirtannp nf fhp rimHiirtinn of RtlV nhotochemical siihstAiirpn. 
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Histological examination of the changes in the skin following irradiation 
indicates alteration in the epidermis and the capillary circulation. The partial 
destruction of epidermal cells in the stratum corneum has been described by 
Gassul and other observers. Intensive irradiation produces blistering and 
necrosis of the skin. The erythema dose of light demonstrates marked changes 
in the capillary circulation. One hour after irradiation of the skin there is 
evidence of marked dilatation of the capillaries, which are engorged with blood 
cells. Tills is followed later by the exudation of plasma and production of a 
fibrinous exudate in the interdermal tissue and extending to the subcutaneous 
tissue. The polymorjihonuclear cells aggregate in the capillaries and lie in 
proximity to the endothelial lining of the lumen ; the endothelial cells are 
swollen and enlarged. Diajiedcsis of the polymorphonuclear cells can be 
readily observed— -these cells wander into the interdermal layers of cells, and 
finally aggregate as a dense infiltration of w'hite cells amidst the whole struc- 
ture of the skin. These; observations conclusively prove that the erythema 
dose of light jinKlucics a marked local hypera*inia and excites a local white-cell 
infiltration of th<* epidermal tissues. The action of light appears to cause a 
profound effect upon the endothelial cells, and the transudation of fluids 
through the walls of the eajiillaries. The extensive exudation of plasma gives 
rise to the intradermal (edema of the tissues which is so characteristic in the 
irradiated skin. The effect of ultra-violet irradiation of the skin is similar 
(but to a much milder extent) to the histological changes seen in the skin of 
animals sensiti/ed with photodynamic; substances and exposed to visible rays. 
The changes in the capillaries and the blocking of the lumen with white cells 
have been described in detail by Campbell and Hill. The damage which is 
produ(;ed may be sufTiciently intense to cause death by intravascular thrombi 
and embolic infarction of blood-vessels in the vicinity of vital organs. The 
extensive necrosis of the skin and subsecpient gangrene which has been observed 
can be attributed to circulatory disturbances. This may cause death by 
secondary infection and septicamiia. 

The study of the effect of ultra-violet irradiation of the skin on the bacteri- 
cidal properties of shed defibrinated blood tested in vifro has proved that 
the minimal erythema dose of light increases tiic bactericidul power of the 
blood. The maximum effect is obtained by irradiation of about 20 to 30 sq. cm. 
of skin iK^r kilo, of body- weight. It has been showm that this bactericidal action 
originates locally at the site of irradiation and is carried by the blood-stream 
into the general circulation. So far it has not been possible to isolate a 
bactericidal substance from extracts of irradiated tissue — i.c., the skin — but 
the difliculty in the preparation of a suitable skin extract has impeded this 
research. The bactericidal response of the blood Ibllow'ing ultra-violet irradia- 
tion may be due to the action of light on the skin or the blood-capillaries — 
the endothelial cells or some other factor. The fact that increase in the 
bactericidal power of the blood follows ultra-violet irradiation of the peritoneum, 
the abdominal viscera, and the subcutaneous tissue may support the theory 
that the irradiated endothelial cells are responsible for this bactericidal action 
of light. But the penetration of ultra-violet rays is slight, and the greatest 
absorption occurs in the superficial skin cells. The primary effect may 
originate in the superficial layers of the skin where the rays are absorbed in 
the region of the young growing epidermal cells. The substance which is 
formed may have effect on the endothelial lining of the blood-c&pillaiies, and 
in this way produce the characteristic changes associated with erythema. 
Whether the effect of ultra-violet rays is due to direct action on living cell$ 
or whether it is due to irradiation of a chemical substance is a problem for 
future speculation. The * blister fluid’ obtained by massive irradiation has 
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no bactericidal properties, and its bactericidal power is identical with that of 
serum. The results of my cNiKTiments suggest that it is a phenomenon only 
produced in the living animal. 

The hypenemia of the skin which is produced by infra-red fays and luminous 
rays is due to the dilatation of the blood-vessels. Associated with ultra-violet 
rays a rapid and intensive erythema is observed following irradiation. A 
similar type of reaction has lK‘cn described by many observers who have 
irradiated the skin with ultra-violet rays and th<;n directly afterwards exposed 
the irradiated urea to infra-red rays. The effect of this reacaion is less painful 
and irritating than the normal response, and does not have such lasting effects. 
This is due to the screening effect of the blood in the dilated and engorged 
blood-capillaries, wluch restricts the action of the ultra-violet rays on the more 
superficial layers of the skin. Cooling the skin and the use of compression 
caases a deeper and more intense reaction owing to the greater d(‘pth of 
penetration of the skin-sensitive rays. 

The local effect of ultra-violet rays increases the immunity of the skin and 
promotes a local bactericidal response. This may explain the beneficial action 
of the local irradiation of lu])us lesions. The increiised leueoeytie inliltration 
of the skin, or the production of a direct photo- biordiemieal agent with irrailiu- 
tion, may develop a highly bactericidal and immune skin. Our knowledge of 
tissue immunity is limited ; but although there is evidence to support this 
theory that the irradiated skin has a greater local resistance to rnicTobitt and 
viricidal infections, excessive dosage with light, producing marked erythema, 
blistering, and necrosis of the skin, will create an exiTllent ciilUire medium 
for bacteria, and in this way aggravate and excite the spread of infection. 
The present confusion in the technique of treatment witli sources of irradiation 
is due to the failure to recognize the difference between the rcaidions due to 
ultra-violet rays and the mictions due to visible and heat rays. The former 
depend upon the action of rays on the surface layers of the skin and are photo- 
biochemical agents. The latter arc due to heating effecds, and are similar to 
the other methods of radiant heat therapy, t>rodueing (1) dilatation of blood- 
capillaries, (2) acceleration of blood-llow. (3) sweating. Kxeept under excep- 
tional circumstances, w'hen special photosensitive substances are present, there 
is no similarity in action ; but as the frcipicney of the rays of light increa.se8, 
the biological action of visible rays gradually merges into the phenomena 
associated with ultra-violet irradiation. 

The ])resent conception of the action of ultra-violet rays mi tlu‘ skin sujiports 
the theory of the production of (1) local photo-biochemical subslaiiccs which 
have bactericidal or vitamin properties, (2) local hypera'inia of the skin, (3) 
stimulation of a leucocytic infiltration of the epidermal tissues. The results of 
these experiments have suggested tliat the erythema dose of light produced 
by ultra-violet rays within the limits of 3100 2500 A.U. has beneficial thera- 
peutic action. The technique of ultra-violet therapy should be based ui>oii 
this principle. The results of this leehnhjue of general treatment have l>cen 
successful in the treatment of acute and subacute bacterial diseases. 

The Finsen Light Institute at Copenhagen has developed the use of the short- 
flame carbon arc. In their tcchni(|ue of treatment, carbon arcs utilizing 00 
to 70 amperes and 50 volts across the electrodes are employed as a source of 
light. The rays emitted by this source of light are mostly long ultra-violet 
rays and visible and heat rays. The whole surface of the body is ex[K>.sed to 
light for twenty minutes to two hours twice or three times a week. Although 
excellent clinical results have been obtained, the experimental evidence gained 
from the observations of the Immunity of the skin following irradiation, and the 
study of tiie hsemobactericidal response to light, suggest that overdosage and 
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exocRsive exposure have been utilized. This technique is useful for irradiation 
with lamps emitting ultra-violet rays longer than 2970 A.U., but the danger of 
over-exposure is prevalent if this technique is applied to lamps emitting rays 
shorter than 2970 A.TJ. 

The study of the effect whicli ultra-violet radiation of the skin lias on the 
bactericidal power of the blood has shown that a maximal increase in h.Tmo- 
baetericidal power is obtained (1) with a minimal erythema dose of light, 
(2) when a surfaec area of skin corresponding to oiie-sixtii of the surface area 
of the body is irradiated. 

I'he application of an erythema dose of rays renders the irradiated area 
.immune to further reaction for three i»r four days ; this is due, not to pigment, 
but to the protective action of the exudates in the inter-epidermal tissues. 
During the stages prior to dcscpiamation the skin is still immune to radiation, 
sin<?e the dead epidermal cells screen off the biological rays. During desquama- 
tion, the cxjioscd epidermal tissue ia hypersensitive to light and an irregular 
rcariJon results, <lctnonst rating immune and hyi)crsensitivc areas. From these 
observations it seems right that a period of ten to fourteen days should elapse 
between the exposures of any given areas of skin. In this way the skin is kept 
sensitive to rays, and over-exposure is avoided. Excessive exposure to radia- 
tions, with or without (uginentation, renders the skin immune to the erythema 
reaction of short, ullra -violet rays of 2970-2.500 A.U. These observations have 
led to a special IcThnique of treatment with lamps such as quartz mercury 
lamps and long- flame inctul-corcd arcs emitting shorter rays than 2970 A.U. 
This is called ‘short-ray' therapy. 

The principles of ‘sli(»rt-ray ’ therapy can be summarized as follows : 
(1) Exposure of an area of skin roughly equal to one-sixth of the surface area 
of the body ; (2) An interval of ten to fourteen days betw'oen irradiations of 
any given area of skin ; (.‘5) Irradiation conducted two to three times a week ; 
(4) The applic'ation of the minimal erythema dose. In the treatment of acute 
pyaunia the minimal erytliema dose applied by daily exposure of a smaller 
area of skin, e(pial to oiic-twclfth of the surface area of the body, has proved 
beneficial. 

Althougb ultra-violet radiation of the skin or general treatment may heal 
many types of ehronie intlariunatory lesions, the prudent use of local irradiation 
accelerates repair. As a gcrieral routine, local treatment should not be applied 
until the bctK'fleial effects witli general irradiation have been obtained. The 
local reaction produec<l is usually seven.', and faulty teehnique often aggravates 
the disease. For the Ireatment of lupus, the Finsen-Ucyu arc lamp, the water- 
cooled arc lamp, or the mercury vapour lamp may he used. The correct 
preparation of the skin before apf)lying local treatment and measures to remove 
all dead e])it helium and scales should be adopted. A full erythema dose or 
blistering dose sliould be a[)plied, and a full i)eriod of two to three weeks 
allowed to rla])sc before repeating treatment of any given lesion. In some 
cases the use of photodynamic sensitizers is helpful. The blue-uviol screen 
transmitting 4599-2800 A.U. is useful for local Treatment of the eye. The 
small w^ater-cooled mercury lamp or throat lamp is invaluable for treatment of 
the nasopharynx, palate, and larynx. The success of local irradiation depends 
upon the careful clinic^ul observations of the local and general reactions 
follow Ing t waitinent . 

The irradiation ri vilw of isolated tissues and tissue-eeA emulsion has 
failed to produce any bactericidal substance. Blood-eclls exposed to sources 
of ultra-violet rays undergo marked changes : hirmolysts occurs to a Varying 
degree^ inetha'moglobin is formed, the leucocytes are destroyed and shour 
changes in staining reactions, and the ceils ore swollen and granular. This 
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irradiated blood has no bactericidal properties, but if injected intravenously, 
a marked increase in the hscmobactericidal po^vcr results. Extensive irradia- 
tion (16 to 20 hours) produces complete hac^molysis of the blood, and is toxic 
when large doses are injected by the intravenous route. A'niinals get attacks 
of convulsions and die soon after injection, i>ost-mortem examination showing 
intravascular clotting of the blood in the large veins. The ri\sulis of exj)cri- 
inents which were carried out with intensive irradiation of the blood indicate 
the formation of a toxic substance w’hi<‘h is u ixiwcrful endothelial ]>oison. 
Intravenous injections of irradiated blood have been utili/.eJ as a means of 
increasing the lueinobactericidal power. 

The direct bactericidal action of ultra-violet rays iiidii^ates that the rays 
which are associated with skin erythema are pow'crful bactericidal agents. 
Bacteria and iiltcr-iiassing viruses can be readily killed when suKpended in 
saline ; in the presence of scrum the bactericidal action is greatly delayed. 
Tubercle bacilli suspended in saline are destroyed after exposure to the mercury 
vapour lamp ; the same culture of bacilli mixed with blotid senim ami exjiosed 
in a similar way are not destroyed even after prolonged irradiation, 'riiis fact 
confirms the statements that the local irradiation of the skin cannot. ))roduce 
direct bactericidal action ; the cure of micTobic superficial lesions - such as 
lupus — is obtained by the production of hypcncinia and a local bactericidal 
substance in the tissues irradiated. The irradiated skin is more resistant to 
bacterial infection — provided that excessive exposure is avoided. Thcrt^ is 
no evidence to sui)port the theory that bacteria and filter-passing viruses, when 
destroyed by ultra-violet rays, can immunize against furlher infeetion. The 
properties of irradiated bacteria to form suitable antigens apparently depends 
upon the degree of irradiation. 

The transmission of the Jensen rnt sarcoma is arrested by irradiation of the 
minced tumours with ultra-violet rays. The injection of irradiated minced 
tumours fails to develop a tumour in rats, and in some cases the animals treated 
with irradiated tumours fail to respond to further injecthm of extracts of normal 
rat sarcoma. Direct ultra-violet irradiation of the skin docs not develop any 
local immunity to the growth of Jensen nit sarcoma. 

It is to be reriieinbered that these short rays arc only emitted l»y artitlcial 
sources of light, and are absent in the sun's spectrum. The long ultra- 
violet rays from 42(M) to 3000 A.U. no doubt also have marked biological 

action, but so far experimental research has revealed v(‘ry little which is 
conclusive evidence. The .suii and scattered light from the blue sky is by 
far the richest source in this region of the spcetruiii — the high intensity of 
rays i>rcsent may give results which arc similar to shtirt ultra-violet rays 
emitted by artiheial sources. But some definite cxfx'rimental evidence is 
needed to elucidate further the biological action of the rays from 4200 to 
8000 A.U. 

The greater part of the cvideiux* provided f>y cxiKTimental research has Ijceii 
obtained by the use of arc lamps or mercury vapour lamps which emit short 

ultra-violet rays. The use of selected filters wiiieh cut off rays and iVduec* 

intensity in the region of wave-lengths shorter than 2800 A.T. gn*atly restricts 
and delays biological action. The behaviour of the radiations of the sun is 
very distinct owing to the high intensity of visible and long ultra-violet rays 
present. 1'he value of the thera(>eiitic action of light was leanit by clinical 
observations on the efToct of exposure to the sun and opcm air ; much of modem 
actinotherapy de|>ends upon the artiheial sources of light emitting short ultra- 
violet rays which are distinct and separate from the sun's spectrum. The sun^s 
rays have therapeutic value, but it must be realized that artificial sources of 
light are not identical with nature's light spectrum. The increasing popularity 
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of irradiation of the skin has led to the widespread use *of lamps. Only the 
rays which correspond to sunlight — i.e., 7620 to 2970 A.U. — should be utilized 
for these purposes. This (Min be obtained by the use of vitreosil or other 
selected screens. The principles of correct technique and careful supervision 
of dosage are most important. 

PITUITARY, THE. H’. Langdan liroivn, >/./>., F.ltC.P, 

It now seems eiearly cstublished by the researches of Kamm and others'^ 
tlmt the posterior lobe of the f)ituitary gland contains two separate active 
principles: (1) (Jjryiocin (ulpha-hypopliamiiie), which stimulates contraction 
of uterine muscie ; (2) Faso-presftin (beta-hypo|)haminc), w'hich raises blood- 
pressure. Their isolation in the form of wiiite, stable, water-soluble powders 
has Ikjcii accomi»lished by the em]>loyment of salting-out methods and repeated 
fraidiunal precipitation. They are both basic substances, presumably amines, 
witli a muleeuliir weight of about (iOO, and therefore much simpler than pro- 
teins, though more complex than ordinary amino-acids. It cun be shown 
that the eh(ini(‘ul processes involved do not alter the oiiginal active principle 
or principles, since they can be recombined to form a pituitary extract identical 
with the original from which they were prepared. As they are much more 
potent than the Inlernational Standard powdered |)rcparatioii they should be 
used with caution ; each e.e. contains 10 units, and no ill effects have been 
noted after injecting 025 e.e. With 0-5 c.c., however, abdominal cramps, 
nausea, vomiting, and diarrluea w^re observed in one patient iivc minutes 
after inJe(*tion. It may prove that one or other of these active principles is 
more useful in asthma tliun i)ituitrin has been; it is certain (S. L. Gargle, 
1). K. (liliigari, and 11. L. Hlumgart^) that vuso-pressin is the effective principle 
in the control of diabetes insi])idus, oxytocin having but a slight effect on this 
condition. Intranasal administration of vuso-pressin proved more cHicacious 
than the subcutaneous method. {See also Lauouu.) 

W. M. Yuter^ tinds that acromegaly is complicated by diabetes, or at least 
glycosuria, in 10 to 12 per cent of cases, though this happens much less com- 
monly in other diseases of the pituitary. C. F. Ulrich* finds that, owing to 
the antagonism bctw'een pituitrin and insulin, the glycosuria of acromegaly 
responds much less to insulin than does that of pancreatic diabetes. 

E. F. Adolph and (J. h’.ricson'' conclude that pituitary extract renders the 
kidneys insc'nsitive to an excess of wrater in the blood plasma. This is some- 
what similar to the conclusion expressed by the reviewer a few years ago, 
namely, that the effect of pituitriii is a direct (»ne on the tlireshold of the kidney. 

C, \V. Hellerhy* adds to the list of interesting reactions between the pituitary 
and the ovary the observation that the anterior lobe of the pituitary secretch 
two distinct substances affecting the ovary, one (destroyed by alkalis) which 
produces cestnis in immature animals, the other (stable to alkalis) which 
inhd>its the normal cycle of mature animals. 

PHuHrin in Labour. —.1. 1. Ilofbauer and .1. K. Hoerner^ advise the nasal 
route for the administration of pituitrin in lalH>ur, for during pregnancy the 
nasal mueous membrane is highly vascular and absorbs it easily. 'I’hcy give 
20 min. on a cotton-wool plug, followed an hour later by a second sinuTar dose 
in the other nostril, the first plug being wdthdraw'n. W. A. Scott® advocates 
Watson’s method of giving pituitrin for the induction of labour after castor 
oil and quinine, but in smaller doses. 

Hefkiigxces. — 'Jour. -4tnfr, Chem, Soc. 1928, Feb. ; ^New England Jour. Med. 1928, 
March 16, 109 ; ^Arch. of Iniemal Med. 1928, Juno, 883 : *lbid. 875 ; Mmer. Jout, 
Phyaiol. 1927, Jan., 377 ; •Z^nre/, 1928, i, 1106 ; Mmcr. Jour. Obat. and Oyneeol, 1927, 
Aug.; 137 ; 1920. Get., 671. 
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PITYRIASIS. (See Dermatitis Sbrorrhobii a ; Eczema ; Skin% STiiKPro- 
coccAL Infections of.) 

PLAGUE. Sir Leonard Roaers, MJK. h\R,(\P., F,R.S, 

Further details of his work on the relative enieieney Xrnnpsiflla cheopis 
and A’, astia in the trunsniission of plague has been recorded by A. N. (JoylcA 
which shows that in 52 experiments with each the former ^a\'e posit i^'e results 
in 25 and the latter in only 9 instances, thus c‘oii(irinin^ Hirst's ctinteiition. 
Mort‘over, at a temperature of 98"* F. transmission by A', aslia is cheeked by 
a saturation deficiency of 0-3 of an inch, but that by X. rheopis is only stopped 
by one of 0-0, while A’, vheopis female fleas live lon#rfr apart from their host 
than A^ aitiia^ so the former is in every way a better carrier. It is tlierefon* 
(;oneliided that flca-spccies is an im{Mjrtant factor influencing plague prevalence, 
and that the presence of A’, astia only over larjre tracts of country may tiossibly 
account for its immunity to plague. P. ,T. Thirraud® records a note on Ileus 
collected in Assam, which is remarkably free from plague ; in the plains, 1.12 
of 153 were A'', cheopis and only 1 A’. o.s7/a, and the average mmiber per rat 
was 9. C>. C. Jolly^ describes and flgiims a simple rat-tru]> niatlc of bamboo 

and string by the. natives of the lliirma Shan Stat^‘s. Marcel Hcgcr* writes on 
unresolved plague problems, and he asks whether plague is solely a disease of 
rats and secondarily of man, if it is always maintained in any country as an 
epizootic, and if the plague bacillus may not sometimes be of little virulence. 
He thinks further research is re<|iiired on these points. 

Treatment with Antiplague Serum intravenously is discussed by A. S, 
Dawson,^ who advocates 20 to 00 c.c, siibeiitanef)iiKly after a preliminary intra- 
venous injection of 30 to M) c.c., and he states that 10 of .50 moriburwl patients 
recovered. Adrenalin with Digitalis is ahvays indicated as a cardiac tonic. 

Rcri5RFNf!v:s. -*//!(/. Jour. Med. Itesenreh^ |1»27, Oct., 8:t7 ; '^Ihid. OcL, 511#; ^Irid. 
Med. (Ut:.. Ii)28, June, 503 ; ^.Marscitte-med. Jl»27, Doc. 7»'4 ; 'dud, Med. (Jnz. 1927, 
D(*c., 091. 

PLASTIC SURGERY. Sir \V. /. dr C. Whrdrr, F.R.C.S.L 

Plastic Operations upon thr Seek, Chin, and Lin. - L. hVccmaid describes 
how in suitable eases a comi)aratively satisfactory chin, lip, and neck may 
be obtained by a single llaj) from the chest. The raw surface resulting from 



Fiq». 72-74. — Showing: the use of vizor flaps from the olioiit in plastic operation? upon tho 
neck, chin, and lip. {Jte-drawn from ‘ Annals of Hurgery '.) 

the lifting of the flap can generally be covered by extensively undermining the 
adjacent skin, downward on the chest, outward toward the shoulders and 
axillfe, and upward around the sides of the neck. Stay-sutures passing through 



PLASTIC SURGERY 


858 


BIEDICAXi ANNUAL 


lar^e buttons or lead plates are of service. The plan of the operation is shown 



Mell in FiSft. 72-74. 

Sfein Traction in Gaping IfoMnds.— 
£. D. Highsmith> states that continu- 
ous traction gives admirable results. 
The loose epithelial cells and oil from 
the skin on each side of the wound are 
removed by rubbing with a sponge 
saturated with ether. The ordinary 
dress-hook- fasteners are sewed on pled- 
gets of gau/e, J in. wide by 1 in, long. 
These strips are thoroughly saturated 
on the under side with Carpenticr’s 
court plaster, and arc placed near the 
skin margin on each side of the wound 
in such a manner that small rubber 
bands can be fastened in the hooks in 
order to produce continuous traction 
and gradually dniw the skin margin 
together. To avoid irritation of the 
skin, these pledgets of gauze should 
not remain in the same position longer 
than 48 hours. When they arc removed 
they should be re-apphed in a different 
location. (See also Mkoical Annual, 
1928, pp. 434, 435.) 


i'll/. 7C. — Tlir hrapulii ih Kluniy to ilie 
ftpiiiOH of the (Mil n'rvicfll nnd Uni dor-al 
vertebno by two fc'trips of fiiscin. 


Dropped Shoulder , — Professor A. K. 
Henry,®* of Cairo, describes a method of 
slinging a scapula. The case described 


was a youth of seventeen who had 
been operated on eighteen months previously for enlarged glands in the left 



F^, 76.— The iasf'ial Flii);? in passed through n tiolo hi ttio st'apulA and round the base oT 
lU«i t^tinouB process. Its ends are mtertwined and sutured, and it is stitched to the Inter^nons 
llgamenta*. iFigt. 7ft by kind fermUHon 0/ the * BrHuh Jtmrnai of Sttryery \) 
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side of the neck. The point of the left shoulder was depressed and the medial 
angle of the scapula projected prominently at the left side of the peck. The 
trape/ius muscle was wasted ; the sternomastoid m'jis paretic. There was 
slight winging of the left scapula. The patient was unahfe (1) to raise his 
left arm above the horizontal position, (2) to touch the right cheek with 
his left hand, or («1) to put his left hand freely behind his back. There was 
blunting of sensations of touch and pain over the distribution of the great 
auricular and the transverse cutaneous cer\ical nerves. Tlie operative prt)- 
cedure is showm in fVgs. 73, 7(5. The final result was all that enulci be df'sired. 
The reviewer saw ths ease in Cairo in De enilier, 1!I2S. Tlic funetioiud icsnit 
was perfect. The two strips of fascia had become thicker and slrongor, and 
could be felt as firm cords guiding and eontrulliiig the s apu!nr cvciirsioiis. 

Refrrrnces.-— M nn. of f\urq. 1928, March, 3(54 ; ^Surg. (hjnn'oL ami Obni. 1027, 
Dec., 823 ; Jour. Surg. 1927, July, 96, 

PNEUMOCOCCAL PERITONITIS. (See Peritonttis.) 

PNEUMONIA.— also Pharmacologv and (Jeneral THi:nAi*KrTi('s— 
Oxygen.) IV . II . M . l )., 

Bacterjoi.ogy.— Much difference of opinion exists as to the value of typing 
the pncumocoeei in pneumonia. It. L. Cecil, II. S. Haldwin. and N. P. Larsen,* 
in a study of 2000 cases, maintain that the time has come when every ease 
of lobar pneumonia should be typed ; whereas F. U. Ferguson and IL Lovell* 
find no relation between the clinieul picture, the inode of onset, tlie course, the 
severity, the mode of termination, and the causative type, and C. IL Whittle* 
states that the classification of pneumococci into types has been of no value 
for determining the pathogen ielty of a strain. Tlic idea that the three specific 
types — I, ir, and III — might represent the virulent, dlsease-produeiiig strains, 
and Type IV the uvirulent, has not been borne out as the results of his 
experiments. Cecil, Haldwin, and Larsen* liave made a clinieul and bacterio- 
logical study of 2()(H) lyiied eases of lobar jineuinoiiia seen in the Bellevue 
Hospital, New’ York. All ifases of clinical pneumonia which showed frank 
signs of consolidation were itieluded. Practically all were lohar in type. Of 
the 2000, 83-1 per cent were in men and l(5 f> per cent in women. C)ne-half 
the cases occurred between 20 and 40 years of age. Of all the eases, 03‘05 
per cent show'cd some type of pneumococcus, and 3-8 per eiml were apparently 
due to Streptococcus hamwlyticus, but it is probable that several of the latter 
were originally pneumococcus infections and the streptocoeeus was a secondary 
invader ; eight cases were due to Fricdl i rider's liaeillus, and in one the nfluenza 
bacillus alone w’as found ; but in 330 the influenza hueillus was found in 
association with the pneumococcus, in 82 the Streptococcus hccmolyticus with 
the pneumococcus, and in 28 all three organisms. In a few there was more 
than one type of pneumococcus. The presence of the inthicnzu bacillus had 
apparently little effect upon the mortality- rate or incidence of complications. 
The incidence of the various tyjais of pneumococcus was us follows : Typ<f I 
38*6 per cent, Type II 191 per cent, Ty|K; III 13-3 per cent, and Type IV 
88- 1 per cent. The incidence of the types varied from year to year. Thus 
Type I was 45-2 per cent during the season 1920-21, and only 21 per cent for 
1022-8. During epidemics of influenza there was always an increase of 
Type IV. Young people appeared to be especially susceptible to Type I, 
while the elderly were susceptible to Type III. Type I was more common in 
men, whilst Type III was almost twice as common in women. They divided 
their cases into two large groups — primary pneumonia, and pneumonia second- 
ary to some infection of the upper respiratory tract. The latter comprised 
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46*7 per cent, but this fij^re is certainly too low, as a complete history 
could not always be obtained. As would be expected. Type 1 predominated 
in the primary cases, and Type IV in the secondary. In patients sutTering 
from some chronic constitutional disease there was a strikingly high incidence 
of Ty(>e III, this being three times as common as Type I. It has usually been 
found that the right lower lobe was more frequently involved than any other, 
but in these 2000 cases the left lower lobe was more often involved than 
any other in infections of a single lobe (50.5), the right lower lobe coming next 
(440). The right side, however, was involved more frequently than the left 
(1119 to 974 cases). By far the commonest of the two lobe infections was tlie 
.combination of the right and loft lower lobes (308). Blood cultures wore taken 
in 829 eases, with 89 positive results, the incidence being higher wdih Types 
II and in than with 1 and IV. No striking feature in the course of the 
disease could be shown to be characteristic of the various types. The average 
duration of the disease was 8*8 days, and in 49*6 per cent the termination was 
by crisis. The mortality according to type was : Type I 20-7 per cent, Type II 

42 0 per cent. Type III 41*6 per cent, Type IV 29*2 per cent ; average 30-8 

per cent. The lower mortality of Type I cases may be due in large measure 
to the fact that it is the predominant t.vpc in young people. Age was the 
chief factor in the mortality, the rates being : Under 20 years 11*1 per cent, 
20 to 30 years 15*5 per cent, 30 to 40 years 24*2 per cent, 40 to 50 years 34-8 
per cent. 50 to 00 years 42-7 |»er cent, over GO years 52-7 per cent. In 
patients under 40 Type III infection was eomf>aratively mild, but after 40 
the death-rate for Type HI became high, but no higher than that for 
Type II. Serious complications oeeurred in 9-1 ])cr cent, the percentage 
according to type being: Type I 12*1 per cent, Tyfie II 70 per cent, 

Type 111 0-3 per cent, and Type IV 8-5 per rent. There were 99 cases of 

empyema. Of empyemas developing before the 7th day 90 per cent died, 
betw<eti the 7Mi and Mth days 51*8 per cent, and on or after the 14th day 
22*9 per cent. 

F. II. Ferguson and 11. Lovell* have investigated the cases of lobar pneu- 
monia in Manchester, 1925-1927. There were 193 cases of essentially jirimary 
pneumonia, lobar in type, and in all the piieumocoeeus was isolated from the 
sputum. In 70 per cent there was a definite liistory of a preliininary malaise 
and then a sudden onset of more severe symptoms. In 00 jkt cent there was 
a rigor at the onset. Headache and vomiting occurred in the younger members 
at the onset. Sputum w'as rusty in about half the cases. Of tlie 193 cases, 
85 died (181 jier cent) and 44 had complications (22-8 per cent). The types 
of pneumococcus found were: Type 1 43* 1 per cent, TyP® 4*8 per cent, 
Type 111 0, Type IV 52 0 per cent. The outstanding points are the absence of 
Type HI and the paucity of Type II. In no previous investigation has Type HI 
been absent. The nioitality and complications for the types were ; Type I 
mortality 20 |)er cent, complications 22 |)cr cenl ; Type II mortality 20 per cent, 
complications 40 per cent ; Type IV mortality 24*6 per cent, complications 
19-7 per cent. These figures do not w’arraiit the conclusion as to any particular 
type having a higher death- or complication-rate, which contrasts with the 
conclusions of American investigators that Types II and III have a death-rate 
almost twice us high as that of Types I and IV. Age appears to be the 
most important factor : 76 per cent of the cases occurred between the ages of 
20 and 49. The death-rate for patients under 20 was 3-1 per cent, whereas 
that for patients over 50 w^as 83*8 per cent. In a series of 101 cases examined 
in relation to the presence of a pure culture of pneumococcus or a mixed 
culture, 46 were pure and 55 mixed ; tlie percentage of deaths in the pure 
was 82*6 per cent and in the mixed 20 per cent. There was no apparent 
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relation between the presence of any particular type and of a mixed cultiupe. 
They conclude that it would be more practicable and useful to classify pneu- 
monias on a bacteriological than on a clinical or morbid anatomical basis. 

R. L. Haden* points out that the low' chloride excretion in pneiinionin, wliich 
is due to a low level in the blood, is associated with accelerated protein cata- 
bolism, with liigh non-protein nitrogen in the blood, and that tluTc is often 
an alkalosis. A similar combination is seen in experimental intestinal obstruc- 
tion, in X-ray intoxication, in cutaneous burns, and in scrum diseas*‘. The 
common factor appears to be a protein intoxication of unknown origin, lie 
records satisfactory results by tlie administration of Sodium Chloride, (‘it her 
by mouth, 1 or ‘2 grin, being given every hour until tJie sodium chloride in the 
urine W'as normal, or in extreme cases intravenously as a 1 or 2 per cent solu- 
tion, preferably in 10 per cent glucose .solution. Marked im]>rov(‘mcn1 often 
followed in patients criti(’ally ill, and patients under treatment nMuained iii a 
satisfa(.’toiy condition in spite of severe infection. 

U. A. llickling^ linds tliat a monocffUms develops in the circulating blood 
in lobar pneumonia. At the beginning of the disease the monocytes are within 
normal limits, but in all cases they rise to a point d(‘linitely above th(‘ normal 
maximum, and the increase lasts for a few days, the peak occurring generally 
after the crisis. The rise usually occurred after the polyniorplionuelears had 
returned to normal, but in all cases it |)rcccd(‘d the rise of lymphocytes. He 
gives cvideiKJC that iJie monocytosis is closely assoeiat(‘d with resolution of the 
affected lung. 

J. R. Youmuns and U. H. Kampmeier* found that, of 60 patients with post- 
pneumonic eomi)lieations (unresolved pneumonia, fibrosis, pulmonary abscess, 
and bronehie(jtasis), syplnlis was proved to be pres(‘nt in 12 and was dmibiful 
in 0 others. They consider that failure of resolution may 1 m‘ du(' to the 
influence of syphilis and therefore may be prevcndable. Their eases are few-, 
and suggest tlie need for further investigation of this point. 

(’. M'Neil and W. A. Alexander’ have sludicxJ pneumonia in childhood^ and 
find that in six and a half years .‘558 eases were admitted out of a total of 2677 
children in one ward at the Edinburgh Sick Children’s Hospital. There were 
100 deaths, a rate of 17-9 per cent. Of 279 eases under two y(*urs tlic death- 
rate was 60 jier cent, but from two to twelve tlie rale was only 5-7 per cent. 
A. Macgirgor** made 100 consecutive post-mortems on these (;as(‘K, and found 
that from birth to two years there were 9 lobar pneumonias to 72 broiieho- 
pneumonias, and from two to twelve years 2 loliar pneumonias to 17 broncho- 
pneumonias. Clinhally, eases of lobar pneumonia oeeuiTcd tlirougb the whole 
period of childhood with fairly steady frequency, hut the cases of broncho- 
pneumonia were eoneentratc^d in the first two or three years, and it was this 
concentration of the one type with fairly large numbers of the other type that 
explained the extraordinary frequency of pneumonia in the lirst years. While 
the common pulmonary complications of lobar pneumonia were on the surface 
of the lung and were pleurisy and empyema, those of bronehopneumenia 
occurred within the lung and were chronic bronchitis (ori>eribroiich(tis), bronchi- 
ectasis, and fibroid lung. 

Treatment. — Successful results with Antipneumoeoecal Serum were formerly 
limited to Type 1 infections, and the serum had so low a concentration that 
effective dosage was difficult. Improved methods of manufacture have aimed 
at producing a refined concentrated polyvalent serum, and Felton ’i Polyvalent 
Serum appears to make a distinct advance. It is a solution of certain globulins 
of the serum of horses immunized by killed cultures of pneumococci. The 
globulins are precipitated by distilled water and redissolved in concentrated 
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form. It is claimed that the final solution can be made 10 to 20 times as strong 
as the original serum. The s^rum is standardised, the unit being the amount 
that will protect a mouse against a million fatal doses of pneumococcal culture* 
W. H. Park and G. Cooper* point out that the Hygienic Laboratory of New 
York re({uirc8 only a minimum amount of Type I antibody of 50 units per c.c., 
and that an antibody solution can be marked polyvalent when its content of 
Type II and Type III aniib dies is less than 1 unit per c.c. Even with 
Felton’s serum specimens varied — Type I between 300 and 2000 units per c.c,, 
Type II between 100 and 800 units, and Type III between 10 and 100 units. 
They urge that the units for each type should be stated on each specimen of 
serum. Toxic patients may require very large amounts of serum. They 
examined the content in toxic substances of the blood of various pneumonia 
patients, and found that with Type I as much as 50,000 units might be required, 
and with Type II with the most toxic cases as much as 500,000 units, which 
would require about 500 (‘.c. of serum. Their opinion on dosage is that every 
patient on admission should receive as nearly as possible 10,000 units of Type I 
and of Type 11 antibody. As long as the temperature remains high, or if 
scpticniinia is present, the inje<;tions should be continued every eight to twelve 
hours. When the case has been typed a monovalent scrum can be giyen. If 
the pneumonia is due to Type IV it is well to stop after the third injection, 
as the antibody for these strains is so feeble that it is a waslc of senim to 
continue. The same is also true for Type HI until a specific scrum for this is 
available. 

Park succeeded in immunizing a horse with Type II pneumococcus, and 
obtained a scnim of good potency. This was used by H. S. llaldwdn and O. R. 
Rhoades,^* who found that it was possible to sterilize the blood of patients 
with Type II pneumonia with septi<*a‘mia if the scrum were administered early, 
and that in cases without septieamiia the scnim might establish a balance of 
protective bodies in the blood and lessen the chance of subsenuent bacterijemin. 

M. R. Roscnbliitli'^ has made blood cultures on 500 patients with lobar 
pneumonia, and found positive results in 22-4 per cent. He concludes that in 
cases not treated with serum presenting bacteriicinia of such a degree that it 
can be demonstrated in I or 2 c.c. of blood, the prognosis is definitely bad, and 
that specific serum is especially indicated in such patients, whilst in those with 
negative cultures it is indicated to prevent bacteriaimia. The effect of serum 
on fatality is exerted largely on cases showing a bactcriicmia, whilst patients 
without bacteriicmia are benefited relatively little. Baldwin and Rhoades** 
have shown that the development of bacteriiemia occurs in the absence of 
sufficient ‘protective substance* in the blood, and that the aim of specific 
treatment is to prevent bactcriromia by developing a balance of protective 
substance. 

F. B. Cross^* has treated 120 cases w ith Numoquin-Base (Ethylhydrocupreine). 
Morgenroth and T^vy first published an account of the pneumococcocidal 
influence of ctliylhydrocupreine in 1911, but clinical trial showed that the 
therapeutic and toxic doses were too close together to make it of value in 
treatment. Mendel in 1910 used the insoluble base, giving it by mouth with 
milk to retard absorption. Cross advocates giving 4 gr. every five hours for 
fifteen doses. Five or six ounces of milk are given with each dose. Additional 
milk may be given freely, but beyond small amounts of water nothing else is 
permitted by mouth whilst the drug is administered. Cardiac stimulants and 
sedatives must be given hypodermically or by rectum, and laxatives are contra* 
indicated. His scries of cases show a slight advantage as regards mortality 
with tlie treated cases, but he was impressed with the lower temperatures, the 
increased comfort, and the lessened tendency to extension of the disease shown 
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by these patients. lie quotes F. Kraus, who, in reports from six hundred 
physicians throughout the United States dealing with 8008 cases tipated with 
numoquin-base, had a mortality of only 5 08 per cent. 

References. — ^Arch^ of Internal Med. ll»27. Sept., 253 ; Jour. Med. 102$, 

Oct., 73; ^Drit. Med. Jour. li>27. ii. 134; *Atner. Jour. Med. Sri. 1027, l>cc., 744 ; 
KArrh. of Internal Med. 1027, \ov.. 504; \4mcr. Jour. Med. Sci. 1027, lJ)or., 750; 
’’Edin. Med. Jour. 102H, Mav, 111 : Med. Jour. 1027, ii, 584 ; *Jonr. Au\rr. Med. 

Asme. 1028, i, 1340; “Mwrr. Jour. Med. Sri. 1027, 101; ‘^/owr. Anier. Med. 

Asaoe. 1028, i, 1351 ; ^^Ilyfjienic halumUory Uulletin, No. 141. 1024 : Jour, artd 

Record^ 1027, Sept. 7, 271. 

PNEUMONIA, RHEUMATIC, (See Lung, Rheimatic.) 

PNEUMONIA, SYPHILITIC. (See Lung. Sypiiims or.) 

POISONING. (See also Ausenical Poisoning.) lior J. Davies. M.D. 

Lead. — J. P. I^cakc.* in a contribution on lead hazards, referred lo the investi- 
gation made under the direction of a eomniittec appointed by the Surgeon- 
General of the U.S, Public; Health Service to determine the hazard from the 
use of lead in ethyl gasoline. Rrielly, the re.sults were that there was no e\idence 
of lead jM>isoning from such gasoline after exposures approximating two years. 
Studies are nevertheless being continued to determine whether longer exposure 
might not produce symptoms of plunilnsm. No such symi)toins have been 
found in the year that has elaf)scd sinc<; the report Avas made. 

The investigation developed several facts which are worthy of mention in 
connection with lead hazards in general. Perhaps tlie most striking of these 
facts w'as the discovery of a considerable proportion of lead in the dust of 
garages, even when ethyl gasoline had not been used. Tlie amounts of lead 
found in other industrial dusts w’cre about the same as were found in garages 
during the ethyl gasoline investig.ation, and indicate the w'jdesprcad diffiision 
of lead dusts. To detect very slight degrees of lead poisoning, as distinct 
from lead absorption, an instrument based on the Martin inus(;le test for clinieul 
use in poliomyelitis was devised. Hy its use, definite lead [>alsies which wxtc not 
apparent by the ordinary tests were (lctr‘clcd. \Vhcn tested on the machine, 
the flexors in the paralytic eases .showed ju.st as iniieli diirumilion of pow<T as 
the extensors, and the corresponding muscles of the left hand lo an equal degree 
to the right. Leake stated that stippling of the red blood-eells showed a 
remarkable parallelism with apparent lead absorption, and when <\arefijlly 
carried out was their most important single clinical cheek on this fthase of the 
studies in lead. It is probable that the presence of delinitely slif)pled cells in 
considerable number without other marked changes in the blood picture is the 
one eriterioii of this sort which means lead absorption with a certainty of the 
same order of magtkitude as applies to tlic Wassermann reaction in syphilis. 
A criterion of danger may be .set at more than 20 stippled cells per 100,000. 

W. S. Leathers and H. J. Morgan* have made a study of lead poisoning in an 
enamelling plant A careful phy.sioal examination of 30 employees in an 
enamelling plant led to a definite diagnosis of plumbism in 15 cases (80 fier 
cent), and a diagnosis of probable lead poisoning in eleven cases (28 per cent). 
In 18 of the 30 men plumbism was not present but was potential. The chief 
cause; of poisoning was the breathing of lead-laden dust resulting from the 
spraying of pieces of iron stoves with enamel mixture. This was done in booths, 
spray-guns being used from which the mixture was discharged under 80 lb. of 
pressure. The following corrective measures were instituted: (1) Personal 
hygiene ; (2) Correction of unhygienic conditions in the plant ; (8) Adequate 
medical supervision. The importance of obtaining morbidity reports of occu- 
pational diseases is obviously a need wdlh the increased expansion of industry. 
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J. Uttal* reporte three cases of lead poiaoning fnm snuff. All three oases 
were chemically proved by the identiflcation of lead from the snuff. Two 
resulted in marked polyneuritis with bilateral wrist-drop and extensive muscular 
atrophy ; one gave rise to a marked secondary anaemia. Snuff may contain 
lead from two sources : (1) Snuff wrapped in tinfoil containing a large portion 
of lead in its composition may cause lead poisoning if the contents become 
moistened, by causing minute amounts of lead to pass into solution and become 
incor[)oratcd in the snuff. (2) Lead may l>e an actual adulterant of snuff 
tobacco. It is used in the process of the manufacture of snuff as a colouring 
agent in tiic form of lead chromate. In the eases reported, the snuff suspected 
and proved to contain lead was the most Inexpensive of the available brands. 
The continued sale of such snuff constitutes a menace to public health. 

Mushrooms.-- Poisoning a result of eating Amamla phalloides fungi is not 
uncommon in the Uiiitcid States, but is more common elsewhere. As a rule, 
attention has been focused uj)on the rather severe and striking gastro-intestinal 
symptoms, and the familiar picture of violent abdominal pain, nausea, vomiting, 
diarrluea, and cohl clammy sweating has been described by many authors. 
Concerning the cardiovascular system, however, the available literature reveals 
only the most obscure observations in regard to the heart and circulation in 
mushroom poisoning. A. S. HymaiP reports a case of Amanita phalloides 
]:H>isoning with cardiovascular symptoms which were studied by graphic and 
other methods. Klectrocardiogra(}hie examinatiem revealed changes usually 
ascribed to right bundle branch block. 

An invgularity in the fuilse was found to be due to right v<*ntriculur extra- 
systoles. Post-mortem findings in such cases show extensi\'e myocardial 
damage due apparently to a fatty degeneration of the muscde-cells. The long 
period required for repair (about nine months) suggests tlic extent of the 
cardiac mischief, 'fhe graphic evidence of extensive and widespread myo- 
cardial diseasi*, while usually of ominous prognosis, docs not always exclude 
complete recovery. An extensive bibliography is appended. 

Stovarsol. — W. L. Heiider''* WTites on stovarsol (spiroeid) poisoning, w’ith a 
report of six eases. Since its introduction in 1922 for the treatment of syphilis, 
it has also been given in ammbiusis, lanibliasis, malaria, and yaws, as well as 
in chronic inulnutrition for its general tonic effect. It has been most used in 
the treatment ol 8y|)hilis, especially in France and (iermaiiy, where much 
difference of opinion exi.sts on its value as compared with other arsenical 
preparations. I’he intestinal parasitic affections named appear to be definilely 
inllueneeil, and the effect on yaws is dramatic. It was first synthetized by 
Ehrlicii in 1909 and designated ‘preparation 594’. Chemically it is an organic 
arsenical preparation, aeetyloxyaminophenylarsenic acid, containing 27 per 
cent of arsenic. According to German authors it is identical with spiroeid 
manufactured by Hbehster Farbwerke. Bender submits the following con- 
clusion : Stovarsol (spiroeid) is a useful remedy in a number of infections, and 
its use may be expected to become more general. It produces undesirable 
symptoms with considerable frequency ; although a variety of manifestations 
have been reported, there are certain outstanding signs — sueli as fever, skin erup- 
tion, and adenitis — which appear quite constantly as a syndrome characteristic 
of stovarsol poisoning. Though reactions are usually mild, some exceptionally 
severe ones have been rejjorted, including exfoliative dermatitis, and one fatality. 
While individual idiosyncrasy is the most important cause of ill' effects from 
the drug, the (H)nsideration of lesser factors, such as selection of cases for its use 
and the dosage, is important. The acquaintance with and recognition of the 
early toxic symptoms are essential in prescribing stovarsol, since in most cases 
pitttnpt discontinuation is all that is necessary to avoid serious poisoning. 
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Benzol. — F. T, Hunter* reports four cases of ehroaic benzol poisoniug, two of 
which were fatal. Chronic poisoning may be produced by ingestion or sub- 
cutaneous injection of liquid benzol. Industrial f>oisoning, howcAcr, is prac- 
tically always produced by inhalation of the fumes. An apla'stic uiaeinia, with 
a marked and early leueopciiia and fall in blood-platelets^ results. Continued 
exposure to benzol fumes causes headaehes, vertigo, giistro-intcstinal disturb- 
ances, anorexia, loss of weight, progressive weakness and pallor, blmling frotn 
the mucous membranes, and purpura. The absenee of puli>ab1e spleen in the 
presence of purpura is noteworthy. A febrile course and a It^iu'opeiiia below 
1000 seem to point toward a fatal outcome. Treatment should consist of 
transfusions, and the prevention of intereiirrenl infection. Attention is called 
to the seriousness of the condition and to the increase in the miinber of c-nses 
within recent mouths. Examination of the blood will detect early eases bef(»re 
the stage of marrow aplasia is reached. Adecpiutc nu^dical supervi.-ion of 
factories using benzol is indicated. 

Brucella Abortus Infection. — U. 1^. Senseiueh and A. S. Giordano* report 
seven eases of lirucdta abortuft infection. Evidence pointing to jmssihle iiifee- 
tion in huniuns by this organism was first presented by \V. P. J^nrson and .1. P. 
Scdgcwick^ in 1913, and this possibility was emphasized by Alice ('. Evans,* 
who in 1918 defined the close relationship between li. abortus and H. meiilvnsis 
(Malta fever). The infection in each ease arose throiigli the consumption of 
unpastcurized milk from cows known to be affected with /I. abortus. The 
characteristic symptoms of the infection in man are anorexia, loss of weight 
and strength, headaelie and chills, fever and sweats of varying intensity 
throughout long periods of time, frequently with intermissions. The fever 
has a tendency to oxliibit undulations which may vary iri character and in 
length. Evidence of the effect of the disease on the nervous systt'iii is I'onstaiit, 
and arthritis is a common sym[)toin. The consideration of If. abortus infection 
in the dilTcrential diagnosis of all conditions exhibiting variable combinations 
of these symptoms will undoubtedly reveal more frequent oeeiirrenee of this 
disease. Isolation of the organism from the blood or a positive agglutination 
reaction makes the diagnusis delinite, although the disease may be present with 
negative manifestations. {Sev also .Malta Fevkii.) 

Kefukences. — ^Jour. Amer. Meji. Asituc. JU27. Oct., 1105; 'Ulud. 1 i07 ; 

Jan., 288 ; Johna Hop. Hoop. 1028, Jan., 8 ; ^Amcr. Jour. Med. tSri. 1027, IXh*., 

810; ^Boston Med. and Surg. Jour. 1027, Au^., 202 ; '^Jour. Amei. Med. /\Hnor.. 1028, 
,Tuiic, 1782; ''.fwer. Jour, Dia, Child. 1013, Nov., 320; '^Jour. of Inject. Jfi^. 1018, 
June, 680. 

POISONING BY * META FUEL ’ TABLETS (METACETALDEHYDE). 

lUtinnld Miller, J/./L, F.K.C.P. 

That children can be severely puisoned In’ chewing and sw'u11f>wing *Mctu 
Fuel’ tablets is not widely known, .and as these tablets arc extensively used 
as a substitute for methylated spirit, the jmblic slujiild be warned of their 
possible danger. Many doctors use ‘Meta’ lamps instead of spirit lamps owing 
to their eonvenienec. ‘Meta Fuel’ is stild as small while tablets or bricks sudi 
as may nut be without an attraction to small children. It should not be left 
within their rcacti. It consists of nietm*etaldch\de, an isomer of paraldehyde. 
When swallowed the tablet is slowly alisorbed. It may produce some abdo- 
minal pain and \'omiting. When absorbed it< acts as a severe ixiison to the 
nervous system, prodiieing coma and convulsions. Excretion oi <mrs through 
the kidneys, which may show irritation by the presence of albuminuria. The 
metacetaldehyde can be recognized in the urine. The first case publistied of 
‘Meta’ poisoning was recorded by V. Gautier and K. Colomb* in 1926. Two 
or three other eases were reported on the Continent during 1927. The first 
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English case vras tlmt published by W. H. Willoox and Ainsworth Mitchell* 
in 1927. The reviewer has recently recorded another instance.* 

The treatment of metacetaldchyde poisoning consists in washing out the 
stomach and giving a smart purge. The convulsions should be treated (or if 
possible prevented) by the use of bromide and chloral. None of the recorded 
cases has proved fatal, but the severity of the symptoms in some instances 
suggests that a fatality is not iiiitx>ssible. 

llEKEilENOES.- med. dt la Suisse rom. 192(i, 811 ; “Anali/st, Camh. 1327, 

lii, fi28 ; ^Areh. of Din. in ChildhoMj, 1928, iii, 292. 

.POLIOMYELITIS, ACUTE. 

Sir James Puri'es-Sieivart, K.C\M.G,t F,R,C,P. 

ErioKMioLoov. — l*oliomycliti.s is an acute spcciiic fever, which may occur 
either sporadically or epideinicnlly. In England, as in other countries, it is 
endemic, with a special fretpiency during the late summer and early autumn 
months. During the month of October, 1926, there was a sp>ecially acute 
epidemic in Kent, affecting a number of scliools in the neighbourhood of Broad- 
stairs, a seaside town hitherto conspicuous as a health resort. The disease 
sUiilcd practically siimillaneously in all the schools affected ; it did not spread 
to adjoining districts, and the whole outbreak c^iine to an end in a fortnight. 

As to the mode of transmission of the disease, the most widely accepted 
theory is that of direct infection through the upper rcsi)iraiory ])assages. This 
theory is based largely on the researches of I. Wieknuin,^ w’ho has shown that 
the virus, a lilter- passing affair, is j»resent in the upper respiratory passages not 
only in active cases but also in abortive ciises and in healthy contacts, and that 
cx])Crimetital poliomyelitis can be induced in monkeys within twenty-four to 
forty-eight hours by inoculation of the nasal mucosa with material derived 
from the upper respiratory passages cjf infected human subjects. Other methods 
of inf<‘ction have been suggested. The likelih(M)d of Hies, fleas, or other insects 
as carriers of the infection has been exc'Iuded by various carefully conducted 
tests. Drinking-water, milk, fruit, and various other articles of food have been 
accused in turn, but witli almost eonslanlly negative results. One epidemic, 
howHiver, in the town of i'ortland, New York State, in December, 1925, was 
investigated by W. L. Aycock* in conjunction with A. C. Knapp and E. S. 
Godfrey. The exj)losive outbreak of a group of eiglit eases suggested a common 
source of infection, and it w^as found that all of them had been supplied with 
milk from the same dairy. Further inquiry showed that there had been a 
recent case of poliomyelitis in a lad who milked the cow’s of that particular farm. 
They admit, however, that it is improbable that this is a common mode of 
spread for the disease. 

It is of interest that the incidence of epidemic j)oliomyelitis is generally 
greater in small communities and in rural districts than in large cities. It has 
been suggested that the concentration of population, even with greater person- 
to-person contact and widespread dissemination of the vims, results in a wide- 
spread immunization, (lossibly due to siibinfeetive doses of the virus. On the 
whole, then, we must accept direct contagion by ‘droplet infection ' from one 
person to another as the main, though not the only, mode of spread. 

A large amount of evideiK*e has now accumulated which show's that the virus 
is present in the nasal, buccal, or faucial secretions of individuals who may 
or may not develop the disease. In other words, carriers, who themselves 
are usually, though not invariably, immune, harbour the infection and transmit 
it to otliers. Such carriers may conceivably be more numerous than the' ' 
individuals who actually develop the disease. For example, C. KliUg, A* 
Patterson, and W. Wernstedt* demonstrated the existence of 18 healthy eanriers 
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amongst the non*infected members of six families in each of which only one 
individual suffered from the disease. Contagion, therefore, is not of a high 
order of virulence, and the disease, in comparison with other infe<*livc maladies, 
rarely runs riot. Indiscriminate spread in public institutions, schools, and 
hospitals does not occur, lled-to-bed infection in hospitals is a risk so slight 
as to be negligible. S|K)ntan(*ouH infection even of lieavily infected experi- 
mental monkeys has never been rc'conicd, \^hilst no ease of the disease has 
developed in those wliose duties required tliem to handle such laborator}^ 
monkeys. Both abortive eases and healthy carriers constitute a dciinitc luciiace 
to other individuals ; nevertheless infection never appears to occur regularly 
from one contact to another in an unbroken scries, dinical experience shows 
that the maximum period of infcctivity is during the incubation and pre-paralytic 
stages, and that, by the time actual paral>'tie ptienoinena ha\(‘ dcvekqiod, the 
virus is less easily communicable. J. ('oilier* goes so far as to niaintnin that 
the disease is spread exclusively by healthy carriers, and that (‘very (q)ideinic 
of poliomyelitis is preceded by a ‘carrier ephiemie* in the course of which suscep- 
tible contacts am infected, producing an outbreak of the disease. Jn this way 
it is suggested that we can account for the practically simultaneous mass-infec- 
tion of all the available susceptible subjects. K. M. U. Walsbc,^ however, 
shrewdly reminds us of the risks of depending too coiilid(MitIy on the heaUhy 
carrier mode of transmission, and directs attention to several carefully observed 
epidemics in scmi-isohitcd communities in which cases occurred not as a sudden 
W’ave but successively, from day to day, with a definite incubation jwriod between 
the onset of cases in the same household. If Walshc is right, we must continue 
to believe that VVickman’s theory of both c^ase-io-easc and of carrier infection 
is correct. The fact that no instances have been recorded of sf)r(‘Hd of the 
disease within hospital wards cannot logically lx* interpn'lcd as excluding (*asc* 
to-casc infection without also ruling out (jarrier infection. 

Another point of inlerest is indicated by \V. L. Ayc'oek and 1*. Kuton,* who 
made a conipanitive study of the incubation periods of measles, scarlet fever, 
and poliomyelitis, and found that in each of these discuses the incubation 
periods fall into two distinct groups, a short and a long. A short, incubation 
indicates simultaneous infection from a eominon source ; a long inciit)ation 
indicates true secondary civsc-to-case infection. On this ussuniption. although 
true secondary cases of poliomyelitis arc less common than in measles or scarlet 
fever, their occurrence seems to be well established. 

In view of the conflicting views as to its mode of spread, what is the duly (»f 
the physician in charge when an acute case of the disease makes its appearance ? 
To be on the safe side, we would suggest the following : He should insist on 
segregation of the j)atirnt, so as to j»revcnt ‘droplet’ infcclion, for not less than 
two and not more than three weeks from llie date of the febrile onset. Mean- 
while the nasopharyngeal and intestinal discharges should be assiduously 
disinfected ; the room, clothes, and fxrson of the patient should be distiifected, 
also not forgetting the person and clothing of the nurse* and physician in 
attendance. Children in the same household who have been in contact with 
the patient during the incubation period or the acute stage should l>e restricted 
from going to school or other public a.ssemblies for a period of fourteen days 
from the last date of contact, by w^hich time they are unlikely themselves to 
develop the disease, The nasopharynx of every contact, whether adult or 
child, should be examined for the specific organism to see if he be a carrier, and 
gargling with hydrogen peroxide or potassium }>ermanganate (both of which 
drugs, in contrast to carbolic acid and its congeners, arc specially toxic to the 
organism) should be prescribed. There is no adequate reason for closing a 
school in which an outbreak has occurred, but daily medical supervision of such 
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A school should be carried out until the epidemic has disappeared. All children 
having febrile symptoms should be isolated pending diagnosis, and in any sus- 
picious case the blood and cerebrospinal fluid should be carefully examined, 
since they show well-marked changes even in the pre-paralytic phase of the 
disease. 

Serum Treatment. — There is now sufTicient evidence to show that the serum 
from convalescent patients has definite therapeutic usefulness in poliomyelitis. 
The effectiveness of such treatment depends upon early diagnosis, also upon 
the employment of a ]K)tent serum in suilicicntly large doses and, if necessary, 
in repeated doses. Many observers, notably Pettit, of Paris (as recorded in 
the Meuk'Al Annual of 1028) select the intrathecal route of administration, 
‘supplemented by intravenous or intramuscular injection as a less valuable 
adjuvant. Certain objections have been advanced against intrathecal serum 
treatment. For exam[)le, it was observed experimentally by A. Netter^ that 
intrathecal inje(!tioii of normal scrum into monkeys in the early stage of the 
disease hastens and renders more severe the resultant y>aralysis. There is 
therefore the possibility that in the human subject, since it is not possible to 
test the potency of each serum before it is used, its introduction into the spinal 
theca may prove harmful if its immunixing properties hapy>en to be slight. Such 
serum, moreover, has to be carefully prepared, rigidly sterilized, and reasonably 
frtic from luemoly vcd (jurpuscles, so as to be used with safety. These dilliculties, 
of course, arc not insuperable. 

Inasmuch as the <|uantity of convalescent serum available for injection is 
necessarily vei*y small, it is advisable to inject it by the intrathecal route, so as 
to get as near as possible to the diseased focus. K. Etienne,** of Nancy, suggests 
Intrathecal doses varying from 8 c.c. to 18 c.c. ; with larger doses uncomfortable 
incning(;al reactions are liable to occur. This intrathecal rncdicatiori can be 
repealed cm several successive days. The dillic'ulty of securing serum from 
(jonvalcsccnt f)aticnts has been met by preparing a serum from an immunized 
animal, as carried out by Pettit at the Pasteur Institute in Paris. Etienne 
records nine cases of complete recovery after repeated intrathecal injections 
of such hcrum. 

E. B. Shaw and II. E. Thelander,* of San Francisco, in view of the fa(d that 
poliomyelitis is a blood-borne infection, prefer to bring the curative scrum 
into contact with the virus by way of the blood-stream. They consider that 
intravenous administration of convalescent serum is liable to objections, e.g., 
the possibility that an artilieially preserved scrum may contain too much preci- 
pitate for safety ; also the further desirability of blood-grouping to ensure tlial 
the donor and the recipient belong to a homologous blood -group. For these 
reasons Shaw and Thelander prefer intramuscular admiulstration us a con- 
venient mode of access to the blood-stream. Absorption of human scrum by 
this route is fairly prompt and presents none of what they consider to be the 
alarming dangers of intrathecal or intravenous injection. Ueasonable asepsis 
is required, but the presents of precipitate or of h{emoly«;ed blood-cells does 
not introduce any dilliculties by this route. As a matter of fact, they lind that 
when convalescent serum is not at hand and an available convalescent patient 
can be bled, the whole blood, preferably citrated to facilitate absorption, may 
be used for intramuscular injection. They claim as the greatest attraction of 
the intramuscular method that in a very early case, in which the diagnosis is as 
yet insecure, and when a confirmatory spinal puncture may not be feasible, if 
serum or a convalescent donor is at liand, the patient can receive simple and 
effective treatment at the most opportune moment without being in any way 
jeopardized. 

It is up|Vorsally admitted that the earlier in the disease specific treatment 
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is instituted, the better are the ri'sults tn be expected. The diflieulty then 
arises that cases treated early may be so completely aborted that it is impossible 
to prove afterwards that without treatment paralysis would have resulted. 
Parallel series of cases left untreated, if one were Ixild enoiij^rh to do this, would 
not necessarily clear up this dilliculty, since it is iin]>osKible from early sym- 
ptoms and signs in any given ease to foretell liow mild or how severe later 
developments may be, Prt'-paralytic dUignosis of the diseaw*, so essential for 
efficient treatment, is rarely possible, except during an epidemic of poliomyelitis. 
Early symptoms suggestive of judiomyelitis consist in fever, malaise, headache, 
pains in the back and limbs, rigidity of the vertebral nuiseles with n^sistanee to 
passive flexion, muscular tenderness on handling the limbs, and even Keriiig's 
sign. Meanwhile the cerebrospinal fluid is found to be under increased pressurt' 
and to show a pleocytosis, mainly of lym]»hoeytes, together with an ex<*ess of 
protein, whilst the blood shows a polymorph leuewytosis, sometimes rising as 
high as 25,000 per e.inm. Now is the moment for sernin trealment, before 
paralytic signs have ap|)eared. Hut even when the malady has reached the 
paralytic stage, the sooner scrum tniatmciit is initiated, tlic better are the 
prospects of recovery. Shaw and Thclaiider give a tabular a(Tount of 81 eases, 
of whom 43 received eonvaleseent serum iiitramuseiilarly during the aelivt* 
stage of the disease. In 17 (*ases in which treatment was given within forty- 
eight hours, all of them recovered without paralysis, although 2 had already 
presented bulbar symptoms. Of (» eases treated during tlic third day after 
onset of symptoms (all except one showing soim^ already paralysed), 3 ha<l 
persistent paralysis and 1 died. Of 10 eases treated on the fourth day (7 of 
them already with paralysis), 3 haul persistent iniralysis and 2 died. In 10 a aases 
treated on or after the fifth day (all of them ailreaidy paralyses!), 7 hael persistent 
))aralysis amd 2 died. In eontriist to these, 38 eaises wen* nnlreaited, aind 33 of 
them showed permauient residuail jaairaiysis, whilst 3 di(*fi. 

The aunouni of e-oiivaileseent serum inje'cted intraimuseailaii’ly in the foregoing 
eases varied from 20 to 50 e.e. of eonvah’seent scrum at iiiteTvails of several 
]>ours, up to 80 e.e. e»f whole blood, eitraitesl, at ai single dose. 

It is obvious thait, except eluriiig am <>iaelemie, fresli eonvadeseent seniiii is 
not likely to be available. It is tliereforc! de*siraibl(* tiait, stocks of pooled eon- 
valescent serum should be eolleeled so as to be on laiufl for sporadia* (’uses aiiid 
ait the outbreaik of epidemics. 

HEFi3RKNeK.s. ^Xervous and Mental l>tf>vn'te Minniiftajihs, Nn. Mi, I'.HII : ’lour. 
Amer. Med. Afime. lOliO, i>!irt ; 'Xeits.f. J mmunitnt'^f. \ii. fi.lT ; ^Luneit, \ i, :t2l : 
^/bid. 32(5 ; •.Iwan*. Jaw. oj 1025, Nov., 72t : "•Hull, de /' Ata-rl. dr Mtd, 1015, I>cm\ , 
40.3; nicd. dv la Suis.se 'ibnH, 1027, IT), 1 023 ; “./o/ar. Anar. Med. Assoe. I02H, 

Jane J(i. 

POST-MORTEM EXAMINATIONS IN GENERAL PRACTICE. 

(ivftjjrvif Jlntljicldy M.t). 

When a practitioner lias aurepted the resiKUisibilily of investigating the 
cause of deaith he should never lose sight of the fact that he has si*t his haVad 
to a task which may cause iiirii eonsideniblc anxiety, amd that eatsi's where the 
cause of death a[)pcars beyond dispute are often those in whu'h one’s observa- 
tions and deductions are most persistently cpiestioned. The ]»raclitioiier per- 
forming the aictual exainitiaiiun is in a fortunate and uniepte iKisilion ; he 
sees the organs and tissues when they are least aiUeri'd by putrefaction , If 
his observations arc sound and complete they are invahuible and eamiot Iw 
gainsaid ; if they are superticial and hurried, there is a risk not only of his 
jeopardizing his professional reputation, but also of being instnimental in 
bringing about a miscarriage of justice. 
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Preliminary Steps. — ^The following precautions are undoubtedly worth while 
taking before starting the actual examination : — 

1. See the body in the position in which it was discovered ; if there is the 
slightest indication that position or surroundings are of importance, photo- 
graph it in position. If it has been moved, insist on seeing it before the clothes 
are removed ; if it is undressed, see the clothes. 

2. Insist on doing the examination at the earliest possible moment. Dis- 
courage any legal delay. Avoid performing the examination in artificial light. 
Post-mortem changes are the bugbear of accurate morbid anatomical observa- 
tion, always modifying, often entirely blotting out, the changes produced by 

.injury and disease, and frecpiently simulating pathological changes so closely 
that long ex|>crience is necessary to eliminate them from tlie pathological 
diagnosis. 

8. Collect several sheets of notepaper and record any preliminary facts 
which L)ear directly on the cause of death. Head each with the date. Com- 
municate with any medi(;al man or hospital who may possibly provide details 
of illness or injury. Give sf)ccial importance to names, dates, and measure- 
ments, none of which should ever be trusted to the memory. These notes, of 
necessity rough, abbreviated, and for ()crsonal use only, are likely to prove 
very precious. 

4. If after the i)rclirninary inqu ry there should be dclinite, though perhaps 
slight, indicat ions that grave or important issues are involved, ask for exx)ert 
advice and assistance without delay. In the writer’s experience this is rarely 
withheld. If this course is thought to be unjust iiicd, it is wise where there 
is an element of suspicion to invite a colleague to witness the post-mortem, 

5. Make sure the body has been identified, and by whom. If not, make 
careful notes of any fact which may assist identification. 

Instruments and Eiiulpment. — Every effort should be made to perfonn the 
examination in a mortuary, or in some building away from the house, prefer- 
ably one which can be hosed down, such as a garage. No post-mortem can 
be satisfactorily performed in a bedroom. When a clear necessity has arisen 
for the cxuininntion, it should be remembered that to allow sentiment to 
interfere with thoroughness may later on cause the practitioner the keenest 
regrets. 

The following is the niinimum equipment : — 

a. Notepaper and writing material ; the former should be dated before 
setting out. 

h* A foot rule, preferably of rnetal. 

c. Two knives ; one for opening the body, the other for sectioning the 
internal organs. A medium-sized ‘butcher’s’ knife serves the first purpose, a 
long-bladed ‘ham’ or ‘beef’ knife is admirable for the latter. Two sharp 
scalpels should also be included. 

d. Hib shears : an eflicicnt substitute for these is a pair of gardener’s 
’secateurs*. 

c. A saw ; a carpenter’s back-saw or tenon saw, with the teeth set ‘well 
out* and the distal end rounded off, is quite adequate. 

/. One rubber and one gum-elastic catheter, the latter with stylet. These 
are for probing wounds and sinuses, in preference to metal probes. 

g. A sharp chisel and a hammer, a pair of dissecting forceps, and one 
pidr of Spencer-Wells forceps. 

A. A packing-needle, a supply of stout uncoloured twine, two pairs of sur- 
geon’s rubber gloves, some French chalk, a stick of sealing wax, and a supldy 
of tincture of iodine. 

i, One 10-oz, bottle containing 1 oz. of undiluted formalin. This is for fixiitg 
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thill slices of tissue for histological exaniiuutioii, should this lie necessary. The 
formalin is diluted ten times >vith water or salt, solution. 

jf. Several sterile throat swabs in sterile tubes. 

Identification. — If the body is unidentified, pay special a1^tention to ; — 

1. Clothing, Jemllery, etc., all of wliich should be scrupulously preserved. 
Estimate the social status and occupation. 

2. Especially as n^gards fillings, plates, and extractions. The tt*eth 
and hair are of especial importance in identification of putrefied iinidentifieii 
bodies. 

8. Malformations. 

4. Tattoo-marks, Pigmentation, Moles, etc. 

5. Scars.- Of vaccination, opemtion, sinall-pox, sliinglcs, cbaiicrt*, liiicjc 
albicaiites, liypoderinic injections. 

6. In Wofnen, decide whetlier a virgin or not, and wiicthcr the uterus is 
parous or not. As the unimpregnated utenis is almost the last tissue to decom- 
pose, special note should be taken of its size, etc. 

7. Age. — ^This can be judged most satisfactorily by taking skiagrams of 
the skeleton. 


SIGNS OF DEATH. INTERVAL SINCIO DEATH. 

Cooling. — ^'fhe average rate of (*ooling is about 1 ' F. i)er hour. The body feels 
cold to the hand in 10 to 12 hours ; a clothed adult body takes about 28 hours 
to cool when the external temjjeraturc is from 50 to 00 ' F. The organs 
usually still feel warm after 14 to 18 hours. 

Factors which influence cooling are : — 

Temperature of Medium. — ^I'he greater tlie ilifferenee htdween this and the 
temperature of t!ie body, the more rapid is the fall. 

Clothing : State of \utrition. — If thin or elotlicd in linen tfie body loses heat 
more rapidly than if fat and clothed in a bad conductor such lis wool or silk. 

Mode of Death.- Any condition in which heat regulation is disturl)ed tends 
to retention of heat — sunstroke, some nervous lesions, septieseinias, and acute 
infections ; so does great museular activity preceding death - tetanus, strych- 
nine poisoning. Cooling is a little more ra[>id after hicinorrhuge, more rapid 
still after exposure or surgical shock, following immersion in water, exposure 
to moving air after death. 

Rigor Mortis.— This is preceded by a general iiuiseular flaecidity for a few 
hours, during whicli the muscles contract on electrical stinnilation aiid the 
pupil reacts to atropine. When rigor sets in such stimuli produce no c;on- 
tra(;tion. During rigor the reaction of the imiselt* juice becomes acid owing 
to the liberation of lactic and phosphoric aei<is from a hexose phosphate -a 
breakdown product of muscle glycogen. These acids cause swelling of the 
muscle colloids by altering their |K>wers of imbibition, and, later, probably 
coagulate them. 

The order of appearance of rigor is detennined by the rc*lative functional 
activity of the muscles — tliosc used most are affected first. It thus apfieilrs 
first in the heart and diaphragm one hour after death, in the eyelids in two 
hours, in the lower jaw in three ; it then spreads to the factial and cervical 
muscles, the trunk, the arms, and the legs, becoming general in the voluntary 
muscles in 6 to 7 hours in the summer and 80 to 48 hours in winter. The 
1^ show rigid extension with pes cavus, and the fingers arc tightly clenched. 

Rigor is abolished by forcible stretching, and docs not reappear except in 
the earlier hours, when it may. Bodies undressed when rigor is established 
may show no rigor if the limbs were forcibly moved to remove the clothes. 
Rigor begins to pass off where it appeared first, disappearing in the same order, 
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c^xeepl that the lingers and toes remain rigid longer than other muscles. It 
begins to pass off in 3(1 hours in the summer, 48 to 72 hours in the winter. 

The factors modifying the appearance of rigor are : 

1. Dryness and Cold^ which delay and prolong it. 

2. Moislnte and Warmth^ wliich accelerate and shorten it. 

3. Violent Muscular Action (e.g., in convulsive deaths) neeeleratcs and 
shortens it, as does any long debilitating disease. 

Conditions which simulate rigor are ; — 

1. Cadaveric Spasm. 1'liis is an instaniaiHoiis spasm occurring at the 
moment of death, especially in states of great nervous tension. The wliole 
Jiody may stiffen, or only the lingers holding a weapon, as in suicide. This 
latter sign is the strongest presiiinptive evidence of suicide. 

2. Heat Stiffeninti. In this there ar<‘ contradurcs, which are absent in 
rigor. Uigor never sets in, Jind the stiff<*ning persists until the muscles soften 
from putrefaction. 

3. Stiffening from Cold. In this state rigf)r may set in when the body is 
thawed. 

Hypostasis, Post-mortem Staining, or Cadaveric LividIty. This condition 
is due to gravitation of blood into tin* de|>endent tissues and the dependent 
parts of orgiiTis, distention of their capillary vessels, and the escape of blood- 
stained (hiid. The amount of staining defKMuls on the amount and fluidity 
of the blood ; the distribution, on the position of the body and of pressure 
points on the skin : ami the colour, on the colour of the bloofl. 

Staining starts very soon after death, and is very distinct in 12 hours. Its 
outline is always sharp. The colour is pinkish-bhic changing to purple ; it is 
bright pink in carbon monoxide poisoning, light red in prussic acid poisoning, 
and reddish-brown to chocolate in inetlKcmoglobiiuemia, as from potassium 
chlorate poisoning. 

During the first six hours the stains may change position if the body is moved. 
After this the blood cKds and the staining is permanent. Of internal organs, 
the dependent parts of the lungs, stomach, and small intestine show the 
change well. Distinguishing it from disease are the dependent position of the 
stained part., the lack of staining in the non-dependent parts, and the absence 
of swelling or inflafuinatory exudation. 

Hypostasis is intense in asphyxial deaths, and diminished when the blood 
is poor in cpiality- after lucinorrhage and in anicinias ; or if it rapidly coagu- 
lates — lobar pneumonia. 

The differential diagfiosis of hytM»stasis and bruising is discussed under 
Dkatii j uom lN.?ritv, p. :17(». 

Putrefaction. — Putrefaction is due to inviision of tissues by alimentary 
micro-organ isnis spreading in the blood, and is promoted by all ironditions 
favouring baetcrial growth. The factors modifying the onset and progress 
of putrefael ion are ; 

1. Temperature. The change is pheuomciialK rapid in the tropics, but 
above 120'’ F. it ceases and nuimiiiitieation takes plaice. It e^euses below 30'" F. 
In Knglaiid it is roughly twice as rapicl in summer as in winter. It is rapid 
ill heat-retaining fat bodies. 

2. il/oi.yb/re.--Drowning and dropsy make for rapid putrefaction. It is 
more rapid in nuked bodies w'ith free access of moving air than in clothed 
bodies in a still atmosphere*. It is slow in bodies buried in deep ’graves or air- 
tight oofllns. 

8. Blood in Tissues. — ^l^ut redact ion is slow in bUnidless tissues- for example, 
in the skin and subcutaneous tissues, under the ro]x^ in coses of hanging, 
and in dismembered limbs. 
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4. AiUe~mortem State. Putrefui’tive changes are slow in those dying with 
impoverished blood — anaemia, debility and wasting- -and in eases' of chronic 
metallic poisoning by, for example, arsenic, mcreiiry, and, antimony ; it is, 
however, rapid in acute death from these substances. It is rapid in all acute 
toxic states, especially gastro-intestinal infection and peritonitis. While very 
slow in the new-born, it is more rapid if food has been given, or if the skin is 
broken. 

Putrefaction lirst appears as a dusky reddening of tht‘ inueous inembrune 
of the larynx and trachea, then of the stomach and intestine, the endocardium, 
and intinia of the great vessels. With the change in colour the surface layers 
becx)me easily detached and softened. Following this the parenehyina of the 
spleen, liver, and lungs softens and darkens, then the brain, kidneys, and heart. 
The bladder walls are next affected, and, often last (»f all, the iitc'riis, ])rovidcd 
it is unimpregnated : but if pregnant or recently delivered it softens very 
early. The early changes in the upj»eT air-jmssagc's and stoinsich must be 
carefully distinguished from the effects of corrosives, and those in the organs 
from the effects of to\:cinia. 

Time of Onset. The first external sign a grecansh discoloration of the skin 
over the ea'ciim appears between the second and third <Uiys in summer, followed 
by general discoloration of the skin with formation ctf gas in 5 to 10 days. Cius 
formation causes skin blisters, distention of the eht'st and abdmnen, foning up 
of the diaphragm, and exudation of blood-stained froth from the inoiitli, with, 
perhaps, forcing up of stomac'h contents into the pharynx and tliencc into the 
air-passages. Putrefatdioii progresses as rapidly in one week in the air as it 
docs ill two weeks in water or six weeks if the liody is buri(‘d ((’asper). 
Post-mortem Changes.- - 

First few hours : (Icncral nnisciiliir flaecidity. Muscles react to eleelricily 
and pupils dilate with atropiiu*. 

8 to 4 hours ; liigor mortis in iiiasseti'r iiiiisi'les and orbietilaris fadpe- 
braruiu. 

8 hours ; Uigor is general at sinnnier teinpeniture. 

12 hours ; Tension of eyeball lost. Ilody feels cold to tlu- liand. Hypo- 
stasis is delinitc. 

28 hours ; Body has cooled to the teinjicruture (d the* room in summer. 

80 hours : liigor is passing off in summer. 

80 to 48 hours : liigor is generulixed in winter. 

48 to 72 hours : liigor begins to pass off in winter. I’ntrefaetioii starts in 
skin over the (^arcum in summer. 

7 to 10 days : General discoloration with evolution of gas. 

Several months : Adipocerc formation may be detected. 

TECHNIQUE OF EXAMINATION IN SFh:(:iAL C.VSES. 

Poisons. — ^These may Ik‘ ; (1) Strong aliment ary corrosives, causing death 
by burning and shock ; (2) Milder corrosives, causing degenerative changes 
in the alimentary canal and viscera ; (3) Non-corrosives, acting on the central 
nervous system or interfering with tissue respiration. Naked-eye changes, 
although occasionally specific, arc not usually diagnostic, and a toxicological 
exarniiiution should Ik: demanded whenever the signs are slight or equivo€!a1, 
as they often are, or when the i.ssues promise to l>e serious. 

Technique of Examination. — Lay the abdomen freely ofien before severing 
the costal cartilages. Carefully collect any free fluid. Tie off the ccsophagus 
and pylorus by double ligatures placed at some distance from each other and 
divide between them. Remove the stomach, then the small intestines in Iwt^ 
parts, tying off the first tw'o feet, and then the ileum at the ileocan^al junction. 
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Remove the large intestine. Procure 6 wide-mouthed bottles or jars sufficiently 
large to take the contents (1) of the stomach, (2) of the upper half of the small 
intestine, (8) of the lower half, (4) of the large intestine, (5) of the bladder, 
and (0) any free fluid, in separate fractions. The stoppers should be of glass, 
not metal. If these are not at liand, jam jars may be used and the tops sealed 
by macintosh sheeting. Wash the bottles in running water for ten minutes, 
drain and dry them. Einjity each fraclJon of the gastro-intestinal contents 
into a separate bottle. Close each bottle, test the stopjjer for leaks, and label 
with the date, name of deceased, and nature of specimen. Sign the label. Tie 
in the stopper with strong uncoloured string and seal it. When the specimens 
. are delivered to the proper authority obtain a receipt for them. 

In carrying nut the rest of the examination avoid all contact of the organs 
with water, antiseptic, or other fluid. An imi>ortant part of the investigation 
is a minute exainination of the vholc gastro-intestinal tract from the mouth 
to the anus, being careful to distinguish heiween the colour cliangcs due to post- 
mortem hypostasis and active congestion. 

For toxicological examination of the viscera remove the whole or at least 
half the liver, both kidneys, and the sj»leeii. In a case of suspected narcotic 
poisoning, preserve the wliolc brain, the lungs, and remove at least 10 oz. of 
blood from the lu^art. In chronic poisoning by arsenic, antimony, etc., secure 
the shafts of both femora, and a cpiantity of hair and muscle. The organs 
should be ])ackcd in clean towels, then in macintosh sheeting, and sent in a 
large tin, being lightly paeked with absorbent wool. 

Take small sliees of eaeh organ about j to J in. thick and about an inch in 
area, and place in formalin diluted ten limes with water or normal saline. 
The rest of the organs should have neither water nor preservative added to 
them ; if, liowcvcr, preservative must be added for any special reason, this 
should be pure alcohol, and a sample of the alcohol should he sent with the 
specimens in a scaled bottle. 

Bacteriological Examinations.- In the ease of suspected blood infection 
tlic following specimens shouhi be taken ; (1) Illood from the superior longi- 
tudinal sinus and from one of the auricles ; (2) Sample of spleen pulp and of 
red bone-marrow ; (3) Some bile from the gall-bladder ; (4) Pulp or tissue- 
juiee from any enlarged glands, notably the retroperitoneal group in gastro- 
intestinal infection. 

It is essential before puncturing an organ or opening a viscus that its surface 
should be thoroughly seared by a hot soldering iron, spatula, or some similar 
instrument. The specimens of blood arc preferably taken into autoclaved 
‘Record' syringes. The tissue pulp is obtained by incising the seared area 
with a flamed scalpel, reducing the exposed organ to pulp with the point, mid 
taking up the specimen with a flamed wide capillary pipette fitted with a teat. 
Deliver each spwiincn into a separate sterile tiilx*. 

Where no facilities exist for taking speciincus, remove the spleen without 
incising the capsule, avoiding soiiiiig it with blood or discharge, wrap in several 
layers of sterile gauzt^ or failing that a clean towel, then iu a macintosli sheet, 
and dispatch at once, preferably in ice. 

In g^TO-intestinal infection of obscure origin take scTapitigs of any lesion 
of the mucous membrane after wasliing the surface in ste^e water or saline. 
Dispatch the scrapings on a swab in a securely corked tube, together with 
the intact spleen and two or three intact mesenteric and retroperitoneal 
gUmdSf selling those which show swelling or discoloration. Swabs from the 
intestinal contents should also be taken. 

In septkiemias secondary to wounds or sejitic foci, collect pus or discharge 
from the suspected primary focus and send intact any glaials draining the 
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More than one sample of such material should l)e sent when possible, and no 
antiseptic, fluid or otherwise, should be employed in sterilizing glassware or 
be us^ in the region of the infected focus. In obscure sopticiemic deaths a 
careful scrutiny should be made of the hands and feet for infected punctured 
wounds, and the glands of the groins and axilla?: dissected out and examined. 

In deaths from fulminating infection the primary lesicm is soinctinies found 
in the lung before there has been time for the naked-eye signs of pneumonia to 
become manifest. In these eases lung juice taken thn)ugb the scnirtni pleura 
of the congested base should be sent for examination. 

In cases of death where the infecting agent may a liltorablo virus, as in 
fatal encephalitis following vaccinia or an acute spccilic ft'vcr, ]>ottions of the 
affected tissue should be sent for examination in iSO per cent glycerin. 

Fulminating infection may oc'casionnlly cause death so rapidly tliat it is 
alleged to be ‘sudden’. Both diphtheria and ])rieuinonia have some tf'ndcncy 
in this direction, as also have virulent stroptoeoeeal infections. The diagnosis 
in these ciises is almost entirely dc|H-*ndent on bacteriological examination, 
and the success, of the examination depends primarily on the cure with which 
specimens are taken. Incomplete examination has undouhtediy been the cause 
of the death being returned as due to ‘status lyinpliatieus’ in many of these 
cases. 

General Post-mortem Appearances in Septicaemia. — Some or all of the 
following changes are found : Tnuisiciit rigor and early put refaction ; blood 
dark and fluid ; rapid hypostasis ; staining of intiina of great vessels ; lung 
bases engorged ; organs opaque, friable, and swollen ; spleen swollen and soft, 
and pulp semi-fluid ; often petechial hjcinorrliages into skin and serous mem- 
branes, and frequently serous or sero-])uriilcnt effusions into the serous sacs. 

When the primary focus is not apparent, i>artieulur attention should he paid 
to punctured wounds of the limbs, joint injuries with suppuration, m^itte otitis 
media, and mastoiditis. Septicaemia with enlarged softened glands in the 
groin should raise the suspicion of bubonic ])lague. In eases of acute faucial 
angina of the Ludwig type, much of the redness and brawny swelling of the 
skin disappears after death, and this condition may easily be missed if the 
tonsils, pharynx, and ncek organs are not examined. 

Whenever the blood is deflnitcly dark and fluid 12 to 24 hours after death, 
septicaemia is to be suspected, especially if asphyxia and poisoning can be 
excluded. 

Death from Injury, — The following precautions should be taken : — 

1. Dictate the notes while performing the examination. 

2. Measure all injuries, never guess their size. 

3. If there is any suspicion of serious issues, photograph all injured tissue 
or organs or draw diagrams, remove the organs if practicable, preserve in for- 
malin, and pass through the Kaiscrling process to bring back natural colours. 

4. Always use a hand lens in examining wounds. Laceration and contusion 
of the scalp often has the appearance of an incised wound, but the lens ^^ill 
detect hair driven into the depths of the wound. 

5. If more than one injury is present, decide which was the fatal injury, and 
estimate the time between the injury and death. 

6. Complete the post-mortem examination even if mortal injuries are found. 

7. Come to a decision on the following questions : (a) Were the wounds post 
mortem or ante mortem ? (5) What was the type of weafKin producing them ? 
(c) If an interval existed between infliction of the wound and death, were speech 
or volitional acts possible in the interval ? (df) Were the wounds homicidal, 
acddental, or suicidal ? 

3. Decide on the exact cause of death. 
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Vhtinclioii between Bruises and Post^ntoriem staining, -These may be dis- 
tinguished by the following characters ; — 


lUlUlPK , 

PiM' to k)(‘ali/.od irnuiTiatic or patliolof/H iii J 
rupture of voHsels. nn ofTnmon of wliolo i 
blood jnlo Ibo Iishiiom, follov\cti by i 
clotting 

SiKO di^>endH on tlio laxity of the tihsiie, 
the WX, tbo Hlute of iMitrilioii, the 

{ )roHeii(*e or hIwmum* oi disease of the 
)lood or lilood-ves-M'Is ; 

< 'oloiir is t hat of \\ hole bhxid. and eharij?e*< j 
ii.s the blood lia’Miolyses Ml 1 he t issiiea and . 
liH ])i)j:nient diSMOeiales. ^^l^lM^^ rise to . 
ehiirneteMht a <’o|oiir /oia--'' in tin* sub- • 
eidHiieouM tissues ; 

Oftoii ele\ji1ed abo\e the snrfaee and tin* [ 
eutiele daina^ial over it | 

Voaition may l>e uiiywIu'K' 

On iiieiriioii the tissues are iuipre^uali'd 
with liiniily elotled blood vviiieh eannol 
bo easily washed away, and little or no 
blood eseapes from (he divaled vt'sstds | 


llVi*0:jTASlS 


T)uo to gravitation of blood and diMtention 
of eapiliaries in the HulieutsneoiiH tissno 
of dejjendent parts or of organs 


Size d<‘«p(uids on tho amount and lltiiddy 
of the blood 


(\ilour iM that of blood or blood-elot. Any 
ehanges are du<’ to yiutn'faetion 


Not. <*le\ated 


Always in dept'iulent yairts 

Hloody thud e\u(h‘s from the vessels. 
'fissneK are not imyiregnated. All blood 
presi'id eaii be t*asily washed away 


Hcccnf bruises stir rod. (piiokly liiriiing 1o ptirplo, iMcoining grooiiisli in about 
tliire days, and yt*llo\v in tibotil ton. 

Lacerated and Inched \Vonnds, Special note slioiild be taken of the diree- 
liofb depth, c‘dges, and exi remit ies of open wounds, whether there has been 
appreeiable hsemorrbsigt* or not, any evideiiee of inllaininatioirj and irpair, 
and the presence of foriMgn liodics. 'riie use of a lisind lens is of eonsiderable 
value. 

Wounds inllieteil during life are distingnisbed from (lost -mortem injuries 
by the following eharaelers : - 


AM'K-.MOiniM or NOS 

Diced firoly. Formerly oiuigulaled blood 
found in ami about, wound and inliJtra 
ting tisHvies. Hlood is md washed away 
by gentle stream of water. May bo 
marks of arterial spouting 

Edges of woiuul gapi' or are evetted and 
soon beevune swollen. 1'here are elots 
in tlui divided vessels 


In n few hours the ymrts of tho eJot in 
eontaet with healthy tissues are infil- 
trated with leiK'vieytes. Later their 
will be signs of inilanimatioii, idccrntioii, 
necrosis, or eicatrizatiuTi 


l 'O .<I'- .M 0 1 tTI'. M W u u .\ ns 


Mti.y bo .ihghi bleeding from cut voins, but 
’ little eoagulaled blood pi*eseiit, aiat this 
easily washed away. Tissues not iiifil- 
tratetl 


None of these appearances are present. 
The edges are usually in contact 


Absenec* of these signs 


The following tire the chief diffcTeiices K'tween laoeruttMl nnd ineiwd 
wounds ; - 
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]MC!ERATEt> WOUNDS | iNCL^ED WOUNDS' 

Kdgcs irrcftular oivl oxiroinifios tom ( (.Moan-rul I'djros mut oxtroiiiitieg. C»a}*i' 

; widrly, osiHH'iiill'. if III trunsvorso axin 
' of body 

Doop tissiioH unovpiily divided | Deep tiNMiuM ovi'idy diMilod 

Surroiindiii}? tissue bruised ^ Miieh loss riiniUod 

Bleeding relatively slight | Relafiv<*ly eo])inus 

I 


I'he nature of woiiiuls should be eurefiilly considered, as the legal penalty 
for wounds iiillieted with a lethal wea|Hm is iisiinlly greater than if the 
injury WTre intlieted with a non-lethal instruinent. 

Ineised wounds become covered with lymph in :Mi hours, and the edges are 
fairly strongly adherent in i) days. If sepsis is present the margins swell in 
8 to 12 hours ; pus does not appear for Jib hours. Granulations fill the gin» 
in about .*» days, and skin grows freely over the granulations in 1 !• days. Histo- 
logical examination will provide somewhat more ])reeisc information. 

Stab and Pnnrtnre iroM/a/.v. In these the depth is greater than the width, 
there is little free external Inemorrhuge. and rapidly di*veloping se^psis is freipient. 

Suicide or Homicide, - In favour of suicide are wounds in the front of the 
body, ineised wounds rather than contused or laeerated ones, ineiseil wounds 
of the wrist <»r throat, punctured wemnds over the heart, and gunshot wmjnds 
through the right temple, the moiith, or tlic heart. In favour of h<anicide arc^ 
- -a iuimb<*r of severe injuries, stab wounds of the baek, wounds of the head, 
especially localiz<'d depressed fractuiv of the skull or more than one dt^pressed 
fracture of the skull, and slab wounds of the abdomen, limbs, and trunk. 

In cases of cut throat, the wound, if suicidal, extends from left to right, 
slopes (hjwnwards, crosses the neek at the lev<*l of the thyroid, and is deep on 
the left side, tailing olT on the right ; there are one or more tentative cuts at 
the left extremity, and tin* left canitid is usuall.v severed. If homicidal, it is 
lower, runs liori/.<»ntally, there is no tailing off. Hie slope of tla? cut is upwards, 
and the wound is more extensive. 

Fracture of the Skutl. - In investigating Ibis injury use a saw only, and wlien 
the brain has been withdraw'n remove the whole of the <hira mater from tla* 
base with Spencer- Wells fon*eps. Fractures may Im* fissured, dej>res.sed, or 
t‘oniminuted. Fis.siired fractures start at the point of impact and are parallel 
to the direction of the force. If the skull is struck on the side with the heail 
free to move, the fracdure extends forward to the <'oronul sulun* and over the 
vertex, and deviate.s f*osteriorly to the opfiosite side. If the head is fixed, the 
fracture starts midway between tlie blow^ and the eouiiter-iiressure. If these 
points lie one f»n eaeb side of the bead, the fracdim* starts at the vertex or base 
and is parallel to the axis of eomprcv$.sioii. 

Localized depressed fractures arc usually <lue to heavy weu}>oiis with a small 
strikiiig surface. The outer table is driven into the diplols the inner table 
irregularly fractured, and a fragnieiit (^f it often wounds the brain. 

Comminuted fractures arc due to weaixins with a large striking surface*, 
such as heavy sticks or iron bars. There is a longitudinal wide dciiression 
in which are bony fragments, and coarse Assures radiate from the main lesion. 

Brain lesions from fractured skull may l>e on the same or opposite side. 
Coiitreeoup lesions art* usually more seveit* than those* directly under the seat 
of violence. 
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Injury of the Spine, — If due to direct violence, injury of the cord is likely. 
If the violence is indirect, there is likely to be compression fracture of the 
lumbar or dorsal vertebral bodies, and the cord may escape. 

Cervical fracture may result from blows on the chin, forcing the head down 
on the sternum, or diving into shallow water. When there is complete rup- 
ture of the spinal cord above the 4th cervical vertebra, death takes place 
rapidly ; when between the .5th cervical and 1st dorsal, there is paralysis of all 
four limbs, diaphragmatic respiration, and death in a few days. High cervical 
froetuns is occasionally missed when not 8|M*eially looked for. 

Injury to the Ribs,— Vraeiurc may result from direct or indirect violence. 
With indirect vioIerK*e the ribs fractured are usually the 4th to the 8th ; the 
fracture lies just in front of the angle, and is oblique from behind forwards ; 
it may be doiibU*, the rib being fractured both at the angle and near the sternal 
junction. 

Injuries from Pircarms^ -The questions likely to arise in connection with 
these wounds arc: (1) The kind of weapon used ; (2) The distance away; 

(3) The direction of lire : the relative jjosition of victim and assailant ; and 

(4) Whether accident, suicide, or murder. 

In the case of shot-guns the discharge contains wad, gas, flame, and particles 
of unburnt powder. At a few inches the gas is driven in and lacerates and 
ruptures the tissue, the wa<i enters, and there is burning and blackening of the 
skill and wound. With smokeless powder there is less blackening and tattooing, 
and the marks are greyish. At a yard the charge of shot enters as one mass, 
producing a hole with irregular edges about an inch in diameter. The wad 
may enter. There is a zone of blackening, burning, and tattooing. At 2 to 3 
yards there is a ragged hole with a few stray shot-holes around it, no blackening 
or burning, but some tattooing. At 4 yards shot enters individually or in small 
groups, and the pattern is (> to 8 in. in diameter. At 10 yards the pattern 
of dispersion is 20 in. across. With short- weapons (pistols) there is rapid 
dispersion. 

In the case of revolvers the bullet is of soft lead with a relatively low muzzle 
velocity — that of the service Webley is 040 feet per second. If the weapon Is 
in contact, the entrance wound is torn and cnicifonn, with slight burning and a 
zone of blackening i in. wide ; the exit hole is smaller than the entrance hole 
and about the size of the bullet. At 6 to 12 in. there is no tearing; the 
entrance is a rounded hole with a bruised margin and a peripheral zone of 
blackening and powder particles ; the exit hole is larger than the entrance, 
and is usually torn. At 2 to 3 feet there are no powder marks. 

Wounds from rifle bullets have a high muzzle velocity. That of the service 
ride is 2000 to 3000 feet per second. If a through-and-through wound and 
no bony injury is produced, the entrance and exit holes are the same size. The 
entrance wound presents an ap|)earance as if a lead pencil had been forced into 
the tissues ; the edges are d(*presscd, and surrounded by a reddish zone which 
on drying becomes brown. There is much bruising in the track of the bullet. If 
this strikes l^one at 200 yards or less there is great slmttering and eomiiiinution, 
and the exit wound is lacerated and may be as large as the palm of the hand. 

At short ranges of a few centimetres the entrance wound is larger than the 
exit, as the gases of discharge enter with the projectile, and, expanding in the 
tissues, burst them. If the rifle is a few inches away, the exit wound is either 
larger than or equal in size to the entrance wound, unless bone is struck, when 
it Is always larger. The edges of the entrance wound are inverted, of tlie exit 
everted ; the clothes are turned in at the entrance and out at the exit. At 
300 to 1000 yards much of the initial velocity is lost and . clean entrance and 
exit wounds result. Beyond this it becomes a low-velocity bullet. 
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THK INVESTIGATION OF SUDDEN DEATH. 

Death may be sudden or unexpected enough to raise suspicion under the 
following conditions: (1) In the subjects of unaunpected chmnic duscase ; (*2) 
When occurring during the early hours of an acute fulminating infection or in 
acute and unsuspected diseases of the blood ; (3) Wiien due to acciderdal 
asphyxia ; (4) In cases of sJtock or inhibition following trivial injury ; (5) In 
pulmonary or cerebral thrombosis or similar vascular accidents ; («) Following 
injury without external signs, as in high fractures of the cervical spine. 

]. Death from Unsuspected Ghronie Disease.— In this group death is often 
accelerated by fright, increased or sudden exertion, or slight d«‘grt*t*s of violence*. 
The inquiry may be prompted by a history of (iiiarrt'Uing. The following con- 
ditions may be found : - 

«. Sudden Partial Oeelusion of the Coronary Cireulntion.-- In young adults 
and curly middle age the <‘aiisc is (‘omiiuinly an rK'C'lnsion of the l(*ft vessel at 
its origin by the scarring resulting from syphilitic inesaortitis, or more rarely 
by the vegetations of acute aortic endoc'urditis. In older subjects higb-gradc 
atheroma of the first incli of the descending branch of the left coronary artery 
is frequently found. With this thcK' is cither old-standing fibrosis of tlie 
interventricular s<‘ptuni and left ventricular wall, or recent thrombosis in 
the atheromatous vessel, with acute swelling, (cdenm, and congestion, or an 
irregular yellow area of infarct ed muscle in the territory of the vessel, 

b. Chronic Myocardial Disease. — This may he : (i) Fihro-falty degiueration 
from arteriosclerosis of the smaller coronary vessels ; (ii) The chronic degenera- 
tion found in hypertrophied hearts with recent acute dilatation, resulting from 
rheumatic and syi)hilitic infection, often with aortic valvular disease, or as 
found in Graves’ disease or toxic adenoma of the thyroid ; (iii) Kxtemiir fatly 
infiltration of the heart walls, especially on the right side, usually found with 
general obesity, fairly frequently in chronic aleohotisni. but occasionally met 
with in peo[>le of spurts build. 

1 c. Hupiure of a Thoracic Aneurysm. The small nneiirysnis of the sinuses 
of Valsalva arc liable to be symptomlcss, and often cause sudden death from 
intrapericardial rupture. Sudden luemorrhage into the pericardial sac from 
any cause, even if the quantity is small, usually causes sudden death. 

d. Cardiac Displacement from Large Quiescent Pleural Effusion. 

e. Goitre with Thyrotoxicosis. 

2. Daath from Acuta Fulminating Infection. — ^Thc following may be found : - 

a. Unsuspected Acute Bronchiolitis and Pneumonia is liable to occur during 
epidemics of influenza, csfiecially in ambulatory cases, after exposure or acute 
alcoholism. 

I b. Acute Myocarditis, often with early })cricardit is at the base of the heart, 
occurs in the acute specific fevers, and is occasionally seen in children and 
adolescents as a result of rheumatic infection without joint symptoms and 
with a manifest period of invasion of a few Jiours only. 

c. Cases of Fulminating Acute Sjmific Fevers -e.g., scarlet fever and diph* 
tlieria and the septicsemic stage of meningococcal infection. Some of these 
cases show hemorrhage into the suprarenals, whic'h may l)e extensive, or only 
obvious on cutting open the organ. 

d. Acute Hamorrhagic Pancreatitis. 

e. Acute Faucial Angina of the I.udwig type;, usually streptococcal. 

8. Death from Asphyxia.— This may be accidental when foreign bodies, 
fbod, vomit, or pus are aspirated during unconsciousness from acute alcoholism 
or other cause, from laryngeal anaesthesia as in diphtheritic palsy, or from 
laryngeal paralysis in biillmr palsy. It may be due to the acute oidema of 
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streptococcal angina or virulent scarlet fever, or to the action of irritant gases, 
steam, corrosive poisons, or inhalation of the fumes of strong acid. Pressure 
on the air-passages by a retrosternal goitre or a mediastinal new growth or 
abscess is likely to liave given previous warning of its presence. Asphyxia 
from earl>on dioxide poisoning may pn‘sent diflieulties, but there are usually 
clear confirmatory signs of carbon monoxide poisoning. 

The general signs of death from asphyxia are - -i^xtensive and rapid hypo- 
stasis with delayed cooling, cyanosis of the face, and prominence of the eyes, 
]KThaps with subconjunctival j)etcehial ha*inorrhages. The blood is dark 
and noticeably fluid ; the right heart and great veins are distended, the left 
usually empty and contracted. The engorged lungs exude blood and serous 
fluid on s(‘clion, and there are usually siibpericardial and subendocardial 
luemorrhages, especially in arl(‘riosclerotics. 

In cases of sirdtigtihUioH hif the ham!^ there will Ik; suspiciously placed and 
extensive bruising of the skin and muscles of the neck, and submucous luciiior- 
rhages int<i the mucous iiKMiibranc of the larynx and epiglottis. There is likely 
to be fracture of tbc hyoid lione and laryngeal r*artilages ; the joints between 
the IwKly of the former and its great horns ossify after middle age and the bone 
then bce(um*s mon* easily fractured. 

The (»nly s|K*cilie sign of death from suieidal and iiomaadal Afo/g/z/g is the 
mark of the ligature* around the* ncek. but in these* c*ases death is very con- 
siderably hastened Izy ccretmd aiuemia. If the ligature is tight the body 
below it shows marked hyposlasis. the fa<*<* remaining pale. It is im})ortant to 
remember that cleat li may easily result whilst the feet arc still on the ground. 

In death from drowiiinfl, hypostasis is most marked in the bead and neck, 
as the feet float upwai'<ls. Tlien* is a very fine froth at the lij)s, which, when 
wif»cd away, reappears mi (‘ompr(*ssing the chest. \Veed or gravel grasped 
in the hand hy eadaverie spasm affords strong proof that the lM)dy was alive 
when immersed. Tlic lungs an* strikingly voluminous, and bulge out of the 
opened tliorax ; tliey feel sodden, pit on [iressiire, are indented by the ribs, 
and are d(*finilely paler than in (dlier forms of aspliyxia : on se(*tion, large 
volmiies of W’atery tliiid and froth exude from the cut surface : the air-passages 
are filled by line froth. The stonmeb contains water and sand or mud. In 
death oeeurriiig imnu’diutely from the slioek of immersion, or in murdered 
bodies thrown into water, tlie signs of drowming an* absent. 

4. Death from Shock or Inhibition. This is ran* in the absence of acute 
infeetioii, manifest’ elironic dis<‘ase, or some clear derangement of the ductless 
glands such as (iraves' disease, acromegaly, or abnormal jiregnaiiey. When 
it is proved tliat a well-defiiuxl ciidoerine disorder is assoeiated with abnor- 
malities of the thymus gland, 'status lymphatieiis' may be accepted as the 
true cause of deatli in some of these eases. Vnlil tlien it eannot be considered 
as a scientific pathological diagnosis, as so many of these eases prove on full 
investigation to l)e suffering from acute Imeterial iiifeetions. 

Shock-like deaths may follow blows on the abdomen or the external genitals, 
the fiK*vcre pain of renal and biliary colic, passing a catheter or sound, or the 
injection of fluids into the vagina or utems. Kqually sudden death may follow 
exploration of the pleural, ])ericardial, or jH^ritoneal sacs by needles, or, if there 
is increased intracranial te,|ision, it may occur after hiinbur puncture. 

Rapid death with acute nsphyxial symptoms is an extremely^ rare sequel 
of anaphylactic shock. 

5. Death from Pulmonary or Cerebral Thrombosis.— 

Pulmonmy Throniboins,- ~A liistory of a sudden attack of urgent dyspncBu, 
lasting from half a minute to half an hour, and tenninating fatally with either 
imllur or cyanosis, Is usually to Ik* obtained. In 80 cent of cases the fatal 
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thrombosiH is embolic, due to detachment of a thrombus orijriiuitinjt in th<‘ 
lesser circulation or the systemic veins, especially those of the lower limlw 
when varieose, or those of the htemorrhoidnl, vaginal, uterine, or pn^stiilic 
plexus. This primary thromlmsis may be traumuti** or post -operative, usually 
occurs between the flth and 16th day after the injury, anti Iheiv is j^enerally a 
shorter or longer i)eriod of confinement tc» l)ed. riilinoiiary thronilmsis, not 
necessarily fatal, complicates about 1 per cent of all laparotomies. ()iu‘ 
important variety occurs sfK)ntaneously in rt'cently dt'livered women. 

A modification of the usual tcchnicpic is necessary to diagnose and demon- 
strate the condition. The pidmonary artery should be optMied up in situ Iw'fore 
the thoracic organs arc removed. The incision is carried into the right ven- 
tricle and outwards into the main vessels on each sidt*. The vessel will Im‘ 
found distended with a coifrd clot in some part of its eours('. ''J’he lung 
supplied by the vessel may show' acute luemorrhagic*, congestion, or in very 
rapidly fatal cases comparatively little may be seen. Ih'yond the occluded 
vessel, which may be the main trunk or a large or smaller branch, all the tribu- 
taries will be distended with propagated clot. At the point of im)>a(‘tion. if 
the clot be carefully lifted out of the vessel, a varying length of it will be found 
coiled closely on itself. When straightened out the diameter of this is usually 
less than the diameter of the vessel i.e., it has arisen in a smaller vessel an<l 
it obstniets a larger one because of its shape. While this is true of thn)mbi 
derived from the j)eripheral veins, the coiling of the clot is less obvious if the 
thrombus arises in the lesser circuit. Some part of the clot at the* tmint of 
impaction wdll have some of the characters of an ante-mortem thrombus (sa 
Moxv), A seandi for tfie jjriiuary site of thronibosis sfiould next be made. 
Kxamine the pulmonary arteries for artcrioscl(*rosls, winch occasionally com- 
plicates chronic fibrosis of the lungs, and the tricuspid vahes for vegetations. 
Open up the inferior vena cava in its whole course by splitting the liver and 
removing the intestines, and carry tbc incision into the iliacs, I he veins of the 
pelvis, and those of the lower limbs. If no cause is apparent, open up the 
superior vena eava intt» the <lural sinuses. At the site of primary thrombosis 
w'hat remains of the t>ai'ciit thrombus will Ik 3 found. 

In deciding whetber clotting took phu*c l)efon‘ or after deatfi, the following 
characters should be looked for : 


An rK-MOHTKSl I’ll IWM s 


Js ooinpamtively dry, grtiTiulnr, britlle, 
and friablo 

Sumo part of it is <‘loariy uiid tinely laiii- 
iimtod or there is definite indication of 
lamination 

There will bo ovidemeo of 

а. Incorporation of the thrombus with 

tho vessel wall, i.e., lidhosioii 

б. Hucmolysis (discoloration) or auto 

lysis (softening) 


l*t)-<l-Mo?U'l'.M ( 'I.OT 

Is wet, geliitinoM-., sIij)|KTy, fougb, anri 
elasl a* 

Is bomoyeiicoiis or irn gnliirly and emirHely 
biycrcd, never finely liinunjited 

Atlbesion, diseolomtion. and softening an* 
all iibsmt ( 


Some part of tho tliroiulnts will be ashy Clot is either yelloMisli, reddish -yelkw, 
grey, other parts will show transition** or red 
in colour between brown and grey 


The clot found in the pulmonary vessel is largely couseculive or propagated, 
and the major part of the obstnicting clot is of very recent formation ! but 
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at some point a laiger or smaller portion will be tbund to have some adhesion 
to tlie vessel, and to be dryish, friable, and perhaps grey. Tight distention 
of a fiulmonary artery or brancli by this so-called agonal clot is sufficient for 
the diagnosis. 

Cerebral Thrombosis - This condition may cause death rapidly enough to 
raise suspicion in cast^ of unsusiiected neurosyphilis, in recently delivered 
women, and in the more chronic varieties of subacute bacterial endocarditis. 
When the search for a primary focus of thrombosis is fmitless, the carotid 
artery should be opened uf) in its course through the bony base of the skull, 
where an aneurysm may Ik* discovered. Marked distention of the bladder 
not due to mechanical obstnu'tioii sh(»uld suggest a close examination of tbe 
central nervous system. 


PKECiNANCiy. ABORTION. I NFANTK’IDK. 


The Breast. The organ should lx; incised from its dccfi surface. When 
(piiescent and non-hictating, the body of the gland is white and the stroma 
firm ; a few acini arc seen iis occasional greyish-red or brownish points ; there 
is much fal. In the mid months of i>regnancy it is softer and the stroma is 
(pdeiiiatous ; the a(‘ini art* larger and mcm* iiunieroiis ; opalescent fluid can 
he expressed from the iiipph'. During lactation, greyish-red and brown acini 
form the bulk of the gland, and the section looks reddish-brown and granular ; 
glairy or milky fluid exudes from the cut surface on compression of the organ. 
In old age the glandulur substanc'c atrophies and is replaced by fat. 

The Uterus. -'I'he following table gives the characters of a nulliparous 
uterus and one that has been pregnant : - 


Adult N iHiU i»Aiiors i ' rKiu s 


Anr’LT IJtkuus whk'ii has been 

l‘AUOl’S 


Weight . . . , ‘J to o^. . . 

Oontoiir of body I Trimigular ; fundus almost 
lovel with a lino joining tho 
utoniio ends of the tiibtw 

Exlrt'l'iiul os , . I Circular ; vory slightly elon- 
{ galod ; not fissured 

Cervical canal . . i Nearly ns long as cavity 
of 11 ferns ; narrow^ ; woll- 
I inarkiMl arbor \itaj 

Cavity of uterus. . i Narrow- and short ; walls 
bulge inwards 


4 «)/. 

Globular ; fundus rises higher 


'J’ransverse ; irregular or fis- 
sured : .projects into vagina 
Shorter ; w ider ; smoother ; 
arbor vita' ennnoti he mode out 

Wider and longer ; no con- 
vexity inwards 


During menstruatiun the whole organ is slightly swollen ; the mucous mem- 
brane is uniformly tumid and dark red ; tlierc is sonic pouting of the external 
os, which becomes patulous ; there may be menstrual discharge in the cavity. 

Early abortion can be distinguished by the presence of a placental site, 
which becomes apparent at the third week, by the more obvious enlargement, 
but more certainly by histological examination of the contents of the uterus 
and the demonstration of chorionic tissue. All signs of early abortion dis- 
appear in S to 4 weeks. 

The uterus shortly after childbirth has a thick and short cervix whose lips 
are everted. The body is a large flattened sac with w^alls | to i ifi. thick ; the 
cavity is pear-shaped, measuring 0 to 12 in. immediately after full-term delivery, 
and 7 in. two days afterwards. The placental site appears as a leddish-pinple 
area in which thrombosed sinuses can be seen. The interior of the cervhc is 
eechymotic and purple ; the internal os cannot be made out ; the cervical 
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canal is smooth. Except for the placental site, the interior of the uterus is 
lined by shaggy reddish decidua coated with lochia. The internal os is dis- 
tinguishable in 14 days. The endometrium is regenerated by the fmirtii week, 
but the placental site remains disc^oloun^d for 4 to 5 weeks. The cervix is 
normal in 6 weeks except for lacerations, ('ompicte involution takes about 
two months. 

Care must be taken not to interpret the normally shreddy dt'i'idiia as evidence 
of sepsis. Puer|>cral sepsis due to virulent infc(‘tion may Lk^ fat.'il in so sliort 
a time that little alteration is produwd in the alH)ve appearances. In these 
cases cultures should be taken. Usually there is sloiigliing of any vulval, 
vaginal, or cervical lacerations. The myometrium is a'demulous and {K^rliaps 
gangrenous ; it is usually exposed by large or small ureas of frank uU'crailon. 
Most of the ehangeji are at the placental site. Fragments of plaei'iitu may be 
still adherent. The thrombosed sinuses an' obscured as they lie in iiillamcd 
granulations, or the Avhole site may bc' purulent. I’hert* is often brawny 
oedema, with a serous or sero-piinik'iit di.s<‘harge, of the l»road Jigamt'iils and 
pelvic cellular tissue. 

Investigation of Cases of Abortion. - The geiuto-urinarv organs and vulva, 
with the rectum, should be removed entire after examining for external signs 
in the lithotomy position. After a careful sean'li for injury and a complete 
note has been mfuic, the spe<*imen should be put through the Kaiserling process 
and preserved. 

As ecehyinoscs and bruising may occur naturally and natural abortion is 
an extremely common hup{>ening, it is wise to subject any siisja*eted lacera- 
tions or supf>oscd injury to histological examination. Sections of the uterine 
contents, to discover if chorionic tissue is present, should also be luadi*. Actual 
rupture of tiie uterus during early pregnancy is unknow'n, and does not oec‘ur 
later unless the muscle is thin and the organ underdeveloped or then* is some 
pathological change in the walls. 

Infaatlcide. — Detinite opinions will be required on the bdlowing points 

1. The maturity of the child. 

2. Did the child breathe and to what extent ? 

8. Was it born alive ? If so, was it given proper uileiition ? 

4. How long did it siuvive its birth? 

5. How long has it been dead ? 

6. The cause of death. 

7. Was death natural, accidental, or homicidal ? 

External .“—Notes should lie made regarding:--* 

a. Attention at birth. Has the body been washed ? Is the cord cut or torn 
or tied ? Is there any reaction in the stump ? Is veriiix present ? Are there 
remains of it in the armpits V 

b. Site and extent of the caput, and any moulding. Careful examination of 
the mouth and lips and of the body for bruises and punctured or lacerated 
wounds. 

c. The weight and length. ^ 

d. Age, Examine the os calcis, astragalus, cuboid, and tlie lower end of the 
femur for ossific centres. The centres appear in these bones at the twentieth 
to twenty-fourth, the twenty-sixth to the thirtieth, the fortieth, and the 
thirty-fifth weeks respectively. 

Internal Examination, — Make the usual incision from the chin downw'ards, 
but two inches above the umbilicus carry it outwards on each side to the 
anterior superior iliac spines. Make the leh incision first, so that the umbilical 
vein may be inspected, traced to the liver, and examined for sepsis. In the 
triangular fiap turned down the urachus and umbilical arteries can be examined. 
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Take the height of the diaphragiii by pasHing the finger into the dome on 
(‘ach side and marking the position of its tip externally. After full inspiration 
it l« <icpn*Hscd to the 5lh or 0th rib on the right side and to the 0th rib or 
space on the left. If the lungs are only partially inflated or airleits the dome 
reaches to tiie 4th rib. 

Divide the lower jaw at the symphysis inenti and retract the two halves, 
(’arefully ins}>eet and remove the contents of the mouth and pharynx and 
keep for microscopic examination. Note the position of the tongue. Dissect 
out the trachea Just above the* siif>nistc‘riml notch and ligature it, with the 
(esophagus. licniov(; the sternum in the usual way. 

Note whether the lungs arc visihl<‘ and whether they overlap the heart. 

Divide the trachea and (eso()hugiis above the ligature, llemove the tongue, 
larynx, and trachea in one piece, and the thoraeii^ organs in another. P<xamine 
the eonti'uts of the tra<*hea and (esophagus as far as the ligature. Open up 
the trneh(‘a and main bronchi. J>ividc eaeli lung into its lobes, and test by 
floating in water. JCaeh part that floats is then cut into several small pieces 
and each piece t(‘sted. Take several floating fragments, wrap in a piece of 
cloth, and by twisting the two ends disintegrate them. Test the fragments 
for bnoyaiiey. Heserve a few t)ieees of lung for histological examination. 
Tie off the stomach by double ligatures at the j)yloriis, and remove it ; test 
its bnoyaiKy. 'fest the duodenum and small bowel in the same way. Open 
the stomach and carefully examine the contents, especially for food. Confirm 
any nak(‘d-(\vc findings inieroscopieally, s|)ceial note being made of fat. 

The interpretation of the findings is shown in the following table: 


Lunys - 

Size and pdMitioii 


KdgPM . . 
(Vdour .. 


(-onsisttMice . . i 

I 

Section . . . . j 

Section oxainimtd | 
with hand lens 

Flotation («'st . . 


A ir-tuhes . . . . 

Stomach : ■ 

(If putrofaetioa t 
absent iiu arti- 
ficial aeration 
practiced) 


No Mi:si*iH\l’lON 


Sniali ; ho against 
spine ; ulmust 
hidden by heart 

Sliarp 

Uniformly piirplo ; 
no tiwe of marb- 
ling 

Solid 

A little dark blood 
oseapes 

Uniformly s»>Jid 


K'\'(M*y part sinks 


Free fn*m frtilii 

Sinks ; contents, 
iniieus 


iwitiiM. itKsriK vrios 


I.arg»‘r 


May bo roundcul u’- 
rogiilarly 

Variable number of ! 
raised ivd angular ' 
aroas of aeration i 

May civpitato in | 
raised tirons i 

Variable . . . . ; 

Distended air eells ! 
may be seen in red | 
areas 

Som<» jiarts hiiik ; 
others flout I 

May be frotli .. , 

Probably sinks . . ' 


ri u» III srmvnoN 


Fill tlu‘ thorax and 
]»artly eov'er tho 
heart 
Homuiod 

Mottled all over by 
areas of light and 
darker red 
( Vopitato 

Bright rod blood and 
frotli esca}>o 
Distended air eells 
clearly visible 

'riie siiuilk'st pieces 
float oven after dis- 
integration 
Contain fine froth 

Flouts, and may con- 
tain food 


POST-OPERATIVE FEVER IN CHILDREN. John Fraser, ChuM., F.R.C.S.Ed. 

What is described as a “quick, generally fatal complication following opera- 
tion on infants” is discussed by Endrc Makai,^ of the Children's Hospital, 
Budapest. Records of three cases affected by this complication are given, in 
tw'o of w’hieh a fatal issue ensued. The cases 'were (1) a boy ten months old, 
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operated on for injriiinal hernia, (2) a frirl two years and four months old, 
operated on for cleft palate, and (3) a hoy four months old. operated on for 
hare-lip. In each ease the sequence of events was very sinijiar. A rapid use 
of temperature appeared on the afternoon of tli<‘ day of operation or on the 
following day, it w'as uiiafTeeted hy antipyretics or tfold pai^ks, and persisted 
over a ]>eriod varying from six to sixteen hours. Tlie pulse heeaine so quick 
as to he almost uncountable ; the rcs[nrations at first wcn‘ deep, hut later 
hecame siqierfieial and extremely rapid. Where the t('nip(M'alnr(‘ fell, improNC- 
ment gradually set in and the crisis ]>assed, hut in the majority of eases death 
occurred during the pyrexia period. In all the eas(“s fits occurred- in <n)e 
instance it was a general celamptic sei/ure, in the others it was a local spasmo- 
philia affecting the musel<*s of the face and hands. 

In the tw’o eases in which post-mortem examination was earriett out the 
lindings w'ere very much alike ; there was hypcra*mia of tin* liiain and mem- 
hraiies. degenerative changes in tiie heart mus(‘le. congestion of the miieoiis 
surface, and evidence of thymus (adargenient. In no case was there any 
suggestion of «s(,q)sis. 

Various explanations of this <listressing complication have been put forward. 
The author of this paj>er draws attention to the sunilariiy Ix'twt'cn this (‘ondition 
and snake-bite, and, ]>ursuing the jairallel, is inclined to siispcel that tissue 
destruction in association with the surgical wound, and the eonse(|ijent liberation 
of toxic products of a prot<‘o.se nature, in an individual peculiarly sensitive to 
such inlluence, are responsible for the disorder. 

The paper contains no suggestions on the matter t>f tnaitment. 

HKKKRKVi’ii ^Munrfi mvd. Work 1 {>28. 2lt. r> I 1 , 

POST-PARTUM HEMORRHAGE* {See LAnora and irs Cumim.k ations.) 

POTT’S DISEASE. {See Trniau i LOsis oi- Honks and Joints ; SeiNit, 
Tuniinciii.osis oi.) 

PRE- AND POST-OPERATIVE TREATMENT. 

Sir W, /. (le C. Wheeler, FM.C.SJ. 

In recent years attention has been <‘allcd to the paramount importance 
of careful and systematic prc-oi>erat ivc and post-op(*rative treatment. The 
technique of operations has become so standardized that, to obtain improved 
results, care before and after o])eratioii, eombined with judgement and experi- 
ence, arc more important than artistic skill. The results more than justify 
the additional labour involved. For many years the Miioicai. Annual has 
stressed these points. 

Purgation and Starvation.- - Modem pre-operative treatment forbids purgation 
and starvation. It is well to keep the patient in bed for two or three days 
before operation so that he may lieeoine aeeiistomed to the new surroundings, 
get acquainted with his nurses, reduce smoking, irioderalc the diet, and so 
forth. The bowels should be encouraged to act, but ikJ ex<'es.sively. One or 
two simple pills of aloin, belludunim, and strychnine, followed by a small dose 
of salts, and occasionally an enema, is suflieient ; they should not be given 
the night preceding operation. On no acjcount should drastic purgatives be 
employed. Calomel and castor oil are too irritating, and should not be used as 
part of the pre-operative treatment or immediately following ojjeration. 

W. K. M. Mitchell,^ in reference to castor oil, .says the intestine is empty and 
collapsed after such treatment, but it is not in the best condition to withstand 
the mechanical interference of the surgeon. The gut is irritated, reddened, 
swollen, and exhausted by the insult. Such irritation leaves it in a condition 

25 
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most unsuitable for intestinal surgery.*’ Furthermore, there is marked inertia 
of the intestinal musculature following castor oil, which may be a cause of 
ileus after abdominal operations. Pre-operative starvation is likewise to be 
avoided. Every operation is attended with some shock and the lowering of 
the alkali resei-ve in the blood. If this is combined with starvation, acidosis 
will result, especially in childnui. A combination of pre-operative purgation 
and starvation in a septic case, (combined with the administration of chloroform, 
is courting disaster. Shock, post-fiiK‘rntive vomiting, and acidosis, especially 
in children, arc almost (certain to follow. 'J’oo much emphasis cannot be laid on 
the importance of a clean mouth l>eforc a general uiacsthetif;. Mitchell reiterates 
.the old recognized teaching, whi(‘h is, however, too often ignored. The risk 
from the aiiicstlictH* is materially increased when it is administered through a 
cavity in which virulent patliogenie organisms abound. [The closed ether 
inhaler lias been to a large extent abandoned ; if used in hospital the most 
thorough sterilization of the entire apparatus is essential. — W. T. de C. W-J 

Administration of Glucose. It is the pracliec of the wiviewer (Mkdical 
Annual, 1928, pp. 857, 358; and 1927, p. 402) to administer Glucose in large 
quantities for two or three days before oporatioti in all serious cases. The 
glycogen reserve in tlic liver is restored, the tendency to acidosis is lessened ; 
the lieart iiuisele is stimulated, and diuresis is invoked. Usually glucose is 
adininislCTcd hy the mouth in the form of barley sugar or fruit, and in 5 to 10 
per cent solutions, but in more aeutc eases intravenous iiiedieation is adopted, 
sometimes with tlic uddiliuii of Insulin. Motwithstaudiug all precautions, 
unexpected rigors sometimes folkiw the intravenous injection. Glucose is 
frequently administered hy the rc<*luni, but it is doubtful if there is any 
appreciable absorption by this route. 

D. Levi* appears to prove that the rectum and colon vary in their power of 
absorbing glucose in difTcrent subjects, and that on the whole very little sugar 
can be introduced by this route. From a practical point of view, rectal glucose 
appears to be of little value in niBintaining body nutrition. Finally, he thinks 
that in individuals suffering from post-oj^erative shock there is a state of hyper- 
glycsemiu. For this reason he suggests that the rational treatment of post- 
operative shock would be the administration of insulin. 

Pulmonorif Embolism, —in previous issues of the Medical Annual it has 
been pointed out that, of all post-o|)crativc tragedies, pulmonary embolism is 
the worst. Wallers* reminds us once again that not only the circulation of 
the blood but the function of all the organs of the body becomes sluggish as the 
result of enforced rest in bed. In order to combat the depression of metabolism, 
the decrease in blood-pressure, and the slowing of circulation, he recommends 
the administration of Thyroid Extract in 2-gr. doses three times daily after 
operation, usually commencing on the third or fourth day, until the patient is 
allowed out of bed. If ele^'ation of pulse-rate and temperature occur to too 
marked a d«»grcc, it is discontinued. In 2000 eases in which thyroid was adminis- 
tered and the patients urged to move about in bed from side to side, no pul- 
monary embolism occurred. Plummer observes that in cases of severe cardiac 
decompensation complicating hyperfunctioning thyroids thrombosis and embo- 
lism practically never occur. There is also experimental evidence in favour 
of Walters’s effort to overcome post-operative thrombosis and embolism by 
increasing the metabolic rate, following the use of tablets of desiccated thyroid 
gland. {See also Lunq, Embolism of.) 

Shock, — P. A. Wade* advocates the Dextrose-Insulin treatment of shock. 
His technique is as follows : In the surgical service there is on hand At all times 
;!jA solution of dextrose especially prepared for administration by vein or under 
the skin. Immediately on admission, patients with traumatic shock are given 
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1000 c.c. of 5 or 10 (Mir cent dextrose solution intravenously. The infusion is 
allowed to run into the vein slowly, so that the whole amount is ndministered 
over a period of one hour. Insulin is given at the rate of 1 unit (U-20) to 
8 grm. of dextrose, subcutaneously. The total atuoiiiit of insulin is given in 
two equally divided doses, one fifteen inimites after the beginning of the 
infusion and the second at the end of the infusion. 

Clinical improvement is noted during the administration of the treatment, 
the blood-pressure and the pulse-rate being recorded at the beginning and at 
the end of the infusion. The solution is kept at the required temperature 
(110® F.) throughout the infusion, and the patient is watched carefully lor 
reaction of any kind. No ill ofTects from tlie use of insulin have heeii experi- 
enced. Although it is sonielinies dillieiilt to secure speeiniens of urine at the 
required times, most of the patients have shown truces of sugar, or iiuire than 
traces, in the urine following the infusion, indicating that the amount of insulin 
used is not in excess. It has been found in patients sufTeriiig fnmi a severe 
infection that more insulin is needed to take care of the injeeted sugar, and in 
this series some patients of this type were given 1 unit, of insulin for every 
2 grm. of dextrose without ill effects, and with traces of sugar in the urine 
following the treatment. 

Summarizing, the author says ; (1) The iisi‘ of dextrose lot ravenously with 
insulin subcutaneously in the treatment of shock gives rt'sults which seem more 
satisfactory than those obtained in eases treated by saline or dextrose solution 
alone. (2) Cases of traumatic shock treated earl> rc\spoiid most readily to this 
treatment. (tS) Cases of post-operative shock treated in this manner show 
marked improvement. (4) The optimal dosage is HKK) e.e. of «'> or 10 per cent 
dextrose with 1 unit of insulin to 3 grm. of dextrose ; beneficial results are 
usually apparent after 800 e.e. of fluid have been iiijceicd. (5) Cases of shock 
in which the blood-pressure Is decreasing toward the ‘critical level* (80 to 90) 
should be treated immediately before the rapid fall which usually follows, witli 
symptoms of severe shock. 

Skin Stcfilizaiion.- ~Tn a review of therapeutic progress, the Prvsvnher^ states 
that, notwithstanding the routine employment of the usual methods for skin 
sterilization, quite a large percentage of infections- some fatal - have <ieeurred. 
The work of Tinker and Sutton® is quoted. Strijs of rubber gloves were 
dipped into cultures of the organism to be te.sled, and after the culture had 
dried the strip was immersed in the antiseptic solution, which was also allowed 
to dry in situ. It was thought that if the antiseptic did not kill biuleria 
under such conditions, little could be expected of it when used on the skin. 
Such a study of over l.'iOO eullures demonstrated that iodine, Harrington's 
solutioii, racrcurochrome, and potassium mercurie ioditie w'ill not kill most 
of the resistant, nor some of the less resistant, pathogenic bacteria. Tlie 
fact tliat an antiseptic kills one variety of bacterium, even a resistant one, 
does not prove that it will kill all. The aniline dyes seem to deserxx* further 
investigation. 

In a later article. Tinker and button give some details regarding Acrillavine 
in skin disinfection. Special attention is drawn to the following points ; (1) 
Thorough mechanical cleansing of the skin with soup and water is imperative ; 
(2) Liberal use of alcohol and ether or other eflicient fat solvents with gauze 
and friction is necessary to remove all sebaceous secretion from the skin ; (8) 
The last gauze sponge used before the application of acriflavine should come 
away from the skin without discoloration, thus giving evidence of a thorough 
mechanical cleansing ; (4) A 5 per cent solution of acriflavine, freshly prepared, 
must be used ; (5) In washing or cleansing the skin and in painting with 
acriflavine one should work away from the centre of the field to the periphery ; 
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(«J AcriHavine painted on llu* skin must be left, not washed away with alcohol 
as is done with iodine, 

Posl-ojieralwe Suppurative Parotitis. W. H. Fisher’ quotes some eases of 
this post-operative complication. In the first <-ase, jmrotitis was noted on the 
third day after gastro-enterostoniy. The second <;ase followed upf)€ndicitis and 
tonsillitis, and in the third case the infiltration of the gland occurred on the 
M^c^ond day folktwing a gyna-cological f»i)eration. Fisher thinks that the infec- 
tion is nearly always stapIiylo<‘o<‘cic, and he reconinicnds the intravenous 
administration of Mercurochrome in conjunction with proper post-operative 
(‘are. Daily intravenous administrations of incrc'iirochromc will check or hold 
in abeyance the progress of the iiirc(;tion after the second or third dose. If 
there is no improvement, surgical procedures should ho adopted immediately. 
In the gangrenous type, althoiigli all reports invariably show a fatality, mercuro- 
(dirome should be tried with earl3' incision and drainage. In the three cases 
referred to, /» c.c. of mcrcuroehromc w\-ie given intravenously for from three 
to six days. [TIkj reviewer has used mercurochrome in a few eases of infection, 
iMit feels that it should only be used intravenously if emergency demands it. 
In the Mayo Clinics the roulitit* dose was 20 c.e. of a 1 per cent solution.® It 
is said to be uniformlv germicidal, and espe(‘ially so against B. eoh.— W. I. 
dt‘ C. W. I 

IlKFi-aiKNcK!-. 1927. li, ‘270. ’tint. Jour Suri/. 1927, Oc't., 282; ^Sur{/. 

(fjftK't'iti. (inti 1927, 2118 ; ^.Juur .Iwnr. MM. Amov. 1928, .lutto, 18r)9 ; ^Prr- 

nt-nhfr, 1927, .hilv, 245 ; ^./onr. 4nnr. Mvd. Ahmoc, 1929,11, 11147; ~Ann. of Sury. 1927, 
445 ; lUtpvrs of the Mat/n ('fihie, 1925, .‘l.'l.’l. 

PREGNANCY IN HEART DISEASE. (Str lUxni Disi asi .) 

PREGNANCY, TOX/EMIA OF : ECLAMPSIA. 

Bechvith nVoVcAm/.sr, M.S.. P.B.C.S. 

Consideration of recent work on the ('ausation of eclampsia, and especially 
of the clinical a?id bioehemieal study of the ioxsemias of pregnancy, published 
by ,1. N. Cruickshatik, .1. Hewitt, and Couper,^ shows that we are still far from 
having reach<*d any satishictory explanation, and more research is n‘((uired 
before dc'linite conclusions can lie reached as to the etiology of this condition. 
Ouiekshank's report is based upon 2<M) cases of pregnancy toxfemia and a 
eontrolk'd series of t2 normal cases from the research department of the 
(llasgow Hoyal Maternity and Women's Hospital The ineidenee of eclanqisia 
among 2:),fifi0 patients varied from (i-l per cent to 2*8 pea* cent, and the average 
maternal death-rate was 22-4. per cent. Stillbirth was three times as frequent 
in eiJaniptie cases, and the death' rate amony the infants (>f ('clamptif* mothers 
was more than three times the general infantile death-rate of the hospital, 'i’he 
results of liver fniudion tests have lM‘(ai disappoiiitiiig, and the authors conclude 
that none is of any real service in the diagnosis or prognosis of ])regiuiney tox- 
jcinia. They do not agree with Herkc'ley, Dodds, and Walker that the results 
of an inv(‘stigation of hepatic function may be used as an indication for the 
termination of iiregnane^’ in ea.ses of albuminuria ; and, in faci, euiisidcr that 
tluw exists as yet no sullieiently s<MKsitive method of estimating the function 
of the liver. Hlood unalj'ses presented grt'at individual variation, but the 
normal peculiarities are ('onimonl^' exaggerated in uH forms of toxaemia during 
the later inontlts of pregnancy. MiKlerate nitrogen retention is, common in 
severe eelumpHia. There is also no relationship iK'twcen the chloride content of 
the blood or urine and the (edema which develops in .some eases. Cniiekshank 
and l|flK ussoeiat('S (‘aiuiot addiuv any evidence that toxjeiuia is eausf^ by 
dptotlfirbaiU'C of the endoeriue glands, nr that it is due to any animal or v(>getable 
iMiteite. They think, on the otlier hand, that tlie cause is to be found in some 
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substances produced by protein catabuHsiii of plac<‘iittd origin. It is known 
that the breakdown products of lecithin have a jjowerful action oven in small 
amounts, and it is possible that histamine may be an etiological factor in the 
causation of eclampsia, as recently .suggested by varitius American investigators. 
True eclampsia does not occur spontaneously in animals, although (convulsions 
have been produced by experimental injection of placental tissue extracts. 

From a practical stand{M>int the incidence of eclampsia (‘an be markedly 
diminished by rigid adherence to a Water Diet and Absolute Rest In Bed 
whenever, during pregnancy, the earliest signs (»f l(»x:cmia manift‘st themselves. 
The value of this prophylactic treatment is evident in tlie animal r<'iH)rts of 
practically all mat<'rnily hospitals and extern clinics. No greab r t(‘Nliniony l(» 
mcth(»dieal ante-natal care can be found than by a diidy of the incidence of 
eclampsia in the ligures of these institutions. 

It I'.KKRKNi'K. li\s4nrrh ( nunni's Spnutif lit port \i* NT. I.ondtiii, 

11. M, iSlatumery 

PSYCHOPATHOLOGY AND PSYCHOTHERAPY. (SVr .Mi ni ai. Disk vsns.) 

PUERPERAL FEVER, PUERPERAL PYREXIA, AND OPHTHALMIA 
NEONATORUM REGULATIONS. ./«.vrp;/ /V/VnV/c//, /L.I.. d/./i., D.r.//. 
Amending regiilalioiis came into force on .Inly I, by wliieb llie Public 

ll(‘ullli (Notification of Puerperal Fev(‘r and PiUTpend Pyrexia) Kegnlations. 
11)20, and llie Public Ih'alth (Ophthalmia Neonatorum) Kegnlations, 11120, an* 
Hmend(‘d in respect of the d(‘stinatiori of the iiee(*ssary not ilieat ions. In regard 
to puerperal fe\'er and piier|K*ral pyrexia, praelition(‘is must notify Hu* medical 
otlieers of health of the districts in which th(‘y ai'c attending tht* infected 
women. In tlie ease of lAnidon hospital (‘ases of piKTpiTal pyrexia, Ihe address 
from which the ])a1ient (‘ame, and th(* date of admission to h<»spital, imisl 
he given, and Ihe notiru’ations sent to Ihe m(*di(‘al olli(*ers of health of such 
(Jistriets in which sneh addresses ait* Kit(iat<*d. 'I'he same apfdies to (ophthalmia 
iieonatoriim eas('s, logetlier with the same variation in regard to London 
hospital cases. 

PULMONARY ASBESTOSIS. K. //. H/y/oi, .!/./>., FM.i W. 

It has been known that workers cxposctl to asbestos dust w(*r(* liabh; to suffer 
from imlmonury troubles, but the aeliial pathological ebang(‘s b;»ve oidy 
recenlly been studied. The first n^eorded eas(* was that of a man. age :i;l, 
who died in Cliariisg ( ross Hospital, iiiKhr the care (of the late Jl. IMonlagiie 
Murray. lit* had worked in an asbestos faetorv’ for ten y«‘ars, and was the .s(»le 
survivor of ten men who started work with him. Al the jiost-niortern examina- 
tion pulmonary ilbro.sis w'lis found, and mieroseoj>i(* s(*etioiis show‘(‘(l ''.sf)i(‘ules 
of asbestos '. W. K. (!o()ke’ luis rep()rt(‘d a second ease, a woman of JW, wlio 
eommeneed work in an asbestos factory at 13 and soon develofied a cough. 
Signs of fibrosis slowly develop(*d and she was obliged to e(‘ase work at tla* age 
of 31 after some y(*ars of iiit(‘rrniltent attendance. Signs of extensive caviUi- 
tion develoiied, and slu* died at the age of 33. Stuart .MeDonakP luis ri*ported 
upon the histology of the lungs in this ease. F. \V. Simson’ has studied the 
histology' of lungs from four eases from an asbestr^s mine in .Southern Khodesia. 

Asbestos is a silicate, and there arc iiuriierous varieties. It is found in 
association with other minerals, especially with eliroine iron and magnetite. 
The mining of the mineral is not a great source of danger, as it is mim'd in ofH*fi 
quarries, hut a eonsklerable umouiit of dust is kjrined during crushing of the 
rock, in spinning, weaving, and especially in carding. Mierosc'opicully, asbestos 
fibre consists of tw'o different elements. The bulk of the fibre is t ransliie<Mit 
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and giistentng, with hetei and there black opaque angular particles. These 
particles are the iroH'^cantaintiig portions and the cause of dust and danger.^ 
The iron content in tlie llnishcd article (as ferrous oxide) is 0*1 per cent, in the 
crude raw material 2-81 per (‘cnt, and in the dust from the caiding room 18-4 
per cent. 

The cuiHcs of Cooke and McDonald, and two of Simsoii’s cases, were im- 
plicated with tuhcrculfisis. Siifliciciit cases have not yet been reported to base 
an opinion u]>oii the liability to secondary infection by liilx:rculosis, but in the 
Unilcti States from one source* there were l.'i deaths in seven years, 3 of which 
were from tuhcrf.‘ii1osis, and in 1910 Collis^ found 5 deaths from phthisis in 
live years amongst a staff of less than forty workers in an asbestos factory. 

In the histology of these oases {Plates XXXyjJI, XXXIX) the striking 
feature, apart from the lihrosis and the changes due to tuberculosis, is the 
presence of curious gol(l<‘n-yellow segmented structures with rounded or club- 
shaped ends embedded in tlie fibrous tissue, together with vcr>^ minute doubly 
refractilc purtic'les which are presumably silica. Some of the yellow structures 
are free, but many phagoeytosed by the large morioniielcar cells in the alveoli. 
They do not stain with aniline dyes, but witli dilute hydrochloric acid and 
potassium forrocyaiiidc give a well-marked Prussian blue reaction. It is con- 
cluded that the structures contain a large proportion of iron. Sirnson obtained 
similar bodies from the lungs of a guinea-pig exposed to asbestos dust experi- 
mentally. McDonald advances tlie hypothesis tlmt these bodies are portions 
of asbestos fibres in the proe(‘ss of alteration and absorption by hydrolysis, 
either by direct eheini(«il action or by enzymes. Their ehamctcristie appear- 
ance should l)c an important diagnostic* |M)int in the rc'cognition of the lung of 
an asbestos worker. 

Sir Thomas Oliver** gives a short aeeount of the elinieal aspects of asbestosis. 
The clinical picture difi'ers slightly from that of ordinary tuberculosis, in so far 
as there is a pronounced deadening of the skin varying from mild bronzing to 
slight blueness, a degrt^c of sliurtness of breath in excess of the physical signs, a 
greater amount of general disability, little expectoration, and comparative, 
absence of night sweats. It resembles silicosis in the marked shortness of breath 
on slight exertion, delieieiit respiratory capacity, physical debility, and, in 
eases not too advanced, absence*, of tiilH*rele bacilli in the sputum.' He 
remarks that in a British factory the dustiest process is * hand-beating* of the 
finished mattresses used for covering and protecting the internal machinery of 
automobiles, "i'his work should only be undertaken in a room separated from 
the main parts of the factory, with open windows at one end and strong down- 
draughts at the other, but even with this precaution masks should be worn* 

Rkfkbkncks.- Mvd. Jour, 1924, ii, 147, and 1927, ii, 1024 ; 1927, ii, 

1025 ; 1928, i, 885 ; qiofl’iiuuin, litUl, P.iS. Jiurvau Ix^hor StatisUc^^ 1918, June ; 

^Annual Heport VhirJ Jnsperinr Fftetortex, 1010 : Med. Jour. 1927, li, 102(1. 

PULMONARY COLLAPSE, POST-OPERATIVE. {See Duno, Post-oprhative 
Massive Collapse of.) 

PULMONARY EMBOLISM. {See Lung, Embolism of.) 

PULMONARY FIBROSIS. W. //. Wynn, Af.D*, F.lf.C.P. 

The frequent occurrence of fibrosis of the lung as a sequel to an acute infec- 
tion, especially bronchopneumonia, is now well recognized. W. li. Wynn^ con- 
siders that cases have b^n more frequent since the great influenza epidemic of 
1918, and that they now form the largest group of 'chronic lungs*. Caaes fall 
naturally into two groups : (1) those arising in childhood, and (2) thos^ arising 
in ftdult life. The former group has been long recognized. They begin usually 
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within the first six years ol‘ life, and follow an atta(‘k of bronehopriontiionia. 
either simple or associated with whooping-cx)ugh iw measles, or they may follow 
repeated attacks of bronchitis. A typical case is that of a child of « or 0 wh<» 
is brought with the complaint that he has Jiad a ( oiigh since bronchopneumonia 
at the age of 4. The cough tends to occur in paroxysms, and is worst on 
waking, or it may be brought on by excitement, talking, or slight exertion. 
It is w'orsc in the winter, but may persist through the summer. Sputum is 
scanty and viscid and may occasionally CMjntain bUxul. There is <liminishetl 
expansion and flattening of the lower part of the chest on one side with some 
alteration of resonance. Numerous rales arc heard over the affected area, ami 
perhaps a few at the base of the opposite lung. Tonsils and adenoids are 
usually present, or may liave been removed. The general health is less impairc'd 
than might be expected ; but there are occasional exacerbations with a risti of 
temperature and an increase in symptoms and signs. A diagnosis of broneho- 
pneumoiiia may be made, but the condition is <ine of increased catarrh in u 
fibrosed lung. Slight cases may become stationary or even lose their signs and 
the children grow u|i wtII and able to live normal lives, but often signs persist , 
the disease progresses, and hrondiieetasis develops. 

Wynn describes a similar condition in adults, whi(‘h he regards as most often 
due to an influenzal infection and terms "chronic influenzal fibrosis \ In tliree 
years he collected 100 adults in all of w'hom signs of fibrosis wvre associated 
with influenza bacilli in the sputum, in all cases the bacilli were grown from 
the sputum, and in the majority were found in cultures from the ruisopharynx. 
The growth w’as abundant but never pure, streptoewoi and Mictomeem 
catarrhalis being the most common associates. In the 100 eases .'53 were males 
and 47 females; 09 eases were betw'cen the ages of 30 and .5,^. These ages 
corresponded with the fact that influenza in e]>ideinie form was }>arlicularly a 
disease of early adult life, and that we are now seeing the sears left by the 
epidemic of 1918 and sub.sc(]ucnt years. The important point in the history 
of these cases was that, with few exceptions, patients could definitely trace* 
back their trouble to some acute respiratory infection, and in 80 per cent ihi.s 
occurred in adult life ; 25 gave a definite history of influenzal bronchopneu- 
monia, 17 of severe epidemic influenza, and 21 severe colds with broncliitis, 
probably influenzal in nature. In only 4 was there, an insidious onset and no 
definite time could be stated when the cough begun. On examination, all th<* 
eases show'cd signs of librosis of the lungs, varying from slight signs at one rir 
both bases to a widespread bronchiolectasis or a massive fibrosis. The cases 
were roughly classified into five groups: (1) Chronic bronchiolecttms. The 
physical signs are very characteristic : abundant medium-sized moist rAles 
heard over the whole or greater part of botli lungs of a patient who, whilst 
distinctly unwell, is yet able to walk about. (2) Localized bronchitis, A 
slighter form of the first variety. Over some area of the lung, more often a 
lower lobe, rkles are constantly heard. X-ray examination shows increased 
lung strise spreading from the root to the damaged area. The condition is one 
of fibrosis witii some dilatation of the smaller tubes, forming a chronic focus 
of infection which in acute exacerbations spreads to the rest of the lungs. 
(3) These cases in addition may have asthma. In 7 of the cases asthma was 
the first complaint, and in 8 others it l)eeamc a prominent symptom. (4) 
Massive fibrosis is a less usual condition. (5) Bronchiectasis of the classical 
type is not often seen. 

Fibrosis in children is most common in the luw'er lobes, but in adults it has 
not the same predilection for the bases. In 03 cases the changes were limited 
to the lower lobes, in 24 the upper lobes were afEected, and in 18 both upper 
and lower. In 20 the right lung only was affected, and in 19 the left lung only ; 
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ill tlie reinuiiider botli lun^js were affected ta a vaiyinj^ extent. All the patients 
eomf>laincd of fati;;riie and gencnil weariness. They were often regarded as 
neurasthenic ; fits of depression were not iiifri'rpient. Nearly all showed the 
effort syndrome. Weight was not niueh affected, and in a few eases tlicre 
was obesity. Thyroid disturbances were eommon. Associated infection of the 
nose and throat was almost invariable. An appreciable ha'iiioptysis occurred 
in 7, and in was at times alarming in amount. Tlie most. iiri])ortant error in 
diagnosis is to mistake these eases for tubereuktsis. Many patients in sanatoria 
have chronic influen/,al fibrosis. 

The change in the lung is a peribronchial fibrosis. In influen/a the broneliioles 
are specially attacked, the alveoli tnang secondarily affected. Tlie bronchioles 
become blocked with secri'tioii and d(‘sc|iiamat(‘d cells, the mucous ineinbrane 
is destroyed, and the bron<‘hiolar wall infiltrated with inflammatory exudate 
and cells. This iiiflammatory tissue organixis and leads to fibrosis. Dilatation 
of the brmichiolcs may occur during the acute stage, or more gradually from 
the traction of tin; new-formed fibrous tissue. If the (‘hanges are slight and the 
infection becomes extinct the process may stop, but in the cases described 
the infection ]>ersiste(l and the condition was a progressive one. Fibrous tissue 
once formed cannot be removed, and the lung is ])ermanently damaged. 

Treat iiuait is limited to attempts to improve the general health and to control 
the infection. Tin* nose and throat require f‘l1ieient treatment, to prevent foci 
of infection there frmn reinfecting the lungs, llcmoval to a more equable 
sunny Climate will increase the patients' comfort and prolong their Jives. Auto- 
genous Vaccines are of great value in eontrulling the exacerbations, lessening 
cougJi and s|juttjm, and improving the general liealth. The initial dose must 
be small, not ex<‘ee<liiig one million, and tiu* doses must be gradually increased, 
avoiding reactions. Treatment should be continued for several months. In 
spite of treatment the inh'ctioii persists in muny^ eas<*s and the patients are 
‘carriers’. More care should be taken in every ease of bronebopneiimunia to 
niake, sure that the (toiulilion lias entirt*]y cleared up before the patient pusses 
from our observation, and as niueh .anxiety should be shown about the lung 
after aeiite diseases as aliout the heart in acute rheuiTiatism. 

C, de W. Kiteat and T. II. Sellors* re-exuinincd eases in children under 15, 
five years after llicir last atleiidanee at hospital. They found 17 per cent lit and 
without signs or symptoms, .‘JO per cent fit but witti physical signs, per cent 
were not lit and had signs of pernuiiieiit injury, and in 10 per cent hronehiec- 
tasis hud sujierveiied. 'J'Jiosc with persistent filirosis thus formed the largest 
group, and the majority of these were eoiilined to bed or house at frequent 
intervals during the winter months. The primary causes in these eases were : 
measles alone 2(i-,5 per cent, wliooping-eough alone 15 per cent, measles with 
wdiooping-cough 00 per cent, ‘pneumonia’ 20-5 per cent, sc*arlct fever 2 per 
cent. An accurate history of broncliopneumonia following measles or whooping- 
cough could not be definitely established, but was suggested in the majority. 
The ‘pneumonia’ was probably an exacerbation in a fibrosed lung and not a 
true pneumonia. In the treatment of incomplete resolution attempts must 
be made to reventilate the sclerosed areas by breathing exercises. Where 
bronchiolar dilatation has r>cciirred, natural or artificial methods of reducing 
the size of the thoracic cavity should be considered. If the child is young 
enough the chest wall wi*! probably retract sullieieritly to compensate ; but 
when the thorax is too rigid, more radical measures, such as artilicial pneumo- 
thorax, phrenicoiomy, or more extensive surgical measures may be indicated. 

Rbfkrkhces.-- -'/ rfmtv/, 11*27, ii, 1)04 : Mt'd. Jour, 11128. i, 1018. 


PULMONARY RHEUMATISM. {See Lung, Hiiei matr.) 
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PULMONARY SYPHILIS. {See hi n<j, Syimiims oi .) 

PULMONARY TUBERCULOSIS. (See TViikiuli-osini, IVi.monaiiv.) 

PURPURA AND HAEMORRHAGIC BLOOD DISEASES, hvr J. Davies, MJK 

H. L. Tidy,* under the title of the ha^morrhafiir diathesis, iiiehideK all varieties 
of primary purpura. Secondary syinptoiimtie purpura is only referred to 
ineidentally. lliemophilia is n(»t included. The primary purpuras are {a) 
ha'inorrhagie jMirjmru, {h) anaphylactoid purpura. Jlenoi'irs and Selniiilein's 
purpura are included in the second ^roiip. Tidy's coiu'lusions are as follows : 

(I) Increased permeability or defect of the capillary cialot helium is the essen- 
tial cause of the luemorrhages in the lacmorrha^ric cliathesis. (2) Alterations 
in the number of platelets are secondary to the capillary hjemnrrham*s. (11) 
The ha‘inorrhajric purpuras form a single groiJ|>, and arc only s«‘paralcd from 
urticarial (anaphylactoid) purpura and urticaria by tlie degree of the capillary 
defect. (4) Splenectomy slaaild have a permanent b(‘n<‘(ieial effect. th(»iigh 
[iroteclion from capillary hjcmorrliages may not be complete. 

K. V. (’hrislic^ has studied blood toaffalafion in lucmorrhugic dist'ases and 
submits tlie following conclusions: (1) Hy taking the coagulation time (»f 
successive drops of blood from a single stab wound, he gets not only the 
coagulation time of the blood, but also an index of the tissue reaction and 
platelet reaction, and thus a true index of the h.Tinorrhagii^ tendency. (2) In 
hiemophilia he gets a characteristic (*urve, indicating a deliciency in the 
coagulativc elements of the blood, and also a deliciency of the plateU't reaction. 

(II) In severe jairpura and jaundice he gets a characteristic curve, imlicating 
a deficiency of the platelet reaction. (4) Three eases are described wdiere, 
although there was a definite tueniorrhugic Jnstory, the coagulation time was 
normal. The coagulation curve in these cases is definitely pathological. 

U. V. C hristie, 11. W\ Davies, and (*. 1*. Stewart® record their observations 
on kinaic faaetions in ha’iuojdiilia. The following summary and conclusions 
are drawn from tlicir paper: (J) From a study of the efleets of lysis and 
switching on tin* coagulation of normal blood they have advanced, tentatively, 
tlie sugge,stion that thrombo|)lastie substance <loes not exist as such in unshed 
blood. (2) From an extension of this study to hicmophilic blood and to hivino- 
philic plasma (ontaining platelets they have reached the eoiiclusimi that in 
part till' coagulativc defect in ha'inophilie bloods consists in a slow liberation 
of prothrombin from the platelets, (.'t) In luemophilie Idood the serum cal- 
cium, the plasma non-protein nitrogen, total nitrogen and chlorides, uiul the 
blood cholesterol and inorganic phosphorus are present in normal amounts. 
(4) In haemophilia there is a further coagulativc defect, namely, the slow emi- 
version of prothrombin into thrombin. Tlie thrombin, w'hen formed, is normal 
in amount. (5) Study of the aeid-buse balame in ha niojthilia showed that 
the pll of the arterial blood, calculated from the Henderson-Ilasselbaleh equa- 
tion, is within normal limits. The CO., dissociation curves of all cas<»s showitd, 
at the physiological range, an undue flattening as compared with curves of^'the 
blood of Haldane and other normal individuals (detennined by similar methods). 
It was shown that the normal chlorine interchange betweem eorpusi’Ics and 
plasma with varying CO„ pressures occurred only to a very slight extent and 
with extreme variations of pressure. (6) It is suggested that the slow lil>er- 
ation of prothrombin and the deficient chlorine interchange nuiy be due to a 
common cause. 

R. V, Christie and Professor Gulland® describe the treatment of htvnmphitui. 
With the exception of Pickering and Gladstone, who asoril>e the cause of hamio- 
philia to an excess of pnitectivc colloid in the prothrombin-fibrinogen complex, 
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iill iiiodcrii investigators ugnr that ttie ilHieifia'y lies in the eirciilating pro- 
Uirotnbin whether it \}c quantitative or qualitative. The latter (a qualitative 
deficiency) is the view now held by most authorities, a slow uvailability of 
pntthroiTibin being the more or less accepted theory of the cause of haemophilia. 

The following are the conclusions of their study : (1) The only means by 
which the coagulability of ha^mophilic bkaKl can be inereasetl to any appn*- 
eiable extent, and the symptoms definitely controlled, is by blocKl transfusion, 
whether it Ikj whole blood, (‘itruted blo(»d, or flefibriiiated blood. Of these 
they believe the citration method to be the lavst. (2) This improvement lasts 
from live to seven days; it is the degree and not the duration of improve- 
inenl whi(;h depends on the amount (»f blood given. They found no negative 
phase iis was suggested by Addis. (;t) A slight but transient improvement mis 
obtained after intraveiHMis injection of fresh human sera. Subsequent injec- 
tions produced no cumulative action. (4) Iliernostatic serum, sheep-serum 
(not fresh), horse-senmi (not fresh), • Fibrinogen-Merrell*, peptone, calcium, 
thymus cxtrac^t., and ]}rotein shock have been tried with negative results. (.'5) 
lfitrav(MiouK sodium citrate lias been given an extensive trial, and appears to 
be of some slight therapeutic value, (fi) Locally, they have found the most 
effective coagulant to Ik^ Fresh Human Bbod soaked in cotton-wool and applied 
after removal of all useless clots. (7) Anti-platelet serum, intravenous calcium 
chloride, and thymus nucleic acid aiX‘ suggested as being worthy of a trial in 
the tn^at merit of hiemofihilia. 

(». U. Miiiot^ observed five cases of a chronic faniHial htnuorrhaf^ic condition 
characterised by a prolonged bleeding time and by the absence of a decrease 
of hlcMid-platelets and a delayed coagulation time of the blood. Multiple 
cechymoses and recairrent cpistaxis are characteristic symptoms. Patho- 
logi(‘al blood loss and abnormal bleeding time may he present at one time and 
not at another, but, their occurrc*nee is not necessarily synchronous. This 
hiciiiorrhagic condition appc'urs in infancy and may extend into adult life, but 
then its severity tends to decrease and the condition may disappear as the 
tmt.ient grows older. The etiology of this type of laemorrhagic diathesis is 
obscure. Unlike hieinophilia, it may occur in father and son. and it is not 
associated with prolongation of the coagulation time of the blood. In contrast 
to thrombopenie purjmra (purpura ha'iiiorrhagica), the blood-jilatelets arc not 
decreased and the clot retracts normally. 

J. S. Sweeney* reports a case of chronic aplastic anwniia with a symptomatic 
luemorrhagic purpura, probably due to benzine }K)isoning. in which the endo- 
thelial (fells or the capillary system and the blood-forming cells of the l)one- 
inarrow l)orc the brunt of the chemical intoxication. 

II. Z. (iifiin^ reports a group of ca.scs of HctH’re laemorrhagic disease presenting 
unusual featur(»s which he has obserN'od at the Mayo Olinic. f’ases of spleno- 
megaly in whi<*h mild types of jnirpura occur arc not uncommon, but in the 
two eases reported the features of splenic aniemia are associated with a more 
severe type of purpura which shows the coagulation features of hiemorrhagic 
purpura. It would naturally be inferred that the purpura, even in this type, 
is of a secondary nature. It might also lie inferred that some specific influence 
of the spleen itself, probably ndated to destruction of platelets, leads to varying 
degrees of purpura ; and, moreover, .that haemorrhagic purpura may be only 
a inore severe manifestation of certain types of mild purpura, even though 
thifi cases of mild purpura do not show all of the characteristic features of 
hiemorrhagic puiqnira on examination of the blood. An instance in which 
severe hiemorrhagic disease (wcurred in the women of four generations, without 
the characteristics either of haemophilia or of hiemorrhagic purpura, suggests 
that the bleeding may be due to some defleieney of the blood that has not yet 
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liceii identified. An iustuiK*^* tif Ncvere li.'cinorriiaj^ie disease with all the features* 
Ilf ]ja*inorrlia^ie purpura ex(*ept throinboc*>io|K‘nia also sujjiiests thf possible 
presence of some unknown factor of coagulation nlii<*h renders diagnosis at 
present impossible. A case of severe ha}inorrhagi(‘ disease With extremely high 
viscosity of the blood, due to an enormous increase in the serum globulin and 
other changes of uncertain significance, emphasi/es the lack of knowk^dge con- 
t'crning the jiroteins of the blood and presents a clinical syiidroim* which, so 
far as Gilliri know\s, has not been recorded. 

In a preliminary communication, J. VV. Sony and T. S. Muise'’ reporietl a new 
and more rational method of treatment of iiiiopaihic purpura htnnorrhofiira 
(essential thromlKicytojienia). The rationale of their measure was based on 
the knowledge that increments in platelets were observed in rats exposed to 
menniry quartz lamp irradiations and to sunlight. 15. Tolstoi" has treated 
three eases of the affection by the mercury vapour lamp. 'I’lu* eases were of 
the chronic variety. In none of the cases had he noted an improvement, and 
while he did not wish to generalize regarding this method of tn^utmenl, it can 
be emphatically stated that, in his hands at least, the method lailed to produce 
the rc.sults claimed for it. 

JlEFKRi‘:Neh'.s, Mal.Jnur. 1028, i. . ^Quuri. .)our. Med. U*27. .Inly, 471 

iilO ; ^Amer, .hntr. Med. Set. 1028, Mareli, 301 ; ^Ihtd 317, ^Ihid. .bin.. 44, *Joui. 
Anter. Med, AfMur. 1020. ,lul\, 01 ; ’/Ind. 1027. .hilv. 370. 

PYLORUS, CONGENITAL HYPERTROPHIC STENOSIS OF. 

John Fraser, f7i.il/., FJU\S\K(K 

Seymour Harling* contributes a paper on this subject. Twenty eases, all 
submitted to operation, were reviewed, and w'hile the mortality in hosjiital 
cases reached 48 per cent, there was not a single death in the private series. 
This remarkable fact has been noted by others, especially by the late John 
Thomson. IJarling believes that early diagnosis is a vital factor in the prognosis 
of the case, and brings out the fact in the following way: among private 
patients the average time during which symptoms existed before operation 
was thirteen days ; observing hospital eases from a similar standpoint, be 
found that in those eases wdiieli reeoven‘d the prc-operal ive synqitomatic jieriod 
Avas eighteen days, while in those cases which sueeuinbed it averaged tAventy- 
five days. 

Barling is an advocate of the surgical treatment of the disease. He recognizes 
that a certain proportion of cases may iiiiproA^t' or even reeovcT under a <*,arefid 
medical regime, but, as he points out, no one can foretell the individual cjisc 
which Avill so l>encht. It may be that after weeks of experiment the failure of 
medical means becomes apparent and o}K*ration is employed, but Ufioii a 
patient devitalized by the delay. The diagnosis is made on the eliiiical find- 
ings. X-ray examination used to be employed as a method of investigation, 
but this has been abandoned as an unnecessary strain upon the child. 

Before the operation is carried out the ciiild nmiains under observution in 
hospital for some days ; during this time there is daily lavage of the stotba^'h 
and bowel. Immediately before oi>cratioii a subcutaneous saline is admin- 
istered. A gas-oxygen anaesthesia is employed (in certain eases a traex: of 
ether becomes necessary), and the oficration is performed by the Ramrnstedt 
method. The post-operative period is a great anxiety to the surgeon, and the 
most careful attention to diet is required over a period of time which bears 
direct relationship to the length of time symptoms have existed before opera- 
tion. It means, in fact, that the dilated stomach affected by chronic gastritis, 
and the atrophic intestine, are ill adapted to resume their proper functions, 
and must therefore be carefully nursed to full health. For this purpose breast 
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milk is undoubtedly Ibe best if it is avuibiblt* ; in iinres])()nsive 4‘ases laetie 
acid milk is often beneficial. 

Camillo Foramitti^ is in favour of delaying operative ‘ measures until all 
dietetic and antispasmodic treatment has failed. Where surgical methods are 
demanded he favours the operation which Nichol described in 1900 — the 
opening of tlu^ stomach by a small incision in the anterior wall, the passing 
of the (curved clamp through the pylonis, and the stretching of the pyloric 
obstructing tissue by gradually opening the clamp. It is claimed that by 
this method the pylorus is dilated but not injured. The paper reports the 
record of thirteen cases with two deaths ^ one from enteritis and pneumonia 
sixteen days after operation, and om from a ])ost-amrsthetie pneumonia in 
a very feeble child. 

A further point not <‘onimonly alluded to is the distiiuiion between two 
types of congenital pyloric obstrindion the swollen, pale, eartiluginous-like 
change in which there is distinct evidence of hyp(‘rtrophy of muscle fibres, and 
the smaller hut firmer and mort* fibrous type in whicth there is an overgrowth 
of connective tissue. It is suggest(‘d that the second is a change consequential 
on the lirst, and that it is a lesion unlikely to be benefited by anything but 
surgical interferenee. 

Professor M. I\irs<‘hner,^ of Tiibingcn, is strongly in favour of tlie operative 
procedure. He records a s(*ries of lifieen eases, and. while these have been 
eonqdeted without a sirigU; deatli, the total is scarcely large enough to ))ermit 
the ussniriptlon that the last >v<ird on this subject has been said. This subject 
formed the basis of an exhanslive diseiission at the C-onferenee on ('hildren's 
Diseases held at Dtisseldorf in 1020. The opposing aspects of the problem 
were then pn*sented in the fullest detail, and striking divergence of opinion 
was expressed. On behalf of the purely conservative treatment, the Children's 
Clinic in Jena claimed the remarkably low mortality of 10 jier cent; the 
best operative mortality was reported by Strauss (2-7 per cent), while the 
average operative death-rate w'as 12 per cent. Kirsehner critiei/iCS the aeeurney 
of these various tigures, and easts doubt upon the reliability of the results 
claimed for the purely conservative treatment. He does not deny the value 
of medical treatment. It. is his eontenluni that in every ease conservatism 
should be given a fair trial, but as soon as it becomes evident that this alone 
is proving unsueeessful, operation shoukl be carried out. He practises the 
Weber-Uammstedt leeimicpie, and a light, chloroform aiiicsthesia is employed ; 
any type of rectal amestliesia is eondemiied bec'ause of the risk of intestinal 
paralysis. A mid-line supra-nmbilieal incision is favouix^d, and tlie pylonis, 
held between tlie finger and thumb of the left hand, is divided longitudinally 
through an avascular urea and with a sharp si'aipel. Ttic division is carried 
out from stomach to duodenum, and it iiiiist. be complete, for any undivided 
constricting tibres an' liable Xo result in further vomiting— a complication 
W'hieh may easily prove fatal in a debilitated infant. To facilitate the com- 
plete division of the fibres Kirsehner recommends that the operator should 
wear magnifying spectacles, particularly if he be in any way short-sighted. 

Dr. Bruno Huiidsdorfer^ is Professor Kirsehner's first assistant, and he 
contributes an article which affords further details of Kirsehner's cases 
and methods. He considers FinkeLstein's recommendation to persevere 
with conservatism for fourteen days unduly long, and recommends the 
obviously wise course of avoiding any dogmatic limit and of recognizing 
the demand for operation when the condition does not quickly yield to 
medtcal measures. 

Some tronsideration is given to a form of treatment which has scarcely 
employed in this country— the dilatation of the pylorus by the passage 
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PYRAMIDAL DISEASE 
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of the duodoiuil sound. The method is wholeheartedly eoiidenine<t Jis full of 
risk, and vet not suftieicntly benelic-ial to justify the Heee]»tanee of these 
risks. 

One of the most striking arguments in deciding the (|iiestt(»n of'operatioii 
arises in connection with ])Ost -operative radiological observations. Heile was 
the first to point out that the emptying ]>ower of tlie stomach suITcts in propor- 
tion to the length of time that the pyloric obstruction is ]>ernntt(Mi to continue. 
He showed that in all cases W'hich wc^re operated on within two weeks fn»m the 
onset of symptoms no residue was found in the stomach on later examination, 
while those in which the operation had been delayed beyond that period 
invariably showed retention and hyperacidity of contents. 

Under the heading of diagnosis the assistance given by the barium-meal 
X-ray investigation is discussed, and the c'onelusion is arriveti at that it is a 
valuable and reliable means of dt^eiding. not only the nature of the pyloric 
obstruction, but also its degree. 

^Loncef, 11)1*7, ii. 4a:i . -Hvrw. kim. \\<uh. I9J7, No\ !:iSO; 
f. Chir. IH27. Doc. 10, ^Mtturh. tiH'd. W'fnh. Jl)i*7. Oct. 7. Iit!»7 

PYORRHCEA ALVEOLARIS. (See Dkntat. Skcsis.) 

PYRAMIDAL DISEASE, THUMB-SIGN IN. 

Sir James Punrs-Stnvart. U./L, 

Attention has rec<*ntly lK*cn called by H. \Va lit mi berg' to a useful sign of 
organic pyramidal diseust* affecting fhe ut»per limb, t'onsisting in a chnracttM*- 
isti(‘ involuntary associated movement of the thumb, elicited as follows : 
The patient, with his eyes turned away, or, lH»tl(‘r, shut, lays his su))inute<l 
forearm in the physician’s left hand, which grasps and lives it firmly frtnn IkIow. 
The patient is now told to l>end with all his force the terminal and middle 
phalanges of the fingers from index to litllc finger. This movement is n‘siKted 
by the observer, who hooks his own fingers into those of (he patient. W'lien 
the ])atieiit forcibly Ilexes his fingers in this fashion, at the climax of the effort 
the thumb becomes strongly flexed, adducted, and oppo.sed (Plate XL, if), 
thereby assuming a posture wliicli is familiar in old eases of liemiplegie 
eonlraetiire. Tliis po.sitioii, by the way, is normal in infants during the lirst 
tlm^e weeks after birth. 

Ill a normal adult hand the thiimb either remains extended (Plate XL, J) 
or shows ail involimtury flexion of its terminal and cN’en also of its pruximai 
phalanx, but does not exhibit the eliaraeteristie aildiietioii or opposition move- 
ment. The differeiiee between the healthy and the hemijilegin limb can also 
be demonstrated by pnlhng witli both hands against a stick (Plate XLJ), 
when the movements of the two thumbs can Im- eoiiipanxl. 

This pbenomenoii is elieiled in slight as well as si^ven* eases of pyramidal 
lesion and may <*onstitute the only residual physical sign in a slight <rase. The 
test cannot be employed in eases of eontraeture or of wanjilctc ])uralysis, nor in 
conditions of uneonseiousness, since voluntary co-oiKration by the* ]miient is 
essential. 

It is interesting to note that a similar associated movement may sometimes 
be elicited in the paralysed hand wdien the healthy (jontralateral hand makes 
powerful flexion movements of the fingers. Thus Plate XLll is from a patient 
with right-sided hemiplegia w^ho is trying to flex the left or healthy hand against 
resistance. We observe that meanwhile the thumb of the right hand, i.c., on 
the hemiplegic side, makes a strong assix'iated movement of flexion and opfKisi- 
(loti, w'hilst the sound thtimh makes only a slight flexioi.i rnov<Mnent, 

KKirEREN<’E.--A/)ett<. Zek9 f, Neree.nh. 1928, cii, 81. 
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RADIOLOGY. (See also X-kav Diagnosis.) C\ Thurstan Holland, F.R.C,S, 

The Second International Confi^ress of Radiology was held in Stockholm at 
the end of July, 1928, under the presidency of Professor Gosta Forssell, the 
first having been held in London threc‘ years aj^o, whilst the next is to be held 
in Paris in 1091 with Dr. U6cl6re as f>rcsident. This Stockholm Congress was 
even more successful than the one in London. Nearly 1000 registered as 
members as against about 700, and thirty-nine nationalities were represented. 
If anything was required to sliow the vast importance of radiography in 
medicine and surgery, it would be found in these Congresses. It is only thirty- 
three years since the discovery of X rays, and in this short space of time, 
starting as a toy of the medieval profession, the position of radiology now is 
of such iiiif)ortan(;c that it is difficult to visuali/.e medical work, cither in 
hospital or in private, in the pre-X-ray days. The Crown Prince of Sweden 
opened the Congress with a speech delivered in Knglish, in the large Concert 
llall, which Mas filled to overflowing by some 2500 people. The same day 
there was a rece|>tion at. th<! Palace. The city of Stockholm gave a banquet 
to 750 guests, followed by a biill in the Grand Ilall to which 2000 were invited. 
1’hc‘ Congress itself used for its meetings the Houses of l*arliamcnt, lent for 
the oc(‘usion. Some 9(K) papers vrere read in all languages and on every 
variety of subject, diagnostic anrl therapeutic, in M'hich cither X rays or 
radium are used. Perhaps one of the most striking demonstrations was that 
givc'ii by the President, when over a hundred eases which had undergone 
radiation treatna'iit passed in review before a large audience. In this demon- 
stration lantern slides shoMcd the condition before treatment, aitd detailed the 
particulars of ea<jh case including the exact treatment, whilst the patient in 
person shoMHid the result,. Short abstracts of all the papers read have been 
jniblished in book form by the Congress, and tM'o additional volumes of Acta 
Hadiologka for 1928 contain the invited papers, and the papers on instruction 
and training in medical radiology. 

Pitfalls in Radiology .-—At the Cardiff meeting of the British Medical Associa- 
tion II. J. Patersotd read a paper on this subject. It was followed by a dis- 
cussion. A paper with the same title by A. E. Barclay,® also followed by a 
discussion, is very miudj on the same lines. Radiologists and practitioners will 
find much that is of interest in the perusal of these communications, and will 
be amused by many of the mistakes in diagnosis related by various speakers. 

(In criticizing the two papers, mc suggest that, whilst Barclay takes the .subject 
from the proper standpoint, on the other hand Paterson’s attack on radio- 
graphy is unfair and illogical. Why should X rays and radiologists be expected 
to be infallible ? A complete answer to the style of criticism adopted by 
Paterson is : Take any single method of diagnosis, clinical, pathological, radio- 
logical, or otherM'ise ; Mdiich, standing alone, will make the fewest mistakes ? 
Radiological diagnosis for certainty and accuracy stands out pre-eminently, 
in fact it is in a class of its own. By X-ray examination certain facts arc 
made out upon films or by screen examination. The interpretation of these 
facts is the work of the radiologist, and he should not. commit himself to an 
interpretation without having all the cards in his hands ; i.e., he must have 
a complete report on the case — not necessarily the opinions of the observers — 
from every other as^iect. The value then of his report and opinion is in exact 
ratio to his skill and attainments as a radiologist. That he will make some 
errors in interpretation is of course obvious — no one is infallible. * We do not 
consider that *pitfair is the correct word to apply to most of the recorded 
errors : * mistake’ would be better. In neither paper is the most important 
s<mrce of errors indicated. There is an enormous amount of utterly unreliable 
radiographic work being done nil over the country, in private and in hospitals. 
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Films of the poorest ((uality, and diagnostically worthless, are accepted by 
])hysiciaiis and surgeons often making their own X-ray interprefalions — us 
reliable. A mistake naturally follows, and the X-ray is blamed. A further 
source of err(»r is the so-called radiologist who, miserably equipped technically, 
and still worse professionally, poses as an expert ; in inii!\v r<‘spects he is even 
more dangerous than the surgeon who interprets his own plates. A leading 
article® on this subject should lx* rc^ad. — (\ T. H. | 

New Apparatus. -In a review of portable X-ray apparatus K. .1. 11. Koth* 
describes the new a]>paratus designed by Messrs. Philips and kiuoMi as the 
“ Metalix Portable" set. Tliis is a eoinplctely new departure in portable 
apparatus, is more or less fool-proof, and is so flesigiietl that it assures safely 
to both patient and operator. In addition, the chief point is that it is con- 
tained in only two cases, one t»f whi(‘h weighs uiulcr thirty pounds and the 
other forty pounds, aind s<i for the hrsl lime the use of the word ‘por|jd)le ’ 
is justified. The writer has had the jidvantjige of fully testing out the 
apparatus, and has found it satisfactory. 

Radium and X-ray Dangers. At the Second lutermitional C'ongress of 
Uadiognqahy at Stockholm the (piestioii of protect ioii for X-ray and radium 
workers and jijitients w’as discussed very fully. Twt» complete series r>f reecuii- 
mendaiioiis were put forward, and in the end it wais <le(‘ided that the “ Proposals 
from 1h<‘ Britisli X-rav and Ibidiuin Protection ('ommitlee ", which were 
designed to unify ])rot(‘<*tive iiH*asures and to im|irov<‘ the working conditions 
of X-ray and radium op<*rators in all countries, siiould he <>fllc*ially approved 
of and adoptee! by the (’ongress. \ rider was added that these reeommeiida- 
tioiis were not necessarily final, and were open to amendment and revision 
at any future (Vmgress if future experience made this desirable. The import- 
ance t>f international agre'cment on this subject is obvious. 

An illuminating paper by A. K. Barclay and S. Cox® dcscrifjcs their attempt 
to measure the quantity of X rays used in diagnosis and to assess the danger 
to tlie radiologist. This is certainly a ]>aper whu'h should be carefully studied 
by every radiologist, as from beginning to end it is full of practical material 
of very great importance. After dcscriliing in minute detail the ineasun'mcnts 
oti whieli they base th(‘ir protective recumiiicndations, the latter are fully stated 
with regard to (1) the taking of plates, and (2) the making of screen examiiiu- 
tioiis. The authors express the opiiiiou that tluTC are not neeessurily any 
risks attached to X-ruy work pnivided the radiologist is suitably ecpiipped, 
both as regards apparatus and aecoiiiniodation. One worker, however, often 
entirely overlooked, wdio should have h])eeiul trc'atnu'nt, is the dark-niom 
assistant. The dark-room can never be really healthy, and most of them are 
inadequate in size and badly ventilated. A worker in su(;h a room requires 
s|.>ecial hours and holidays. Cfcnerally .speaking, the authors in their conclu- 
sions do not differ widely from the recommendation of the British Protection 
Committee, but suggest that some of these rc< ommeiidat ions go beyond what 
is strictly necessary. 

Referknces.^ Med. Jour. H*28, ii, 249 and Roy. Sov, Ait'ii. 

( Kleetrothorap. Soot.), 1928, Marxdi, 92:i ; ^lint. Mvd. Jour. 1928, ii, fH7 ; Ubid. i, 
247 ; ^Amer. Jour. Hoantyenol. 1928, i, 66 J. 

RADIUM AND X-RAY THERAPY. (.See aim i;ANCF.ii ; CKsoi haols ; 

PiiAttYNx, Larynx, and Tonguk, C'ahcinoma of ; Hkctijm ; Utf.rus ; 

Etc.) C. Thurmn Holland, F.il.C.5. 

Radium. — There is no doubt now that for certain forms of malignant disea.se 
radium is not only as good as, but is even lietter than, surgery. The criterion 
of the final result of any treatment is of vourse. the question of the cure of the 
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(lisraNO, and in inali^nant disease the time perhaps to use the word ‘cure’ has 
hardly arrived ; but in tlie article by Dr. Helen Chambers* on radium treat- 
ment of cancer of the cervix the claim is made that upon the evidence now avail- 
able it has been conclusively proved that for the large majority of patients 
sufT«;ring from cancer of the cervix modem radium treatment can completely 
I'epluee surgery and give eciualfy good and longstanding results. The fuilurc 
of radium, as indec'd of operation, is due to the dilTiciilty of dealing satisfactorily 
with tlie pelvic lymfihatic glands ; but it would <'ip|)ear that, as methods of 
radium apfdication improve, this diHiculty may be met. Whenever there is 
inaligriant disease the (pavstion of lymphatic gland infection has to be con- 
,si<lere<l ; surgery is a rough-arid-n-ady, but very uncertain, method of dealing 
with this even when tiie glands are accessible, and radium can sometimes, at 
any rate, be applied even when ghifids arc not accessible to surgery. A further 
important, point is that there is no direct mortaliry from radium treatment, 
neither is there a long and unpleasant time of recovery from a severe operation. 
If after-r<‘sults ar<* ev'en only just as good as surgery, then from the patient’s 
point <»f view there is everything to be said in favour of radium. Hritish gyna*- 
eologists have been slow to realize the value of radium treatment even now 
with the ac<‘umu1at(‘d prt*ssurc of results and statistics from radium centres 
and radium workers in many countries, and yet Howard Kelly said many years 
ago nearly all that is said at the present time on the advantage of radium treat- 
ment over surgery in many uterine conditions. In th(>se <lays he spoke as one 
ill a wilderness : now it is recogni/ed that he was a pioneer with vision. 

The lh27 report of the iiadium and X-ray ('ommitt(‘c of the Medical Ucsearch 
(V)Uiicil,** which analys<‘s the results obtained in various hospitals using radium, 
is full of statistics of results and of exact detail as regards methods. A further 
report (11)28)'’ advances tin* matter still further. Tliis report deals with cancer 
of the breast, the ceriHx nfen\ the month and adjoin in ff rcfifons, and the rectum and 
htadder, and again further valuable statistics, dating now up to six years after 
treatment, are available. It is becoming obvious that the results of the improved 
teehni<|ue of the past few years arc very much better than those obtained by 
th(‘ earlier teclinic|iie, and it is imperative that those undertaking to treat these 
<*ases with radium should have a full W'orking knowledge of the latest methods 
of application. Attention is draw^n to the importance of supplementing radium 
treatment with <lee]i X-ray therajiy. The statistics of the Institute of Itadium 
of Paris show that belter end-results can be obtained in many conditions when 
the local radium treatment is supplemented by X rays or externally applied 
gamma rays. 

H. R. Spencer’ writes a well-balaiieed paper on the subject, and considers 
radium of especial value* in cancer com f dicat in*i prcilnanitf. His opinion also 
that the treatment, of cancer of the c.t*rvdx should be eclectic, and that no one 
treatment is suitable for all cases, emphasizes a ])ninl too often forgotten. 

Radio-immunization.- This very interesting and dillicult })roblcin is discussed 
by A. Rosselet® in a paper in which the opinions and experiments of many of 
the best knowm radiotherapeutists are f|uoted. It is w’ell known that in the 
treatment of some tumours, wdiilst a first scries of exposures definitely dccreiises 
the size, and a second series also, but to a lesser extent, a third series produces 
little or no response. That is, a condition of decreased radio-sensibility is 
brought about. The author proceeds to discuss the causes of this, and also its 
bearing, from the fKiint of view' of the different methods of applying radiation 
treatment. His final remark is that it must be concluded that repeated irradia- 
tion does not necessarily result in radio-immunity, and the methods by which 
one thinks one can avoid it form one of the most captivating chapters of 
general biology. 
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Effect of X Rays on the Blood. — \V. V. Muyneford and A. Pincy* publish 
an account of the experiments carried out on this subject and Ctf the results 
obtained. This is a valuable contribution to our knowledge on the subject. 
Mayneford is responsible for the apparatus and ntethuds of exposure adopted 
in order that dosage should be accurately measured : this is set out in full detail 
in the lirst part. Following this, a second part by Piney d<‘a]s with the lueiiuito- 
logical observations. Charts, drawings, and microphotogruphs are used for 
illustrative purposes. Summarizing the results: A rabbit receiving a lethal 
dose immediately developed a lymphocytopenia, and this })crsisted until death, 
which occurred when the number of monocytes had been above that of the 
leucocytes for about fourteen days. Other experiments were conduct ed by 
irradiation in daily small doses, and in the same dose administered at one sit- 
ting, and comparison of the blood changes made. These are of interest, and 
have a distinct bearing on X-ray dosage ; it would appear that there is clear 
evidence that the effects of divided doses are more intense and more prolonged 
than those of a single dose, and it is interesting that the former causes no altera- 
tion in the nuinber of the monocytes. 

Effect of X Rays on the Heart. — ^A. S. Warthin and K. A. Pohlc' eaiTicd out 
a number of experiments on rats and rabbits by exposing the precordiul region 
to X rays of short wave-length as used in deep theraj)y. I'he surface dose in 
each case was a human erythema dose, and the animals were killed at various 
intervals after the exposure. The authors report that no gross pathological 
changes were found in any of the hearts subsccpicntly examined, but that in the 
hearts of one rabbit and two rats there appeared to be evidence of changes in 
the heart muscle which could be ascribed to the effect of X rays, [The results 
of these experiments are reassuring up to a point, but there are several of the 
older radiologists in this country w’ho ui*e uneasy as to the possible effects on 
the heart of repeated small exposures to X rays extending over a long period 
of lime. — C. T. U. | 

Good results are reported by F. C. Arrillagu'* in the treat ment of Angina 
Pectoris by deej) X-ray therapy. Kight cases were selected for treatment, all 
of a severe type and which had failed to respond to the usual methods. The 
author describes the technique he adopted, radiation being applied from the 
front and back over an area corresponding to the heart and aorta. It is 
claimed tliat recurrent attacks of angina ceased, usually after tlie first series of 
irradiations. > 

Effect of X Rays on Gastric Secretion.— J. T. Gase and W. N. lioldyrcff' 
review the literature of this subject, and point out that the reported results 
have been very discordant. They discuss many possible causes for this disagree- 
ment, and d(‘scribc experimental work they carried out with a view to discern 
the exact cause for the discordance in the existing reports and to offer further 
testimony upon w'hich to base a practical com^iusion. A funduincntal con- 
clusion arrived at was that higli- voltage, deep X*ray treatment acts only upon 
the functional activity without destroying the vitality of the digestive glands, 
which arc fairly radio-resistant ; that any result obtained in tJic treutineni of 
a gastric or duodenal ulcer is likely to be merely of transient and not lasting 
value- 

The Combined Action of Colloidal Lead and Radiation on Tumours.— J. C. 

Mottraui^'* describes some experiments carried out on mouse tumours and the 
results obtained. In view of the facts that the inoculation of colloidal lead 
into the circulation gives rise to thrombosis of the blood-vessels of tumours, 
and that radiation interferes with the blood-supply apart from its direct destruc- 
tive action on the tumour cells, the experiments were directed to sec if, by 
combining these two measures, tumours could be made to disappear by such 

26 
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doses that the toxic effects of lead would be avoided, and also the destructive 
action of radiation on the normal tissues. The cxy)eriinents are described, and 
the author concludes that there Is evidence to show that the combined method 
of treatment apf)ears to be a dcHnitc advantuj^c, and supports the view that 
it should be given a trial in the ease of patients suffering from cancer. He also 
considers that although the amount of lead deposited in any tumour is very 
small, nevertheless the characteristic secondary radiation from lead may have 
direct effect. [VVe have had an opportunity over a considerable y)criod of time 
of observing many cases of cancer which have received injections of colloidal 
lead. The reaction to radiation treatment (X rays) which has occurred in these 
cases has given us a delinitc impression that the response to this combined 
treatment is better than that which results from treatment bv either method 
alone.— C. T. 11.] 

The views of F. C. Wf)f»d (New York), as cominunic^ated to the Cancer Con- 
ference (London, Ht28), following on ex|>erimcntal studies on lead therapy, differ 
in some respects from those of Mottrain. He also expresses the opinion that 
the results ohtaimul in certain subcutaneous tumours in human beings are 
better if the X-ray treatment is given first and the lead used three or four days 
after the radiation. [If this is the fact, then it would follow that the suy)po8ed 
effects of sewjndary radiations from lead previously injected are not of much, 
if any, importance. — ('. T. ll.J The authors final conclusions arc* of importance 
and interest. They arc; (1) In using lead and X rays in combination, the 
maximum effccl is produced on the Flexncr-.Jobling rat tumour by giving the 
X rays lirst, and following them with repeated doses of lead beginning from 
four to livx* days later. (2) 'The fact that lead is not an effective therapeutic 
agent in curing certain animal tumours does not prove that this metal w*ill not 
cure human tumours ; the final evaluation of this method must rest on clinical 
observations. (JJ) Animal experiments and clinical evidence both show that 
there is a distinct advantage in the use of X rays in combination with suitably 
spaced administration of lead. 

Cancer of the Breast. — An interesting paper by II. Isclin'^ on the treatment 
of cancer of the breast after operation is worthy of consideration. This is a 
very careful survey of tlie authors owm work, which has been considcrablj 
influcncxid by that of Sampson Handley. Accepting the permeation theory of 
spread by the lymph-channels, he has worked out his X-ray tcchniijue from 
this point of view*, and this technique is explained in detail. ■ He does not 
favour intensive treatment. It is to be noted, when the value of this prophy- 
lactic post-operative w'ork comes to be estimated, that the author's w'ork has 
been going on since 190fi. Statistically the cases treated by irradiation show 
a much longer length of life than the controls which were not irradiated. 
Altogether this paper is one of much value. {See also Urlast, Cancer of.) 

Primary Carcinoma of the Lung.— H. Paterson^^ surveys the literature, and 
comes to the eon(*lusion that there is no substantiated cure of a case of true 
carcinoma of the lung by irradiation. His experience is based on nineteen 
cases in which the diagnosis was reasonably siibstantiatctd, and he traced the 
history of these cases, all of whom dietl ; seventeen had ‘deep therapy’, but 
the technique varied somcw'hat in different cases. This is the first time that 
the results obtained in a completed group of cases of this disease hav'c been 
published. The author reports that length of life does not appear to be pro- 
longed by X-ray treatment. On the other hand, the treatment is definitely 
indicated owing to the effect it has on symptoms ; in many of his series there 
was marked immediate palliation, with easing of pain and reduction of cough. 

The Suprarenal Gland. — A. U. Desjardins** surveys the position of X rays 
as regards this gland. He has collected the literature, and subjects it to 
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destructive criticism in an able and fairly convincing pa|>er. The litcrntuiT 
approaches the gland from two points of view: (t) The result, T)cnchcial or 
otherwise, in treatment of diseases affecting the gland ; aiKl (2) F.xptorimenial 
work to sliow that there is danger in irradiating the suprarenals in the human 
being. The author considers tliat most of the CN])cri mental work reported is 
of doubtful value, and gives his reasons for thi'4 opinion. He also argues that 
the supposed results — for example, that irradiating the gland will innuence 
blood-pressure, or diminish the blood-sugar of diabetics— arc not based upon 
reliable and solid ground. He finishes by saying that there is no evidence at 
all to suggest that the suprarenals are particularly sensitive to irradiation. 

H. Frey** has carried out a large series of experiments on male guinea-pigs, 
killing them at varying periods of time from immediately after irradiation uj) 
to three months later in order to verify or otherwise the idea that the supra- 
renal bodies were hypersensitive to X rays, and that it was dangerous to c'xpose 
this region. The details of these experiments and the histologii^al lindings art' 
stated, and the author concludes that the statements in literature as to the 
direct damage caused by X rays and radium to suprarenals, and the great 
sensibility of these glands, are not according to fact; and, therefore, that all 
the warnings against therapeutic radiation of the kidney region on this account 
are out of place. 

Irradiation of Brain Tumours. — ^H. K. Pancoast during the [>ast Ihirteen 
years has treated 130 eases of intracranial tumours, of which number 40 were 
pituitary growths and are not dealt with. The rest consisted of 42 cerebral 
and 48 cerebellar tumours, and these form the basis of the f>apcr. The author 
discusses these cases, describes his technique, goes into the question of the 
indications for treatment, points out the dangers, and with regard to results, 
although not very optimistic, considers that in many instances surprisingly 
satisfactory temporary results have been obtained, and, in a few, moi'e perma- 
iiejit ones. 

P, Marlin*® reports three verified cases of aHtwciftoma^ all of wliieh were 
operated on, and all of w’hieh had post-ojierative X-ray treatment. The three 
eases are related in full, and the visual fields, mierophotographs, and photo- 
graphs illustrate the pajier. There was no result, temporary or otluTwise, 
from the radiation treatment. 

A long and important jiaper on the roentgen therapy of ^Honias of brain, 
by P. Bailey, M. C, Sosrnnn, and A. van Desscl,*’ the eases coming from the 
surgical clinic of Harvey Cushing, should be noted. Full technique and full 
notes arc given of sixty-two eases. A full bibliography and notes of the dis- 
cussion following the reading of the paper are added. Anyone contemplating 
the X-ray treatment of this condition will find most valuable information 
tliroughout this paper, both as to the indications and methods of tn^aiment, 
and the results which may be exjiected. With all their experience tlie authors 
conclude that roentgen therapy will not cure any glioma, and they also point 
out tlie dangers and the bad results which may follow. ^ 

The Ovaries. — H. Martius*® deprecates the prevailing lK*lief that the action 
of X rays and radium on the ovaries is without risk to any future child. He 
considers that deep X-ray therapy as applied to the ovaries does prevent riiicn- 
ing of the follicles — a result which may l>e either temporary or permanent. If 
a pregnancy commences in the period l>etween the administration of radiation 
and the onset of the resulting aroenorrha^a, then undoubtedly the child is 
usually damaged. He is of the opinion that, if there is any possibility of a 
future pregnancy, X-ray treatment should be considered unjustifiable until 
the other methods of treatment have failed. 

It is interesting to compare this opinion with that of M. R. Robinson,*® who 
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has conducted a further series of experimental studies on the effect upon fecun- 
dity and the offspring of ovarian irradiation with a castration dose of X rays. 
These experiments were conducted upon families of mice, with due controls» 
and the paper should be referred to for the details of these exposures. In 
addition to experiments on irradiated female mice, others were done with 
X-ray-castrated males, mated, at varying intervals after castration, with non- 
irrudiated females. This n])pcar.s to be a very complete and carefully con- 
ducted piece of work, and in making a summary of the results the chief point 
insisted on is that the temporary sterilization by X rays in women of the 
child-bearing age, wlion (clinically indicated, is a safe and rational procedure. 

Abortion. — An iiitcr(‘sting paper by S. Stern®** is biiscd upon a series of thirty- 
one cases which in the course of nineteen months wctc given X-ray treatment 
with a definite; view of j)roducing abortion. The author reports all these cases 
in detail, and gives the reasons for adopting this method of treatment, none 
of the cases being undertaken except under the supervision of the gynaecological 
staff. Th(* teehnitpie is <h*Sicribed in detail, all being exposed with a high- 
voltage uj»))aratus. Jn making the summary and conclusions it is pointed out 
that one advantage of this method is that, as in nearly all, if not all, of the 
patients it was iinclesirahle that they should again become prt^gnant, tlic admin- 
istration of castration doses of X rays did something whieh no other method 
could do. 

Action on Egg-albumen. — In a paper entitled, A Note on the Viscosity 
Changes producx'd in Rgg-albunien by X Rays ”, J. A. V. Fairbrother®^ relates 
the exjieriniental details and the results obtained. The latter are so interesting 
as to point to the nec'essity for further work on this subject. 11c summarizes 
as follows ; The viscosity of egg-nlbuinen is decreased as mucch as 40 per cent 
by an X-ray dose e(jui valent to 170 times an erythema dose, and this decrease 
is permanent ; uNo if brought to the coagulation tcmf)eraturc then setting 
is delayed. 

Hkfkhkncics.' Med. Juur. 1927, li, 1400; ^Mrd. JicNearrh Cotinril Itep. 1927; 

yhid. 1928; Mvd. Jour. 1928, i. 595; Jour. Radiol J927, 916; ^Ibid. 

1928, 257 ; '^Jour. Ainvr. Mod. Aafinc. 1927, ii, 1927 ; ct Mem. Soc. mid. H6p. do 

J*ariis. 1928, 949, and liril. Mod, Jour. (Ki».) 1928. ii, 19 ; “Jiwer. Jour. Roentgenol. 1928. 
i, 61 ; “'/irvY. Med. Jour. 1928, i, 192; **/Voc. Roy. Sttv. Mvd. (Kloc.-'riKT. Sect.), 1927, 
Nov., 59; ^^lirit. Jour. Radiol 1928, 90; *®.4mcr. Jour. Roentgenol 1928, i, 469; 
^*Arta Radiol 1928, 29; Jour. Roentgenol 1928, i, J; 492; ^"^Ibid. 

209; ^^/jfiitndb. f. Ugnuhtl 1927. Ont., 2(iOl ; ^^Amer. Jour. Roentgenol. 1928, i, 30; 

199: '^^Jirtf. Jour. Radiol 1928, 1 21. 

RECTUM, CANCER OF. J. P. Lovkhart-Mummrry, F.RX .S. 

Since the days of the Allinghams the surgery of rectal cancer has improved 
out of all knowledge. The operations are more extensive, the risks are much 
less, and the end-results arc infinitely better. But surgeons are hampered by 
the fact that most cases art' not brought to them until it is too late. In 
the groat majority of cases extension of the growth beyond the bowel has 
already occurred, with involvement of tlie lymph glands and sometimes meta- 
stasis into other organs. Surgeons have tried to get over this dilliculty by 
making the operation more extensive and striving to remove all the primary 
and secondary' lymph areas. Recently a considerable amount of study has 
been devoted to examining the method of .spread of rectal tumours, both in 
England and America, an(i it would seem that our ])Tevious views must be 
conside,rably modified. Once the grow’th has spread from the bowel into sur- 
rounding tissues, and the glands have become cancerous, it is very doubtful if 
recurrence can be prevented, whatever the nature of the operation performed. 
It would seem that once the lymphatic areas beyond tliose in the Im>wc 1 wall 
are affected w’ith gwwth, no means of removal will prevent recurrence, since 
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cancer cells will almost certainly have spread to inui'U more distant areas. 
Much of the earlier conclusions were false, because it wjis too hastily assumed 
that enlarged glands in the neighlmurhood of the growth were cancerous. 
More carehil histological examination of large niinibers of such glands has 
demonstrated that quite often they are only inflaininatory frtun the septic* 
ulcerating part of the primary growth. The only satisfactory way of tracing 
cancer of tlic tissues surrounding a growth is by the* careful study of large 
microscopic sections cut through and across the tissues. 

The (‘onclusioiis that we may draw from tlu*sc ol>sfrva1ions is tliat very 
extensive block dissections of cancerous growths are not justified if they arc 
accompanied by an increased mortality or mutilation. Surgi'oiis are hc^giiming 
to realize this, not only in dealing with growtlis of the recliiiii, Inil in other 
parts of the body. The tendemey of surgery in treating eaneer of the rcTtnm 
would seem to be towards removal of the rc(‘tum l)y that inellKul wlueh gives 
the lowest mortality and greatest safety to tlu- patient eonipatihle with the* 
eomplele removal of the primary growth, and to deal with any doubtful 
lymphatic involvenumt by the insertion of radium nec'dles into tlic* suspected 
or suspectiblc areas. 

It has already been shown that very good results can Ik* obtained as regards 
freedom from reeurrence by such methods, and when the technique of using 
radium to cover the lymphatic areas has been more perfected, we shall ]»rol)ahl\' 
see much hotter results in the more advanced eases than have been obtained 
by the most drastic operation. 

F. W, Uankin^ has published a careful study of a. large niimher of cases of 
cancer of th<* rectum treated at the Mayo (’linic. lie atfemfds to show that 
growths of the rectum can Ik* classified in grades of nialignam^y on their histo- 
logical appearances, but it seems very doubtful if thesi* c(>n(*lusir)ns are justified. 
The histological appearances vary with the age of tJic tumour, and it would 
seem ])rot)ahle that if the appearances of the same tumour at rlilTerciit stages 
<>f its growth could he compared, it w’ould be found that thi‘sc dilTcrent grades 
occur in all. or most, tumours at certain stag(‘s. 

All the operations now eommonly perfonned for <*ancer of tbi* rectum fall 
into tw'o main types ; (1) Those where the whole ripcTatioii for removal of the 
tumour is done through a perineal wound, a colostomy having been ])revioiisly 
(‘stablished at a jirior operation ; (2) Tliose where the operation is f)erfnrmed 
partly from the abdominal aspect and partly fnun below. There app(*ars to 
he a general tendency in this country, in America, and on the (Continent to 
follow the first type. It has the advantage of being nmeh safer the mor- 
tality is the lowest of any o[)cration yet devised for removal of the rt*(*tum ; 
it is applicable to tbe largest nuinbi'r of eases ; and the results as rijgards 
recurrence are the best yet ])ublislied. Tbe operation leiuis itself to h(*ing 
standardized, which is a great advantage w*her(* a diflieiill opera! i(»n is eon- 
eenicd. The second type of operntion, while it gives a very eonq)lete removal, 
is accompanied by a inu(*h higher mortality-rate, and owing to its severity 
cannot be performed in tbe ease of old patients, or those who are bad risks 
so that it is not applicable to a number of patients who can Ik; dealt w ith by 
the first type. It remains the only method for growths at llu* rectoHigrnoid 
junction, as these cannot be dealt with by the perineal route alone. There is 
no proof that the very small extra amount of tissue removed by this method 
confers any advantages from a recurrence point of view. 

The Coffey operation, which is a modification of the more usual type of 
abdomino-perineal operation, docs not appear to have any advantages, unless 
possibly that it is less difficult to perform. It often results in sloughing of 
the bowel, and the method of dmining the large cellular space in the pelvis 
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through the abdominal wounds, is bad. Also leaving forceps on a stump of 
bowel with the handles projecting through the abdominal wound would seem 
quite unsound. 

Judging front the published papers during the year, it would appear that 
the American surgeons are divided betw^een the two methods, perineal resec- 
tion and the combined method. On the Continent the method by perineal 
resection seems to be in greatest favour. Damon Pfeiffer,* in a long and care- 
fully coiisidered paper in which he reviews the wiiole literature of the surgery 
of rectal eareirioina, comes to the conclusion that any definite decision must 
await a fuller publication of the end- results of the present methods, and that 
jt is probable that the best method has not yet been evolved. 

During the year a most valuable report on cancer of the rectum lias been 
issued by the Ministry of Health. It deals with an analysis of nearly six 
thousand eases (jollceted from the literature of ten different countries. The main 
eonclusion arrived at from a careful study of this large number of cases was 
that patients conn* to the surgeon too late. The refKjrt is not of much help 
in deciding the tyi)c of operation which gives tlie best results, as it includeii 
eases from the very Ix^ginning of rcictal n^section for cancer, and makes no 
distinction liclw<'en th(‘ modern ty|)c of ojK*ration and that of thirty years 
ago. This period covtTs I he wluile dcivelopment of such opcrati(^iis, and the 
n'jiort is too eomi)reliensivc to be of value in adjudicating upon the present 
methods. Sir (icorge Newman, in the preface, draws some very useful con- 
elusions from the report, which wdU help the d<*.vcIopment of this branch 
t)f surgery if they arc acted u[)on. His words are as follows: In the 
m(*anw)iilc, there are ampk; indications as to the lines along which progress 
may he made in the control of cancer at this site — namely : (n) The recording 
in future crises by the surgeons concerned of full details, siicli as are indicated 
in this report, in order to provide them with those complete data upon which 
alone the rational treatment of the disease may be founded ; (h) The education 
of the public and of the medical profession in those already established facts 
w'hich will (‘(Hiduce to discovery and treatment of the disease while there is still 
hope of ])ermniM‘nt cure ; and (c) The development by all suitable means of those 
facilities for diagnosis and treatment wliieh have proved effective in the past.'’ 

The Treatment of Cancer of the Re: turn by Radium Neeules. — Sir Charles 
Gonlon-Walson* describes the method of treating rccbil growths with radium 
lu'ccllos inserted into the growth in a regular inamier so as t(» radiate the entire 
neoplastic area through an external wound. That is to say, the needles are 
not inserted from the bowel lumen, but from the baek of the growth after the 
latter has been suitably exposed by operation. He regards as a suitable dose 
in an average i;ase .jO mgrm. for 200 hours. The lymph areas in the neigh- 
bourlKK)d of the growth arc attacked at the same time by the insertion of 
radium needles. He reports a number of cases treated in this manner. 

Prortsaneerous Changes In the Rectum and Colon.-— The question of adenomata 
of the large bowel and their relationship to the onset of cancer has been closely 
studied at St. Mark’s Hospital* for some years, and during the year several 
papers have appeared from other sources on the same subject. It is now a 
well-establislied fact that cancer of the rectum is often preceded by a tumour, 
or tumours, of a simple character ; or, to put it another way, simple tumours 
such as polypi and villous adenomata of the bowel frequently degenerate into 
carcinomata. A careful study of a large number of specimens removed at 
operation from rectums and colons has shown that small innocent adenomata 
are almost invariably demonstrable in the mucosa of the bowel both above 
and below the tumour. In fact there is an irregularly distributed hyperplasia 
in the neighbourhood which appears to be ronstaiil and is followed by the 
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appearance of definite naked-eye adenomata. It appears that the following 
stages in the development of a cancer of the bowel can be traced : <1) Localized 
patches of hyperplasia, invisible to the naked eye but obvious under the 
microscope, affecting an extensive area of the bowel mu(N>sa ; (2) The appear^ 
ance of a crop of adenomata scattered over this area ; (3) The development 
of cancer in one of these adenomata ; (4) Progix^ssivc enlargement of the 
cancer with retrogression of the hyperplastic changes and t>enigii liiinotirs. 
These changes, it is Indieved, are those which normally occur in the formation 
of a bowel cancer, but they may l)e spread over a considerable lumibcr of 
years. The changes from hyperplasia to cancer are well shown in the illustra- 
tions appended to this article {Plates XLlIl^ XLIV). According to this vic^ 
carcinoma formation is an accident occurring to a previously existing adenoma. 
The obvious inference to be drawn from these observatiitns is that all iM)lypi or 
adenomata of the bowel should be treated as delinitely i)re-ean(terous and 
removed immediately, and that the |Hiiient should be kcT>t under observation 
for several years afterwards to defect and remove other adenomata which will 
be liable to form. 

Bruce Beeler^ reports four cases of cancer of the rectum supervening upon 
previously existing adenomata. Frank Yeomans® reports seven cases of 
adenomata degenerating into (‘ureinoma, and similar cas(‘s have been reported 
by .T. Saint,’ Professor Beiehel/ and ,J. F. Krdmann and .7. H. Morris.® 

Rkfehtances. (,'ynecot. and Obtit. l‘.)2H. May, 000; -Jnrt. f»f Surg, 1927, 

iSopt., 374 5 ^Vro(\ Roy. Sac. Mtid, 1927, I)e<‘., 309 ; *Snrtf, (fynecof. ami (>b»U 192ft, 
May, I, and Lanrct, I92r», i, 427 ; ^Amer. Jour, 1927, Aug., 142; \/our. Amer. .yfed. 

Assof. 1927, il, 852; V/r/7. Jour. Sury. 1927, July. 99; Mrr/i. /. k/in.. Chir.. 1920,702 
^Sttry. Gynecol . and Obut, 1925, April, 400. 

RECTUM. PROLAPSE OF. J. P. LockhnrR Mummer tj, F.H.C.S, 

Frederick McCamd describes a new method of operating for curing prolapse 
of the rectum in a female. The ofMTatiori is (K.'rroriiied in the lithotomy 
position, and a curved incision is made surrounding the anal orilice at the front 
and two sides. A mesial incision is then carried forward from the centre of 
this incision tn the fourchclte. and this is prolonged on its anterior extremity 
forwards into each labium by dissecting up tlic flajis. The anal sphiiiciier and 
lower end of the rectum arc exposed, and the dissection is carried up the 
I>ostcTior vaginal wall for about two inches. The parts now exposed are the 
anterior portions of both levator ani imiseles and the anterior f>ortion of the 
sphincter. Catgut sutures arc then introduced througli the sphincter ani, being 
passed on one side from within outwards under the sphincter muscle and avoid- 
ing the mucosa, and in the reverse order on the opposite side. A number of 
such sutures are inserted, and when tied should have the effect of narrowing 
the anal orifice. Further sutures arc introduced to tighten the stretched fascia 
over the lower end of the rectum. A number of silkworm-gut sutures are 
next inserted, passing through the skin and levator ani inusctlc on one side and 
outwards through the corresponding levator muscle and skin on the opposite 
side. After this the levator ani muscles are united by catgut sutures so as to 
bring them into good contact. I..astly a V-shaped piece is excised from the 
posterior vaginal wall and the edges are brought together with catgut sutures. 
These sutures should also take a grip of the levators beneath the skin. The 
edges are united with catgut sutures, and large silkworm-gut sutures are tied 
through pieces of rubber tubing to complete the operation. The object of 
this operation is to anchor the rectum in front and to restore the posterior 
pelvic door by bringing the levator ani muscles into good contact in front of 
the rectum. 

Refbrekce. — 'Proe, Roy, Soc. Med. 1928, March, 891, and Lancet, 1928, i*. 1072. 
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SELAPSIITG FEVER. Sir Leonard Rogers, M.D., F,R,C.P., F.R.S. 

An epidemic of relapsing fever in the Anglo-Egyptian Sudan in 1026 and 
1027 is reported on by C. E. G. Beveridge, ‘ who thinks it spread from West 
Africa, where the disease has been epidemic and may have originated in the 
return of French black troo])s from Europe after the war. The deaths in the 
Sudan are estimated at 200,000 at least, and the huge sparsely populated area 
involved made preventive and remedial measures very difticult, Imt mueli was 
clone by deloiising travellers at various quarantine stations, and l)y the isolation 
of eases and treatment, with Novarsenoblllon. Very heavy spirilla infections 
with much toxirinia were noted, and the ease mortality without treatment was 
estimated at 60 to HO per cent, but in those; injected it was only 7 per cent. 
The N.A.B. injections should be given during the j>yre\ial jieriods, and are 
usually followed by a fall of teinperalure within twenty-four hours, but during 
the apyrexial period they may fail to avert a relapse. The dosage was 0-45 
to 0‘0 grni. in adults, anrl 0*6 in ehildrc'n, and 0-45 suffic'cs and is not so 
dangerous as 0*9 in adults. 

II. Bruynoglie* has dealt with the cultivation of pathogenic; spirochsetes, and 
round sugar indispensable in the mc^dia, and cultures to be of diagnostic 
Irnportunc'c, but scToiogical methods gave iiiirelinble results, and immunization 
:;xpcrimcnts wdlli cultiin^s failed. 

Ukkkuicncks. — M/crf. Jour, of Aufitrnh’n, 11)28. .Inn. 28, 111 ; “Jour, of State. Med. 
1928. Jun., .1. 

RENAL DISEASE. Hugh Maclmu, M.IK D.Sc., FM.C.P. 

.7. Forest Smith, MM.C.P. 

Estimation of Renal Function.— The importance of renal function tests to 
ik'teet early lesions in the kidney has led to many efforts to obtain proec*dures 
which would give evidcMice of slight change in the' eliminating powers of the 
kidney. Although for ]»raetic*al purpose's the urea concentration, sodium 
rhloride elimination, and water tests give suITic'ient information as to the broad 
r'ia.ssif'ieation of the rcmal C'ondition, other tests have been introduced using 
substances which in the main arc foreign to the organism and the elimination 
[)f W’hieh must invctlve mechanisms of an unknown nature. Such substances 
kiK certain dyc's, sodium thiosulphate, and sodium iodide, whilst offering very 
interesting tields of incpiiry, have not product'd any deeper insight into the 
mechanism of action of the kidney nor into the elassification of nephritis. 
The dye phcnolphthalein has had extensive application in recent >ears, but 
sodium thiosulphate' and sodium iodide have only apj>eared very much more 
it'cently. A. Bolligcr.* in an interesting investigation, compared the e\cretion.s 
of these' thrc'c substances in dogs after intravenous injection of 1 gnu. thio- 
sulphate, 1 gnu. sodium iodide, and 0 mgnn. of phcnolphthalein in 10 c.c. 
water; and lie eoiieludes that the Na.,S.^O ,5 test is a speeitic quantitative test 
for experimental renal insu(!ieieney and that it gives essentially the same 
iiifonmition as the dye test. The sodium iodide test is regarded as valueless 
in tests of naial function. 

The chemical investigntion of the blood has yielded mucii more of interest 
than tliat of the urine. Variations in blcH>d urea, uric acid, creatinine, phos- 
phorus, calcium, and ec'rtain derivatives of indol have led to a good deal of 
advance ns to the fundamental questions of selective eliminatioiv, and there 
has been an increase in agreement as to the blood picture presented in con- 
ditions of pre-ura;mia and uramiie coma. 

Calcium lias received a good deal of attention in regard to the symptoms 
of localized tremors and twitchings associated with the terminal stages of 
3izot|iRlitic nephritis. These phenomena are found to be accompanied by a 
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fall in blood calcium, from the normal value of 10 to 11 mgrm. |)er cent to 
values around 7 to 8 mgrm. per cent. Dc Wesselow,* and V. C. Myers ei oL* 
have given illustrative cases and have discussed its prognostic signitlcance. 
These findings are of great interest when considered in conjunction with the 
well-knowm fall in blood calcium which cjccurs in parathyroid tetany, and 
the fall in blood calcium following intravenous injection of phosphate's. 'J’he 
question arises ns to whether the fall in blood calciiini is actually the cause of 
the nephritis twitchings, etc., and, furtlier, what relation the fall in eaUhim 
has to the phos|)horus content of the blood of a nephritic. As to this latter 
point, it is well known that in nephritis there seems a delinitc increase in the 
acid-soluble jihosphorus of the blood above the normal U'vcl of from to i\ 
mgrm. per cent. Thus, in chronic nephritis one frcfjuently meets with values 
of phosphorus three to four times the normal, and values of calcium as low 
as 7 mgrm. per cent, 'riiere is, however, no uniformity in the degree of rist‘ 
of the one and fall of the otlier— that is to say, the retained jihosphorus has 
not always the same effect on the blood ealeiiim. l^'iiriher, in some eases where 
the calcium is so low that one w'ould expect convulsions, one may find no such 
phenomena, and it is therefore suggested that it is the attendant acidosis whi(*li 
prevents them, for it is known that the administnition or injection of salts 
producing conditions of uneom|H‘nsatcd acidosis will ]>rev('nt convulsions. 
Thus ammonium chloride or calcium chloride can prevent the convulsions 
following parathyroidectomy, and the alkalotic manift'stations of excessive 
overbreathing or ingestion of sodium bicarbonate. The n*eent use of high 
fatty diets in the treatment of epilepsy is due to th<‘ fact that such diets 
produce acidosis. 

The value of blr>od inorganic phosphormt as a j»rognostie sign in clironic* 
nephritis has been well establislied. For c\amj)le. My<'rs e/ aJ, found that, 
out of twenty-nine <-ases in whk'h the inorganic phosphorus varied between 
7 and 25 mgrm. per cent, tWTiity-sevcn of them died in a relatively short 
lime. Hlood-ealeium as a progn<»sti<‘ sign is not so easy to decide upon, 
but F. Lebermann* puts it in a negative way aiul states that in eases 
w'hcre there is any doubt about renal siitrieieney a low valia* strengthens 
the uncertainty. 

V. C. Myers, in IJtlO, slated that a blood creathune above 5 mgrm. per cent 
detinitely indicates a serious firognosis, and in sueli eases death almost invari- 
ably follows in a short time. In a niort* recent eonmuinieHlion'* he again 
emphasi/es this matter, and states that it is as reliable as the blood inorganic 
phosphonis. F. S. Patch and I. M. Habiiuiwiteh,*' as a n*snlt of analysis of 
.5000 eases to compare the retention of urea and phosphorus in nephritic 
bloods, found that high urea values are often associated with normal or nearly 
normal creatinine values, bat ura-mie symptoms did not usually occur in the 
presence of normal creatinine contents. They also doubt whether the ligures 
usually given as creatinine are really due to tliis subslunee - -a suggestion wliicli 
was previously niad(‘ by Benedict and Behre’ in 1022 as a result of an 
ination of the projicrties of the chromogenic substance in the blood which is 
said to lie rreatinine. Patch and Hahinowiteh (‘oncludc that blood urea alone 
cannot lie relied upon in prognosis, but must Im? considered in conjunction with 
the blood ‘creatinine'. 

The amount of retention in the blood of indol bodies related to indican 
has recently been used in the recognition of chronic renal disease. K. Machold* 
describes a simple technique which he recommends for general use. Equal 
parts of serum and 20 per cent trichloracetic acid are shaken up, and the mix- 
ture is filtered ; 1 c.c. of filtrate is taken in a narrow test-tube, and 1 c.c. 
concentrated sulphuric acid is run down the sides of the tube, thus forming a 
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layer below, Nornml .sera give practically no colour with this test ; nephritic 
sera give a red to purple colour. It can be shown that this colour is roughly 
proportional to the degree of indicana^mia, but it is improbable that it is due 
only to this factor. It is claimed that this test is at least as valuable as the 
estimation of non-proteiii nitrogen in the diagnosis of chronic nephritis ; but 
mon* evideiure is necessary before this eoneliision can be agreed upon. The 
test is certainly simple to carry out, but it is not as yet quantitative* and it 
is not certain that it may not be subji'ct to variations as a result of substances 
which may be of no signilicance. 

UrsBinia In Nephritis. The iirotilcm of flic causation of iincmia in nephritic 
conditions is as yet uiis(jlved, but certain very interesting findings have been 
published by K. Andrews."- lly special experimental methods he has Ijeeii 

able to produce a condition identical with urauTiia in the presence of perfectly 
normal kidneys. Further, he shows that suppression of urine is due, not to 
defieieney of llie kidney's pow'cr to elimiiiaic water, but lo the firmer com- 
binatirin of water with the blood and tissue colloids. It is well known that 
it is not the retention of nitrogen nor the suppression of urine which gives 
rise to the unemic syndrome. Andrews therefore seeks for further sources of 
information t>y examining tlie nature (jf the ])rotein which is eliminated as 
a result of iK'phrilis and uraemia experimentally indiieed, Tsing extremely 
delieat(‘ preeipilative reactions witli sera of animals sensitized lo different tissue 
proteins, tic shows that in the early stages of nepliritis the protein in tlic urine 
is d(‘rived from the degeiieralaai of the large parenehymatous organs, e.g., 
the liver and spleen, and in the later stages lilood proteins are also found in the 
urine, hut at no stage were the imdcins of muscle or kidney demonstrable. 
From these and other coiisideratimis he concludes that “it is probable that 
nef)hritis is not a naiiil disease but a disturbance of the normal metabolism 
causing a disintegration of the great ]mrenchymatous organs, which allows 
the protein to leak into the blood iiiid pass through the kidneys as foreign 
proteins.” This sort of view will not at first appeal to the clinician, but it 
indicates th<‘ lines along wliich investigation is proceeding. It is, how'cver. 
interesting that 1/od llennelt in his Goulstoiiian Lectures” describes a ease of 
cystic disease of liuth kidneys leading to death from uricmia in wdiich neither 
(edema nor high blood-piTssure w'us a marked feature, nor was there evidenee 
of renal iiidaniinalioii. He goes on further to point out tiiat one is driven lo 
tlie (xmelusion that fedema occurring in renal disease is to be referred to other 
tissues than the kidney being affeeled. Th<* concept of renal disease in the 
kidney is thus iK'iiig made nuieh broader, and classifications based merely on 
findings in I la? kidney are likely to disapfavir verv soon. 

Foci of Infection as a Cause of Nephritis. — In spite of what has been said in 
the previous paragraph, one must still seandi for factors which have commonly 
been regarded as of ctiologii al importance in nephritis, jiartieularly infection 
foci. The Umftils have b<?en considered of j^rime importance as probable sources 
of toxins w'hieh might give rise to renal affections. V. Kollert and E. Suchanek*^* 
eonsidcT that all eases of nephritis have an iiillammatory focus sornew'here, and 
adduce as evidenee of this ; (1) Cases of nephritis in which, post mortem, 
bacteria of previous infections were still isolated : (2) More rapid sedimenta- 
tion of red cells in chronic glomerulonephritis ; (3) Changes in the leucocyte 
blood picture indicating a defence mceluuiism. 

As a first attack on such infective foci they recommend treatment of the 
tonsils, and point out that unsuccessful results in the past have been due to 
the fact that treatment has not been directed to the whole of VValdeyer's ring 
as Well as the tonsils themselves. The three metliods of dealing with infected 
tonsils are fl) tonsillectomy. (2) drainage, and (3) attempts to limit spread of 
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infection by local treatment- -e.g.. by radiation with X rays, local applica- 
tions, etc. Taken altogether the latter two methods have l)cen disappointing. 
Tonsillectomy in relation to nephritis should, however, only l>e undertaken 
(1) if there is evidence of a considerable amount of good fuiudioning kidney 
substance ; (2) if there is not a great deal of ]>eritonsillnr inllaininHlion ; (3) 
with special precautions not to disseminalc infection, as, for example, use of 
very delicate foreei>s to avoid pressure on the glands, and application of 
bactericidal dyes to the surrounding areas 

In a series of eases of nephritis reported l)y N. M. Keith'"* there oeeurretl 
fhirteen during the last seven years in which all evidence of the disease <lis- 
appeared, and in nine of these tonsillectomy was performed, which is at least 
presumptive evidence of a benefieial effect of this procedure. In the same 
eomiiumiciition Keith draws attention to the undesirability of adopting a 
pessimistic attitude towards the progress of a nephritic. lie points out that 
many cases go on to spontaneous rcco\Try, and Ihids that .'50 per cent of his 
favourable eases of acute glomerulonephritis coiUraeted in th<‘ war wont on to 
complete recovery. Other reports als<i bear luit IIk‘ vi(‘W that this form of 
nephritis can he a self-limit ii*g discjise, and even eases of siibaeiite and ehronie 
disease may also reach a point of arrest. 

Pregnancy and Kidney Disease. - The tuxicmia of [iregnancy associated 
with alhuminuria, easts, <edenia, temporary visnal dislurl)aiiees, and hypt^r- 
piesia is normally regarded with optimism if the acaite phase is safely passed, 
kvidence has. however, Im'cii brought forward recently tlial in a e<>nsidcrable 
licrcentage of eases [)ermanent damage remains which imisl be specially con- 
sidered in the future life of tbe motlicr. Tims K. K. I’low’** states that the 
])ermancnt effects which fre(|U(‘ntly nmmin eoneeru the eardiovuseular and 
eurdiovaseular-renal systems ; ten out of twenty-eight eases which laid i'xperi- 
eiKH'd severe toxi(^ pregnancies showed evidence of renal damage, with low- 
speci lie-gravity uritie, albuminuria, low exerclion of plu nolsulphonephthalein, 
mid poor water excretion, (('low gives no figures in this pa|>cT.) 'Ibis autbor 
rceonmiends the avoidance of further child-bearing unless Ibe return to heullb 
after tbe previous toxuaiiia is eertaiii. (i. K (Jibberd* ' brings forwant evidence 
that recurrence of albumiiiuria of pregminey is nui(*h more frecjuenl than is 
usually supposed, and that this fact points to a residual renal damage, in fact 
that chronic ncpliritis may arise entirely us a result of pregnancy kidney. The 
evidence adduced Ijy (jibherd is almost entirely of a elniical nature, and, as 
such, will require tbo more exact data afforded by (]iiantitative irietbods for 
satisfactory confirmation. 

Decapsulation of Kidney for Bright’s Disease. J. S. ('ruig'" deserilM's a 
ease of Bright’s disease which, following treatment by deeuiisulation of both 
kidneys, showed what appeared to Iw comjiletc recovery. The ease was 
diagnosed clinically and chemically as subacute nephritis, and two years 
after operation the patient shows no evidence of recurrence -~a result whicii 
is of great importance in view' of the lack of unanimity as to tluj valuf; of 
this oi)cration. 

References.- •^4rrA. uf Internal Meil. 1928, May, Ji42 ; "^Quart. Juur, Med. 
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Lt,~Col, A, E, J. Lister, LM.S. (retd,). 

Treatment of Detachment of the Retina, — Sir W. T. Lister^ pleads for a carefdl 
study of these cases before treatment is adopted. lie says it has been too 
much on a routine plan for all cases. Those with a hole in the retina arc practi- 
cally hopeless as regards treatment, whic^h should not be urged in such cases 
unless it is the only eye and as a last clutch at the straw of ho{)e. The greatest 
chance lies in the exudative cases where the retina is pushed in by albuminous 
fluid potu^d out into the inter-rc*tinal space. If ere by treatment w'e may hope 
to allay any inflammatory process which is taking place, to help in the absorp- 
•tion of exudate, or to draiji the inter-retinal space. 

The difllculty, however, is to make an exact diagnosis as to the cause in 
actual practice. This is not often possible. Often there is no clue to the 
me(‘hanism of dctacihmeni . 'I'liis i.s so in the bulk of the traumatic and myopic 
cases. Such cases, till our knowledge improves, should be given the benefit 
of the doubt, and treated. Treatment should be very thorough if undertaken 
at all. Nothing that is known to b<i useful should be omitted from the course 
of treatment— -so ns, to use the author’s own W'ords, ** to protect him from the 
poisoned darts of some who, at a later date, tn'caiise some one measure — such 
as inunction of mercury or subconjunctival injection- -has not been tried, may 
suggest that valuable time has IxH^n wasted, and that the treatment was value- 
less ”. The author thcrefon* attacks the condition from every fxiint of view, 
local and general : absolute rest in bed, constitutional treatment, absorptive 
treatment, ct<*. ; the usual local treatment is em])loyed for the eye, and sub- 
conjunctival injections are given. If after a fortnight no improvement results, 
sderal jmiicturcs are tri<‘d, with or without making an adhesive spot to which 
the retina may become glued. 

[In the discussion which followH?d, various cases w’ere quoted, which in the 
reviewer’s miml eorroboratc the opinion of the author that every method of 
treatment should be tried. It was pointed out that cases in which a cure has 
resulted may recur. One did so after a railway journey. If the patient has 
only one eye, this case is wort,h remcmbeTing, as pointing to the need for care 
of the affected eye. One author had seen three eases in which double detach- 
ment of the retina occurred in the albuminuric retinitis of pregnancy. This 
is a class of case of special interest to the practitioner (see Mkuical Annual, 
1028, p. I5fl, in this connection). Every practitioner will undoubtedly agree 
with Sir William Lister’s plea for thorough treatment. A patient recently 
brought the reviewer a cutting fnmi the daily press about a treatment whicli 
had not been tried, and asked if he could have it also. It is quite natural in 
such cases that well-meaning, if ill-advised, friends should suggest anything 
they hear of. Even if the remedies fail to relieve the condition, they serve 
to protect the patient’s peace of mind in the years of darkness which may 
follow. This in itself is a real gain. — A. E. J. L.j 

,T. Gonin* reports a further series of leu cases of detachment of the retina 
in which five were cured by operation. The remarkable point about his cases 
is that he claims to have caused tears in the retina to close by means of his 
method of treatment. One case, of which an illustration is given, had no less 
than three tears in the retina. The author states that tliese cases were seen by 
several other oculists, who are able to testify as to the detachments the presence 
of tears in the retina, and the subsequent re-attachment of the retina with 
closqie of the tears in it. The method of operation is Cauteriuitlon. Details 
of exact technique are not given, but will be in a future paper. 

0wmotrhagic NeuroreiiniHs of Dental Origfn. — ^A. Terson^ says that in the 
j^t too many teeth have been unnecessarily removed. He says many theories 
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as to dental infection may be put forward, but the facts whicli are not capable 
of being controverted arc those of clinical observation. Th^ case he gives in 
detail, here summarized, seems clearly to be of dental origin. Mrs. S., age 
22, accompanied her husband on a professional visit to an oto-laryngologist. 
As she complained of defective vision for two days, he sent her to the author. 
The left eye was normal. The right eye showed an intense hiemorrhugic ncuro* 
retinitis which reduced vision to counting iingers at liO cm. The lUisal sinuses 
were normal. On inquiry as to the teeth the patient Ix'came agitated. It 
a])pearcd then that six weeks before, she consulted her dentist about the second 
right upper bicuspid, which was very much decayed. It had caused her recur- 
ring attacks of pain. She desircil to have it extracted, but the dentist wished 
to save it by a new method. The tooth had apparently had the nerve dcstroyetl 
(devitalization) and an amalgam filling inserted. It w'as tender on pressure. 
It had never been comfortable and mastication caused pain. It was extracted. 
The next day after this, vision improved to i^^tli. Three weeks after it was 
normal and a slight pallor of the disc alone remained. [In the absence of any 
(dher cause, one can only agree with the author that the condition was caused 
by the tooth. The author rightly points out the danger of retaining infected 
teeth. Most medical men have grown a little tired of 'dental sepsis’ as a focus 
of so many maladies. It has seemed useful, how'cver, to the reviewer to bring 
forward such a clear case as this to serve as a reminder that a very severe con- 
dition may be caused by a tooth \rhich was apparently dealt with by an expert 
dentist.— A. K. J. L. | 

Itetinifis tvith Masmr Exudates {Coats Disease). — L. W. Jones* descrilies a 
case of the above-mentionc<l condition, whi<*h is illustrated in Plate XLV. It 
occurred in an Italian boy, U years old. The school doctor liad told him he 
had poor vision in the right eye, and that lie should go to be examined for 
glasses. He was a well-nourished lad, and an exhaustive medical examination 
by a physi<^(an revealed no focus of infection of any kind. Coata, who first 
dciscribcd the condition in 1908, failed to discover any probable etiology. The 
affection usually occurs in young males in appan'Utly gmid licaltJi. The (‘ou- 
dition is not a common one. Pathcdogically, I'oats found the white mass was 
due to a disintegrating ha*morrhagc, seen through a redina which was thiekciuHl 
and infiltrated with leucocytes. 

Familial Jiosetic Fiflurc of the Macula.- A. M. Brown* found the curious 
appearance illustrated in Plate XLVJ in four out of five children examined 
belonging to one family. The father and mother both had normal eyes. The 
fundus eonditioii is described as follows : Disc fairly sharply outlined. Surface 
of disc moderately pale. Capillarity distinct. Vessels of good calibre. In the 
macula is a raised figure in the centre of which is a dark dot, which is undoubt- 
edly the foveal area. The mass seems to be composed of reddish deposits not 
unlike the colour and setting of the seeds of a red raspberry. Tlic left eye had ' 
a similar figure, but not quite so many spok<‘s. (icncral physic^ examination 
by a physician was entirely negative. There was considerable diminution of 
the vision in most of the easels, but not in all. 

A Photographic Study of Holes in the Macular Region and Associaied Changes . — 
A. J. Bediall* saiys : We are not unmindful of the fact tliat an actual hole in 
the macula lias not been demonstrated pathologically, but there ore many 
reasons for this, the most important one being tliat eyes so affected are seldom 
subjected to pathological section.^’ He reminds us, however, that depressed 
areas are known to occur, and he includes in his article several photographs of 
a number of such areas with and without surrounding pathological changes. 

A Case of Bilaieral Blindness during Labour due to Spasm of the Retinal 
Arteries. — P. S. Plitas,^ after discussing the history of this condition, relates 
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his case. A f>erfectly healthy ^tomaii of 4() years of age started labour in the 
moniing of March 19, 1024. At about five o'cl(x;k in the evening she com- 
plained to the acooueheur tliat her vision l>ceamc dim during the pains, but 
improved in the intervals between them, not, however, returning to normal* 
Next morning at 8 a.in. vision was entirely lost. Seen by the author then, the 
pupils were dilated, did not react to light, movements of the globe were normal, 
vision reduced to perception of light. Ophthalmoscopieally, the outlines of 
the optic discs were sharp, the discs pale, however, and the retinal arteries 
markedly contracted ; the retinal veins were contracted also, but a little less^ 
than the arteries. At midday the edges of the disc were no longer visible 
Und there was slight cedema of the retina. Immediate delivery was advised and 
carried out. At 5 p.m. the pupils begun to n aet to light and the patient could 
count lingers. Three days later the eyes were in every respect normal. The 
author considers the condition as due to I’cllcx spasm and not to toxins, the 
tninsient nature of the symptoms being in favour of the former. [A knowiedge 
of the existence of this class of ease, though rare, may be of great help to a 
practitioner seeing such a case for the lirst time. It is interesting to note that 
a knowledge of the condition evidently gave the author suflieient confidence to 
wait four linurs, as the patient w'as in such a state that a less experienced man 
would probably have counselled immediate delivery at 8 a.m. when first seen 
by the oculist. — A. E. *T. L.] * 

Retinal llwinoffhamen ajtet Blood Transjuaion, — G. A. Sehaly* says that in 
two eases of pernicious and two of aplastic arueniia blood trunsbision was 
resorted to. The patients iimnediately or a short time afterwards complained 
of impairment of vision. Numerous retinal and prc-retinal haemorrhages were 
seen ophthalmos(!opicully. Two case.s died, and the hicmorrliages were found 
to l)e pre-rctinal, in all layers of the retina. Three similar cases have been 
rei)orted. The prognosis as regards recovery of vision appears serious. The 
hicinorrhuges seem to have arisen in eonneetion with the transfusion, perhaps 
from the slight increase of blood-pressure. 

Kkfkiiunces, — ilb’d. Jour. 1927, ii, 1127; d'Oculiitt. 1927, 817; 

(ilO ; Mmcr. Jour. Ophthalmol. 1928, I ; Marrli, 190; *]bid. 1927, Dec., 

890 (ahfitr. Surg. Oyncad. and Obut .) ; ’’lloutmki Ophtal. Jour, 1920, No. 7 (ahstr. Rev. 
g^n. d'Ophtal. 1927, 44(5); *Kliu. Monafftbl. f.^Augruheilk. 1926, 350. 

RHEUMATIC INFECTION IN CHILDREN. Reginald Miller, MAh, FAt.CAh 

The number of papers published on this subject during the year shows that 
there is no lessening in the amount of thought and work which juv^enile rheu- 
matic infeeiion has recently attracted. Chief among the contributions to be 
mentioned must be placed the three l.cttsoniian Lectures delivered by F. J. 
Poyntoii.^ We arc fortuimle to have at this juncture an opportunity of hearing 
at some length the views on some of the more advanced and diilieult problems 
of rheumatism of one who is sci widely recognized as the eJuef authority on the 
disease. The first lectuix' dealt with the eorrelution of the pathological lesions 
of the heart with other rheumatic manifestations, and in it Poynton gave a 
wonderfully satisfying sketch of juvenile rheuinatisin as a disease, and portrayed 
the processes by which clinical and pathological reseaix’li hud established and 
elnborated our elinic^il eoiiceptioii of the disease. 'J'he second lecture entered 
u plea for basing tlie study of heart disease os far as possible upon its develop- 
ment in the young, and hert? with a wealth of illustration from liis own experi- 
ence the lecturer gave a fascinating study of the early stages of rheumatic 
carditis. In the third lecture matters concerning the treatment of rheumatic 
heart, disease were dealt with. On the important question of the value of 
TonsUleclomy in rbeiimatie children, he said : far, 1 think, the balance is 
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in favour of the opinion that the leiiioval of unhealthy Ioiisiks by ciiuoleation 
tends to diminish tlie frequency and severity of further attacks, even if it does 
not prevent them.” [I believe I am right in saying that thi*. opinion gtujs a 
little further in favour of operation than that hitherto expressed by Poynton. 
— R. M.l Notice will doubtless l>e taken of what the lecturer said on the 
subject of the treatment of acute carditis by * Tolysln *, a cinclionie acid 
preparation. He claimed that it was considerably less dangerous for use in 
serious eases than salicylate, but he was not too encouraging on its potency as 
an anti -rheumatic remedy. The lectures wen* so full of suggestive points which 
cannot be dealt with here, that no one interested in tin* subject sliould fail to 
study them carefully. 

At tlie Bath Conference on Rheumatic Diseases® a cominendably large amount 
of time was devoted to the subject of juvenile rheumatism. Papers were read 
on many of the most important aspects of the rheumatism problem. 

Having mentioned these publications of outstanding importance, wliich really 
require individual study, we may puss to the ^e^icw of the wt»rk done on the 
various aspects of juvenile rheumatism. 

Pn£U7SPO.s]NG Pauses. — The class-incidence of juvenile rliciiinafism seems to 
show clearly that environmental factors are of enormous importance in the 
large-scale production of the disease in children ; but when we come to closer 
grips and endeavour to dis.scct out the various factors at work and try to 
evaluate them accurately, wc find opinions are very varying amongst those 
who have given the subject attention ; indeed, the stage is set for healthy 
controversy. The lirst jjoint at issue is this : Docs environment produce 
rheumatism in any child if the environmental factors are accurately set ; or 
is there some type of child which can be studied, re(*ogni/.ed, and labelled, 
who is ill sonic peculiar way jiredisfKiscd towards the infection ? PoyntoiP 
lays stress on the importance of a rheumatic heredity, but A. P. Thomson, 
studying this (|ueslion afrt*sh for the R.M.A. Comrnillcc^'K first reporl,® was 
unable to trace any real liereditary infliienci* of mom(»nt. .1. X. D<;bbie* has 
a great belief in a rbeuinatic diathesis. He thinks that environment deb litates 
the child’s health, but the nature of the disease it dcvclojis ((*.g., rhciimalisin 
as opposed to tuberculo.sis) is determined by its diathesis. C'. \\\ N'iiiing^ 
speaks boldly of tlie ‘pro- rheumatic child’, and A. Dingwall Fordyee* goes 
some of the way with liini. Rotli Viniiig and M. IClmslie’ lay stress upon a 
deficiency of vitamin B as lowering the resistance to rhcMimatie infection. The 
opposing view, with which the reviewer agrees, is that the environmental 
factors, if properly sec— if, in modern parlance, they ‘click’-- are sullicient to 
set up rheumatism in any child ; and, further, that the children described 
as those predisposed towards the disease, w’hcther by heredity, iliathesis, 
nutrition, and so on, are not in reality pr(;-rhcuinatic children, but are 
(‘hildren already infected with the di.sesise although only in a form which may 
be called ‘latent’. 

A second matter of controversy concerns the actual nature of the environ- 
mental factors at Avork. Are they merely those of poverty » is rheumatism, 
as J. A. Glover* thinks, and Dobbie^ states, ** largely the expression of the 
poverty of their homes *’ ? Thomson originally stated that tliis was not the 
ease, ^nd the B.M.A. reixjrt, followed him in regarding rheumatism as a dis- 
ease of the poor but not, a disease e.specially of the [Kiorest. At prt^sent I agree 
with the latter view. Thcie is some fac;tor at work other than mere i»overty 
and its associations. 1 have laid stress on the possibility of damp homes*** 
being tlie extra factor tending towards rheumatic infection. 

Bacterial Factor , — A fascinating paper was read at Bath by C. F. Coombs* 
dealing with the method of bacterial infection as traced by prolonged 
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histological examiiiution of rheumatic coses. Amongst other points he laid 
much stress upon the *thin stream’ of infection that takes place in juvenile 
rheumatism, rather than inoculation by massive doses. This explains much 
that we know to be true clinically in this disease, and the paper is worth 
careful study. 

Uheumalic Pmuimnia* — A striking pai>cr on rheumatic pneumonia, or, 
as he prefers to call it, the ‘rheumatic lung’, conics from A. E. Naish.^® In 
older works much was said about rheumatic pneumonia, but of late years it 
has been rather dropped, as it seemed doubtful if pneumonia were one of the 
true rheumatic manifestations. Yet signs at the bases of the lungs (usually 
left) are common enough in rheumatism ; and particularly in connection with 
severe carditis, often with pericarditis, signs suggestive of pneumonia are to 
be noted. Naish, n^opening the whole (|uestion, brings pathological evidence 
to show that in some of these instanfics real [tncuinonia (not merely collapse 
or (congestion) is present, and that histologically the pulmonary lesion shows 
the same jieeuliar proliferative reaction as is so characteristic of rheumatic 
infection. He notes that the consolidation may spread very rapidly through 
the lungs, but that it produces little respiratory distress unless it is very exten- 
sive, while the temperature, if salicylate is being given, may be little, if at all, 
affected. In view of tlic histof>athological evideiu^c produced in this pai>er, it 
seems hardly possible to doubt that the lesions described by Naish are true 
rheumatic lesions. [See aim Lono, Uiimi matic.) 

Treatment. — The rcin(»val of diseased tonsils in rheumatic children by Ton- 
alllectomy is certainly an attractive line of treatment on theoretical grounds. 
There is no other recurrent or chronic disease closely associated with repeated 
sore throats in which there is now any hesitation in removing diseased ton- 
sils. It will be remembered that the first report of the ll.M.A. Committee 
attempted to show that active rheumatism in tonsillectomized children tended 
to run a modified course, that uncomplicated chorea was its chief manifesta- 
tion, and that the heart tended to be spared. 1 have (juoted above the opinion 
)>assed this year by Poynton on this matter. Others have also mentioned it. 
G. Hourne^^ evidently favours the pro(jedure, but is impressed with its possible 
dangers. He states that these can be overcome if the infection Is sufliciently 
((uieseent and Salicylate is freely given before and after the operation. My 
own practice confirms this view. If the child is operated on before it leaves 
the hospital, after an acute attack has subsided and while it is under observa- 
tion and treatment, the danger seems praetieuily nil. It is, perhaps, another 
matter to send for a rheumatic child who has been waiting at home for several 
weeks for tonsillectomy, and proceed to operation without aderiuate previous 
observation. In such eases there is a danger lest the operation be performed 
just as an at lack is brewing. K. D, 'Wilkinson and A. G. Ogilvic^* also regard 
tonsillectomy as an advisable measure. W. H. Kobey^® advocates operation in 
resistant cases without aw'oiting complete subsidence of the infective activity. 

.1, C. Smull,^* in an Jibstract of an article communicated to the Bath 
Poiiference, reports on the effect of ti*eatnient by an Antiserum of S. cardio- 
urthHHdis of 232 cases with very favourable results. He advocates the 
use of a Vaocine after the scrum has caused subsidence of the acute 
symptoms. Lazarus Barlow^® is w'orking on the same lines in England. 
G. Boiirne^^ refiorts unfavourably upon vaccines, protein shock, intravenous 
flavine, and intravenous gentian- violet. He also notes that artiflc"«l sunlight 
may do harm. 

The question of the length and severity of the rest required after an attack 
of rheumatic carditis is a difficult one. It is surely one in which “ the golden 
rule is that there is iig golden rule Poynton discusses this matter in Jiis 
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third Lettsoiniati lecture. It is quite clear that rest may be unduly long and 
unduly strict. It is the complete quiesceiuc of the infective activity that 
is the factor of chief importance. 

Referkncks.-- 1028, ii, 637, 686, 637 ; *Proc. Bath ('(mf. on Bhnimattr Dia, 

1928 ; Med. Jour. 1026, ii, Supp., I ; *iVoc. Hoy. Soc. }ir<i. (Soft.. Kpulorniol.), 

1928, 41; ^Proc. Bath VonJ. CO: *lbid. 82; ’’Med. 1028, 280; *Pro(\ Bath 

Conf. 08; ^Ihid. 136; 1028, i, 1002; ^'Ibid. ii, 217 : ^*7hul. i, 647; **AVie 

England Jour. Med. 1028, 724 ; **/Vor. Bath Conf. 148 ; 162. 

RHEUMATIC LUNG. (iVcf? T.uno, Kiieumatic ; Kiir-rMvnc Im-kction in 

Cnii.DRr.N.) 

RHEUMATISM, ACUTE. Ivor J. Davies, A/,/>. 

I). Sccgal and B. V. Scegal' have studied the epidemi(»U»gy (»f rla iinialie fever 
as shown by its annual ineidenee in some hospitals in the l-niled States and 
('anada. The yearly admission rate is grc*ater in the Northern than in the 
Southern regions of the Continent. 

In twelve out of lifteen hospitals supplying data for an adecpiate period of 
time, tlie average annual frecpieney of rheiimatie fever previous tt» 1018 is 
greater than that subsequent 1<» 1018. Since the year 1018 the disease has not 
show'll a uniform (ondeney to deerea.se in frei|ueney in the hospitals of this series. 
Their ligures for the linal two years of the study, 1024 and 102.''i, demonstrate 
an increased rate of rheumatic fever in some of the hospitals of the series. 

M. Young-* contributes some observations on the mortality from rheumatic 
fever and heart disease in London, and suianits the following eonehisioiKs : 
Assuming the rheumatic fever mortality-rate to be an approximate index 
of rheumatui prevaleiiee, there is a suggestion that the l(K‘al ineidencfi of the 
disease has a slight hut direct relation to tlie social status f)f the metropolitan 
areas, and shows a general tendency to Ikj more common in the areas where the 
conditions of life are least favourable. The mortality from heart disease at 
the ages in w'hieh the great majority of the eases are undoubtedly rheumatic 
in origin shows a[)parently a still closer relationship than the prevalence of 
rheumatism to those environmental eircunistances implied by diff<*reiice in 
general social status. There is a suggestion that the niortality from cardiac 
ciiseasc in females is more closely related to environmental conditions than in 
males, but whether this is real or not, and, if real, whether it is attributable to 
a more continuous and firolonged exposure of the female population to dchderious 
intluences in unhealthy homes, is a question on which it is diflicult to ha7.ard 
an opinion. 

Rkferences. — ^Jonr. Amer. Mel. Aseoc. 1927, July, 1 1 ; 1927, ii, 1009. 

RHEUMATISM, CHRONIC. (Sec AarHiuTis anij Hiii:i;MAris>f, thriioNic.) 
RHINITIS, VASOMOTOR. (See Nosk, 1>i.skasi.s oi .) 

RICKETS. Hcf^inald Miller, MJh, PMUbP. 

Since Glisson's time there has been much controversy over the subject 
of rickets. First looked upon as a primary bone disease, and complacently 
regarded as such for two and a half centuries, it sprang into prominence again 
some fifteen years ago when the researches of Findlay, Hopkins, and others 
showed that the disorder is really a generalized one, capable of attiicking every 
system, though the bony skeleton is invariably affected sooner or later. The 
race of * vitamins* has increased and multiplied during the last ten years, and 
ideas on their uses and abuses have undergone wide variations. A great deal 
of experimental work has been carried out, mainly in England and America, 

27 
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on the isolation and difTerentiation of these vitamins, and the results tend to 
show that the matter is not quite so simple as it seemed in the days when the 
absence of vitamin A was regarded as the ivhole story. Closely connected wilh 
the study of vitamins is that of ultra-violet rays and their cfTects in rickets, 
and a large bibliography is rapidly growing up alK)ut this subject. 

Two recently published lectures liy Leonard Parsons^ admirably summarize 
the present state of our knowledge of rickets. Approaching the subject from 
the aspect of chcmislry, he discusses the theory of defective phosphorus 
absorption, together with that less prevalent view, held by Findlay and others 
in (Glasgow, that the (essential error is a defect in calcium absorption. In his 
t»wn opinion the niaintenan(*e f»f a eorrecjt ealeium-phosphorus ratio in the 
serum is of greater iinportfinec than the actual concentration of either, and in 
supt>ort of this view he observes that when this balance is upset, as in phos- 
phorus rcttMilion due to renal disease, lieketa in fact occurs, of the low-calcium 
type, although the absorption of both elements is normal. Excess of either 
cuieium or pliosphorus in tlie diet is accompanied by retention of the other 
clement in tlie intestine, presunmbly in the insoluble form of calcium phosphate, 
and in order to ensure aderpiate absorption of both the diet must contain 
them not only in sufficient quantity but in correct proportion ; these two 
requirements are met by the ingestion of a pint of milk a day. 

Mechaniam of the Deposition of Calcium Phosphate as Done , — “ This,” writes 
Parsons, ” is a somewhat complicated problem, but viewed in its simplest terms 
we may, witli Howland, regard the serum and circulatory fluids as normally 
saturated or supersaturated solutions, in which the calcium phosphate of bone 
is in equilibritim with the dissolved salt and this in turn with calcium and phos- 
phate ions. This relationship can be expressed thus 



loiiisEod. In Huiuiioii un-ioiiizcd. Solid in boiic. 


An increase in cidcium or phosphate ions will cause the reaction to proceed 
to the right and result in the deposit of bone, whereas a decrease in concentra- 
tion would result in some of the solid calcium ]>hosphate in bone going into 
solution, the reaction proceeding to the left. According to mass action law, 
at equilibrium the ])roduct of the concentration on one side of the equation 
divided by the product of coiu'imtration on the other side is constant at constant 
temperatures, and therefore : 

[('Ii''*] [I’O,-] “• kIcujCpoJJ 

” Now tertiary calcium phosphate is a sparingly soluble salt, and in such — 

[r.' ']v^ - K. 

This K is called the solubility product constant, and whenever the product of 
the concentration of calcium and phosphate ions becomes greater than the 
solubility product, solid calcium phosphate will be deposited. 

“ The problem is, however, not quite so simple as this, and at least one other 
factor must be taken into account — namely, the presence in the serum of 
oarbon dioxide in considerable concentrations. This has an influence on 
tertiary calcium phosphate which may be expressed thus : — 
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** If the carbon dioxide tension of this solution be reduced, the reaction will 
proceed to the left and calcium phosphate will be deposited if the solubility 
product is exceeded, as it will l>e, since the solution is saturated. Now when 
the plasma substances, dicalcium phosphate and calcium biiuirbonate, arrive 
at the osteoid and diffuse into the interstitial spaces, the concentration of 
carbonic acid falls below the plasma level and therefore prmpitatioii occurs. 

‘‘ In rickets the bicarbonate factor is unaltered from the normal, but calcium 
and/or phosphorus may l)c. An index of the reduction in the plasma of the 
material required for calcitication could be obtained if it ^v<‘r(' possible dir<*etty 
to measure calcium and phosphorus ions. Thifortunatcly, there is no generally 
accepted method of doing this, but Howland suggested (hat the proihiet obtained 
by multiplying total calcium by total phosphorus would serxe as an equally 
reliable index, and formulated the following rule : The produet of the eonccii- 
tration of phosphorus and calcium in the serum, cxt>rcsscd as milligrammes 
per cent, in the normal child is between 50 and 00 ; wlicn the product is below 
30 rickets is usually present. When it is above 40 either demonstrable healing 
is taking place or there has never been any rickets. With products between 
30 and 40 rickets is usually present.” 

Vitamin D and Sunlight . — The now welbcstuhlished ^antirachitic vitamin' 
apparently acts by facilitating the absorption i>f (‘ulciiim and phosphorus from 
the intestine. This may be brought alKiul by stimulating the breakdown of 
organic phosphates into more easily absorbable eonibinations, or, as Parsons 
thinks more probable, by altering the pll of the intestinal canal in the acid 
direction. Thus, an adequate supply of vitamin I), or its progenitor sunlight, 
is a necessary adjuvant to the calcium and phosphorus in the diet if rickets is 
to be prevented or cured. To quote L. Parsons again : ” Adequate supplies of 
vitamin 1) or sunshine will prevent or cure ri(‘kets even when a baby is taking 
a diet which, from deficiency in calcium, pliosphorus, or vitamin, would other- 
wise produce rickets. 

*• Of all the factors concerned in the jirevciition of rickets, exposure of the 
body to sunshine and the preservation of the iiuturul habitat t»f the child and 
diet of the mother arc probably the most important. As clothing incTcased, 
and with it the urbanization of society, the migration into cities and darkened 
dwellings, or, as in the case of the negro peoples, if movement occurred into 
more temperate zones, or, os in the case of the Labrador h',skiino, the maternal 
diet so changed that the supply of vitamin 1) diminislu^d, rickets developed 
even in breast-fed children, but with more ct^rlainty in those artificially fed. 
Thus we have the appearance and development of rickets associated with tla; 
progress of civilization, and in particular with the rise of industrialism and the 
decline of breast-feeding.” 

The observation that the udministration of vituiiiiii 1) and of sunlight, real 
or artificial, can be alternative methods of treatment depends upon the theory 
that the mode of action of ultra-violet rays Is by synthesis of vitamin D from 
sterols already present in the skin of the patient. Fur some time now it {las 
been known that cholesterol can be activated by exposure to these rays, and 
that it then develops a powerful curative effect on rickets. It has been used 
with striking success in treatment ; but some failures <Misucd, leading to the 
disODyery that only the specimens containing ergosterol as an impurity de- 
veloped antirachitic powers after irradiation. So potent, indeed, is irradiated 
ergosterol that some experimenters have been tempted to think it may itself 
be pure vitamin D. Parsons discusses these subjects, thus : '' Evidence that 
irradiation does produce vitamin D in situ is found in the fact that rats fed 
on a dietary producing the low phosphorus type of rickets develop an alkalinity 
of th^ faeces, the pH of which can be reduced, even to the acid side of neutrality, 
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by irradiation or by the adrninUtration of irradiated ergosterol or cx>d-liver oil. 
Further evidence ttiat irradiation of the cholesterol (or ergosterol) of the skin 
has a curative action is found in the observation of Hume, Henderson -Smith, 
and Lucas that inunction of irradiated (cholesterol into the skin of rabbits and 
rats fed on a rkkets-prodiieing dietary prevented the development of rickets. 

“ Whence comes the vitamin D present in cMxl-liver oil ? It has l>een stated 
that this is obtained from the green alga* and diatoms (plankton) in the upper 
waters of the ocean, and that in these vitamin D is synthesized under the 
influenee of sunlight. This plankton (‘onstitiites the food of small fish, which 
in their turn form the diet of the cod, and in the latter the vitamin is largcdv 
housed in the liver. I'hc most recent researches, however, show that, wiiilst 
the marine diatom is a rich sour(*e of vitamin A, it contains no vitamin 1), and 
the suggestion has Ik cmi made that, both in relation to green plankton and green 
vegetables, which contain much vitamin A but little or any 1), llic same mis- 
take has been made as in the earlier work of Mellanby on fats when no differen- 
tiation w'as made between the \ and 1) vitamins. Morec»v(ir, Bills has shown 
that the principal food of th<^ Newfoundland cod is the ca[)lin, but that this does 
not contain enough vitaitiin 1) to account for the amount of vitamin w'hich 
is aceumulated by tlie cod during its midsummer period of fattening, and he 
therefore siiggt^sts that the vitamin may be synthesi/A'd by the cod. 

“ The exposure of an iinimal to sunlight raises the eoutent of vitamin D in 
Its milk, and for this reason cow's milk shows a seasonal variation in vitamin- 
1) content which is relat<‘d to similar seasonal variations in the incidence of 
riekets. The content of vitamin 1), however, is not greatly increased by sun- 
light, hut can, oil the other hand, ho eonsiderabty augmented by exposing the 
animal to ultra-violet rays from artificial sources, although such milk will not 
compare in antiracliitie power with milk irradiated directly. It seems evident, 
thenTore, that during the winter months breast milk must be considerably 
poorer in vitamin 1) than in the summer. However, it has been j)roved, as in 
tile ease; of cow's milk, that the antirachitic properties of human milk can be 
increased by the irradiation of the mother, and that if cod-liver oil be given to 
her, the vitairiin 1) can pass into her milk. .Mthough it is a matter of universal 
clinical observation tiiat riekets is far less common in children who are breast- 
fed, the (piestion of the antirachitic effect of human milk and its relationship to 
vitamin I) is one of great interest and difficulty. This dilliculty will ticcome 
even greater if (xuilirmation is obtained of some recent experiments of Hess, 
from which he concludes that human milk is exceedingly poor in the antirachitic 
substance, and that its higli [irotcctive power in rickets (cannot be ascribed to 
that factor. McColhnn states that animal experiments make it clear that 
faulty nutrition of the mother during pregnancy and the early part of the 
nursing period may so dcbilituie her young that later a diet which should pro- 
tect against rickets may fail to do so, and, according to Grcenbauin, if the 
maternal diet during the last three months of pregnancy is made approximately 
correct, in caloric and mineral intake, rickets will not be absolutely prevented, 
but the mother’s diet will have a cjontrolling innuenee in tlie development of 
the disease in tlie offsfiring. 

“ Rickets, how'ever, does frec|ueiitly occur in breast-fed premature children, 
twins, and particularly in dark-skinned Italian and nc^gro children living in 
North American cities. Prolongation of breast-feeding into the second year 
of life is also very liable to produce rickets. The conditions under which 
Eskimo children live are of great interest in this coiinecUon. In Greenland 
rickets does not exist, despite the fact that children are nursed until the age 
of 2 to 4 years, whereas in Labrador, although the children are much more 
exposed to sunshine, rickets is almost universal. The Greenland Eskimo, 
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contrary to popular belief, eats little fat, but partakes freely of uncooked fish, 
birds, seals, etc., and the freedom from rickets is probably due to th^ presence 
in this diet of considerable quantities of vitamin D derived from the lish on 
which the birds and seals feed. The I^abrador Kskinio, on tlie other hand, 
cooks his food, a large proportion of which is prepared or tinned, and eats very 
little vegetables (Thomas).” 

lltra-violet Ratfs.- This is a subject that lH*eomes of increasing inlerest year 
by year to students of rickets. According to H. .1. (ierstenherger- this is the 
most important single factor in the prevention and cure of tin- disord<*r, such 
eoTisiderations as heredity, diet, lack of exercise and vitamins, being all second- 
ary to the dclieient exposure to sunlight in pn>dueing it. 'I'liis writer atlirms 
that rickets cannot be a dietetic disease, since it arises at an age wlieii the 
child is entirely fed on milk, human or (*ow‘s, in which food ne tln r calcium 
nor phospliorus is detieient in <(uaiitity nor are they imj)roj>erly projmrlioned. 
lie also observes that low-phosphorus rickets occurs most frecpieiitly and in 
its severest forms in artilicially fed babies, although cow's milk has a much 
higher phosphorus vahie than human. lie regards the antirachitic power of 
liuman milk as almost negligible, at least during the dark montlis of winter, 
and in a series of observations carried out by himself* was unabh' to demon- 
strate any healing in cases of active rickets fed from wet-nurses cvci» when these 
latter were receiving eod-liver oil in addition to a normal liberal diet. lie did, 
however, obtain evidence of healing in eases fed by wi‘t-nurses who were 
regularly undergoing exposure U) ultra-violet rays, though tla‘ lu'aling in these 
cases was less rapiii than in those when* the rays were a]))>lied direc-tly to the 
patients themselves, (ierstenherger emphasixes the fact that lh(‘ undoubted 
delieicncy diseases, such as seurvy'^ and beri-beri, art* inlinitely rare in breast-fed 
infants, whereas rickets is comparatively’ common ; he regards rickets as essen- 
tially a climatic disorder. 

CCBllac Rickets. -It has long been known tliat rickets does not make its 
appearance nnless growth is also taking |>Iaee. Thus ordinary diurrlaeu, 
though an obvious cause of detieient fat -absorption, is not associated with 
rickets even if if is of more than short duration, heeaiise it pro<luees a state of 
starvation during which growth cannot occur. In eteliae disease, again, during 
its earlier and severer stages rickets is seldom seen, though there is gross deli- 
eieney of fat -absorption and the Ikmics may alr(‘ady sluov an osteoporosiK w hich 
Parsons regards as pre-raehitic. In this ac*ute stage of tht‘ rlisorder growth is 
often eompletely at a standstill, and it is possible that the small amount of 
vitamin D derived from the subnormal fat-absorjd ion is yet able to niobilixe 
enough ealciiini and phosphorus to ossify these light bones as long as little or 
no grow'th is taking place. Late rickets, however, is by* no means uiieimimoii 
in cadiac disease*, appt'aring when improvement lias taken place and grow'lh 
.started again as the result of eorn*et clietiiig. 

In earlier days the problem of preventing the onset of this lute rickets was a 
dillicult one. Increase of the fat in the diet beyond a certain point produe<!»s 
an increase in the size, iiumlier, and fat-eonteiit of the stools and thus u 
diminished fat-absorption ; the administration of cod-liver oil without any 
additional fat in the diet has a similar effect. The work of recent years, how- 
ever, has shown that the necessary vitamin can be supplied either by exposing 
the child to the ultra-violet rays, or by administering irradiated ergosterol, 
either of which procedures results in the prevention or cure of rickets. 

Renal Rickets. — In this condition the fault is a chemical one, and a defect 
not of ingestion but of excretion. As suggested above, excessive retention of 
phosphorus results in disturbance of the calcium-phosphorus balance, though 
the actual value of the bk>od-caleium may lie up to the normal or even aimve 
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it. Of renal rickets Parsons^ writes : It is possible to see rickets develop in 
a case of renal infantilism, heal, and then relapse. Thus there is produced a 
flux between healing and relapse, and this can be correlated with periods in 
which the blood-phosphorus waxes and wanes. If estimations of blood-urea 
or non-protein nitrogen are made, it is found that the curve of phosphorus reten- 
tion parallels the curve of nitrogen retention. ‘Renal’ infants pass through 
many attiicks of unemia before the flnal one closes their chequered career. Such 
attacks, I believe, make their rickets worse by increasing the disparity iH'tw'een 
calcium and phosphorus, whereas in the periods of improvement the phosphorus 
may even return to nornial limits, with the result that the calcium-phosphorus 
ratio becoin<‘s normal and the rickets heals. Contributory factors in this healing 
are a lessened degree of acirlosis. and a lessened depressing effect of phosphorus 
on calcium and of the resulting need to call on the calcium reservoirs. 

“ 1 would also draw attention to the fact that anything whicli increases phos- 
phorus absorption from the alimentary tract may make the condition worse. 
I)eflnite evidence has, I think, been produced by Teall and myself showing that 
ultra-violet irradiation, far from ameliorating, actually increases the rachitic 
manifestations. liCt me add in passing that in renal rickets we have another 
illustration of the effect of growth in the development of rickets, because in 
those rare easels which survive until the later 'teens, when the growth period 
has ceased and tlic epiphyses joined up, ri<‘kets dof‘s not occur, although the 
lM)ne is still osteopondic to some degree and the calcium-l»host)horus ratio is 
abnormal.” 

KKncUENCKH.- 1928, o, 4IU and 480; ’Jour. Amer. Med. Aasoc. 1927, ii, 

2ft\ ; HJnfi/orma and West. Med. 1927, xx\ii, 40. 

RINGWORM. {See Skin, Fonoous Affections of.) 

RIVER POLLUTION. Jo.wph Priesilei/. /L.I., Jl/.I)., IhPJf. 

It is the old story. Why will not the local authorities and idhers concerned 
carry out to the full their existing legal powers rather than agitate for further 
iww’crs? That authorities an* guilty of such a mistake is true, of course, not 
only of inattcTs concerning river pollution, but of other equally important 
matters dealing with sanitary administration. With regard to river pollution, 
it is agreed that much of .such pollution (which undoubtedly exists) is due to 
failure to administer the existing law. What, is the reason f Want of expert 
knowledge and the necessary financial rt*sources, together with the need of 
co-ordinating action throughout the various watersheds concerned. Special 
watershed Boards ai-c useful in this ret>j)cct, :is hns prnvf*d to be the case in 
rivers Boards. The watershed is undoubtedly the proper unit for adminis- 
trative puri)oses, with the appointment, if and when requirc*d, of subsidiary 
bodies, from wliich only can l>e obtained the necessary local knowledge and 
help. Much has been done in the past, and much will require to be done in 
the future, in the way of persuasion rather than through legrJ machinery. Such 
uptH^ar to be the views up to date of the Joint Advisory Committee on River 
Pollution, ap{X)intcd by the Ministry of Health and the ]Ministry of Agriculture 
and Fisheries conjointly. 

The whole question of riN cr pollution forms interesting reading to-day. Mucli 
has been accomplished since the passing into law of the Rivers Pollution Act, 
1876, Section 4 of which made the pollution of a ri\xT a statutory offence. The 
first difficulty in administration began with the raising of the question as to 
‘prescriptive rights to pollute rivers’. There are, of course, no suOh rights 
showed under Hie 1870 Act. If there was any doubt on the point, it was set 
at reat once and for nil by Mr. Justice Eve in 1922 In the case of Hulley r. 
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Silversprings Bleaching and Dyeing Company, when it was doiinitely laid down 
that no one can acquire a prescriptive right to do what a statute forbids. 
Following this legal dietiim, it remains with the various, authorities and 
owners concerned to put their houses in order and to carry out the law in letter 
and in spirit, and see that it is so carried out. In the Uulley euw* the (piestion 
as to ‘prescriptive riglits' was raised in defence most energetieully-long- 
established usage from time immemorial or under a presumed lost gmnt. or 
under 20 years' period of prescription. The Judge was adamant, however, 
and ruled that there was a .statutory nuisaiiei' under Seetion 4 of the Hi vers 
Pollution Act, 1870 ; and such decision remains the ease law t«>-day, unless 
and until sueh decision is altered on appeal. 

ROSACEA. .1. M. //. Graih MJ).. t\UX\S, 

Sibyl U. Eastwood^ has reported investigations in forty-live eases of this 
condition. She finds that nearly half the eases show a low sc'cretory enrve of 
hydrochloric acid in the stomach — a result corresponding i*loscly to that, shown 
by W. H. Brown in 1025. She further shows that nearly tlircc-fpiartcrs of the 
cases have a distinctly low blood-pressure. She considers the possibility of some 
Vtasodilaior substance being responsible for the condition, and of this being 
produced by bacterial activity in the small intestine. The administration of 
Hydrochloric Acid was found to have a gootl elTeet in more cases than could 
l)e accounted for by the low curves. She found some digestive disturbanex^ in 
84 per cent of cases, and whatever its type, its cffe<itive relief was accom- 
panied by relief of the rosacea. Carlwhydrate excess in diet was a fairly 
constant finding ; focal sepsis also appearecl to be a factor in etiology, or in 
maintaining rosacea when developed. 

C. 11. Uiilisoii^ found that about two-tbirds of fifty patients examined by him 
had subacidity and a somewhat similar ])roportion had low' blood- pressure. 
He considers that the following eonditioiis may be found associated with the 
disease : a neurotic tendency, subnormal weight, low bhiod-pressure, j)oor iiuis- 
eular tone, faulty posture, viset*roptosis, ehnmic constipation, spasticity of the 
large bow'cl, and gastric subaeidity. Correction of these conditions, together 
with local treatment, results in rapid and lasting improvement in most eases. 

Refere.vob. — Jour, DermutoK attd Sftph, .Mitrcli nii<l Aj)ril, 91 a?»d I4H ; 

“Anier. Jour. Med. Sri. 1927, July, 00. 

RUBELLA. J, I). micslony MJ), 

Symptoms and Complications.- F. Weiss* illustrates the slight degree of 
infectivity of rubella by the fact that during a recent epidemic nt Prague, out 
of 10 children who were exposed to infection from one and a half to two liours 
9 escaped, the incubation period in the case of the child who contracted the 
disease being eigtiteen days. 

Carrieu, Lainy, and Bouchet* report an epidemic t>f 90 eases of rubella which 
occurred in the Montpellier district. Two-thirds of the east's were very mild, 
but in some of the remainder the tenq>eratiire rose to 10«T', 104”, or higher, and 
two children, 4j^ and 5^ years of age, died on the third day of disease before the 
eruption had appeared, death being preceded by convulsions. In two cases 
the glandular enlargement pursued an abnormal course, suppuration occurring 
in one patient who recovered, while the other child, in whom operation was 
refused, succumbed. [Although cases of non-eruptive rubella have been 
described (see Medical Annual, 1924, p. 403), their occurrence is so rare that 
the diagnosis of rubella in the first two fatal cases hardly seems justified.— 
J. D. R.] 

EErEiiEKOBS.-*Jifsd. Klinik, 1928, 1120 ; ^Preut nUd, 1928, 
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SACRO-ILIAC STRAIN. (See Spine, Affections of.) 

SALIVARY GLANDS, MIXED TUMOURS OF. {See Molaii and Salivapy 
Glands.) 

SARCOMA. (See Cancer.) 

SCARLET FEVER. .7. ]), JioUesion, M.I). 

Bfidemioloov. — According lo rc|K>rls received from :17 states, ^ scarlet fever 
was more prevalent in the I’nited States in 1927 than during any of the pre- 
ceding years, there being 1.58,978 eases in 1927 as compared with 143,1.59 in 
1020 and 13.5,937 in 192.5. 

F. von Hornmnn® states that during the epidemic of scarlet fever at Reval in 
1920-7 there were niirncroiis cases of tonsillitis without any other syinptonis 
of scarlet fever, especially in commuiiitics such as asylums and barracks. In 
a summer colony for children, in adilition to 12 cases of typical scarlet fever 
there were 48 cases of tonsillitis. Von Rorrnaim is of opinion that the exan- 
thern is only a facultative symptom of scarlet fever, and that cases of tonsillitis 
during scarlet fever epidemics arc really masked forms of the disease. 

KTiOLOOY.--The ficrsistcncc of haemolytic streptococci in the throat after an 
attack of scarlet fever and their relation to the spread of the disease, to which 
reference was made in the last issue (see Medical Annvai., 1928, p. 411), is 
illustrated by M. R. Kirkbridc and M. IV. Wheeler,® who record two eases in 
wiiieh lueniolytic 8trt*plococei producing toxin neutralized hy standard scarlet 
fever aiitistreptococcus goal scrum were isolated from patients for thirty days 
to six months after the onset of typical scarlet fever. There was delinite 
(‘videnee in these two eases that otlier persons developed scarlet fever from 
eoiita<'t with them. 

R. Fejgin* isolated hn'inolylii* streptoeoeei either in pure eultiire or in associ- 
ation with saprophytic organisms, notably Staphylococcus albus, from the pages 
of books used by children suffering from scarlet fever, especially the corners 
of pages wliicli were most likely to be containinaled by the patients’ saliva. 
The follow'irig control tests wore carried out : (1) Six books of healthy eliildrcn 
who had never had scarlet fevcT w(‘re examined, and in none could scarlatinal 
streptococci be found. (2) A new book was contaminated with a broth culture 
of a scarlatinal strei)tococcus. Subsccpicnt (‘iiltiircs of tlic book taken at 
different intervals remained ]K)sitive for four to six weeks. Rooks therefore 
which have been handled by scarlet fever patients may harbour the causal 
organism and he responsible for a spread of the disease. Such books, therefore, 
should not lie luiiidled for at least six weeks, and even Jifter that periotl it is 
best to disinfect them. 

Rloud. — J. Sabrazf's® states that leueoeytosis is the rule in scarlet fever, 
especially in malignant forms. Even in moderate attacks the total number 
of white cells . not infrequently exceeds 15,(K)0 to 20, (KK). Tlw leueoeytosis is 
chiefly manifested by an increase in the iieutrojdiil polymoriihonuelear cells. 
As the temperature falls the numlier of leucocytes diminishes, but docs not 
liecome normal until desquamation is finished. Not infrequently a few neutro- 
phil myelocytes appear in defervescence. The iK)lymor|>honuo!ears often show 
toxic changes in their nuclei and cytoplasm. In scarlet fever it is frequent 
to find the basophil inclusive bodies first described by Ravranikow in 1910 and 
later by llOhle and many others, including Granger and Pole under the reviewer’s 
supervision (see Medical Annual, 1914, p. 500). During the first few days 
the eosinophils are normal, but subsequently they show a considerable increase 
in pro]iortion to the rise in the leueoeytosis. In fatal cases, how'ever, eosinophils 
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may be entirely absent. As regards the red cells, aiiH^mia is not exceptional, 
and occasionally nucleated red cells are found. The sedimentation rate is 
increased during the lirst few days of the disease, and then gradually iM'oomes 
normal by the end of the fourth week. The surface tcuMon t)f the plasma 
falls more or less during the first week, particularly on t!ie occurnMice of com- 
plications and even before they develop. J. A. looiucy and J, A. (himincP 
identify the bodies described by .\inato in IIUJJ with Dbhle's inclusion bodies. 
On examination of lOO cases, consisting of .V) scarlet fever patients and 50 
controls, they found that the bodies wck‘ not always present in scarlet fever 
but occurred in other diseases, although they were pn sent more frecpicntly in 
scarlet fevcT than in any other acute inteclion. 

SvMiTOMS ANO ('OMi'LKATiONs. - Most authorities, iiieliiding tiu* reviewer, 
arc agreed that scarlet fever is rare during the lirst year of life {vide iitfm, Dick 
TestO» i^nd are in favour of lactation being continued when the inotluT eim- 
tracts the disease on the grounds that infants in the first months of life are 
either entirely iniiiiuiie to scarlet fever or have only an abortive attack. Oles," 
however, reports llie case of a three-weeks-old infant who developed typical 
scarlet fever five days after the mother, who had a severe altac'k. Not only 
were the eruption and tliroat symptoms eharaoteristie, but the Sehiill/-t'harllon 
reaction was ])ositivc and typical desquamation followt‘d. I. Herger** remarks 
that in contrast with uleero-ncerotic angina ulirro-mTroliv ffhssilis is a rare 
complication of scarlet fever. He records a ease in a girl, age 11 J years, wlio 
in the course of a severe attack of searlatina angiiiosa developed ulcers first on 
the sides and then on the back of the tongue and botli lips. No dijihtheria 
bacilli were found, and no benelit was deriAcil from intraimiseular injection of 
diphtheria antitoxin, (xradual improvement look place, and linally eoinplete 
recovery occurred. 

J.^ D. Uollestun,'' who rcjiorls an exanqih* poshsvarlatinul hemiplvflia, states 
that ill 1908 he eolle<*ted 00 eases of this rare eomjilieation, including JJ wliieh 
be had observed himself. Since then he has found only 9 eases on record. The 
jiresent ease, therefore, was only the fourth lie had seen in tweiily-seven years' 
experience of acute infectious diseases. The ages of the 70 patii^its ranged 
from 0 to 27. 'I’hough 54 had survived, in only 17 was recovery eomplcli’. 
In most of the survivors contractures had superviMied. The alleged causes of 
the hemiplegia in order of frequency were uraemia, cerebral embolism, throm- 
bosis, lueiTiorrhage, and encepiialitis, but in only 9 had an autopsy l)ec-n held, 
llollcston's case was a boy, age OJ, wtio developed rigid liemiplegia and aphasia 
on the thirty-third day of a sevcrcj attack of scarlet fever. He presenteci well- 
marked right ankle-clonus and bilateral Habinski's sign ; the abdominal reflexes 
were absent. For about a fortnight before the onset, of the licinijdegia there 
had l>een signs of grave cardiac mischief (dilatation, einbryoeardia, and gallop 
rhythm). There was no evidence of nephritis. The child gradually ree(»vercd 
power in the right arm and leg and entirely regained his power of speech. 
There did not appear to l)c any mental defect, but tluTc was a slight degree 
of contracture of the right wrist and fingers. 

In view of the fact that the Wassmnann reaction has sometimes been stated 
to be fx)sitivc in scarlet fever in the absence of syphilis, the observations of 
Rosier*® and Bethoux^^ are of inten*st. Rosier yicrfoniied the VVassermann 
reaction in 31 scarlet fever patients, 26 of whom were children and 5 adults, 
using each of the three technicpies of Wassermanii, Hecht, and DesmoulitTcs. 
None gave a positive or even a doubtful reaction. Bethoux also found an 
invariably negative reaction in 27 cases of scarlet fever of moderate intensity 
without clinical evidence of hepatic or renal disease. Both writers are agreed 
that a positive Wassermann reaction in scarlet fever in the nlisenee of active 
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syphilis must be attributed to the nature of the antigen employed, and especially 
to its acetone soluble lipoid content. 

Dick Test, — A. Lichtenstein** carried out the Dick test on 100 recently 
delivered women and their children with the following rcisults : (1) Of the 
women, 27 were positive and 76 negative. (2) Of the newborn, only 7 were 
|>ositive, while 93 were negative. (3) The ehildren of Dick-negative mothers 
always gave a negative reaction, but of 27 Dick-positive mothers only 7 had 
I>iek-p08itive children, the remaining eliildren being Dick-negative. 

N. Malmberg and G. Jaeobsolin*^ exatiiined the Dick reaction in 1200 children 
up to the age of 16, and found tluit it was positive in (iO-8 per cent, negative in 
24*2 per c*c‘fit, and doubtful in i>er c*en1. In those with a previous history of 
scarlet fever the reaction was [Misitive in 11 per Pseudo-reactions were 

more frequently found in childr<‘n with increased sensitiveness to tuberculin 
than in others. InvestigntionK of the sjamtaiu^ous variability of the reaction 
showed that a ])ositive readion uiidcrwcnt practically no cliaiigcs in re-testing, 
whereas a negative reaction changed into a positive one in 20 i)er cent. A 
positive reaction, therefore, might be regarded as trustworthy, while a negative 
one should be accepted less readily and l>o follow^ed by another test. 

R. Debr^*, M. Lamy, and H. Hoiiiiet,*'* unlike some observers who consider 
that the site is of great iniportanee in determining the strength of the reaction, 
found that while the front of the forearm was the most convenient site, any 
other art*a of the skin could be eiiqdoyed. As n'gards the elTeet of various 
serums on the reaction they found that w'hile injection of normal horse serum, 
diphtheria antitoxin, and antitetanic serum had no effe(‘i, convalescent measles 
serum soon (‘Uiised the reaction to be(‘ome negative. In cachectic states, 
especially those due to tulHTculosis in which the Pinpiet reaction was negative, 
the Dick reaction was also negative. A prolonged slay in hospital had the 
effect of converting a positive into a negative^ reaction without the subject 
having had an atta<*k of scarlet, fever or an injection of serum or treatment of 
any kind. This change is probably due to the process of occult spontaneous 
immuniKatiun such as occurs in some eases of immunity to diphtheria {see 
Mkdicai. Annuai., 192fi, p. 127). The only infectious disease which appeared 
to have any obliterating effect upon the reaction was measles, w^hich in most 
eases converted a jireviously ])ositivc reaction into a negative one. Various skin 
eruptions, such tis those due to firiigs, toxic products, or ultra-violet rays, had 
the effect of making the reaction completely or partially negative. On the other 
hand, the eruption of scarlet fever or measles often <*nus<‘d reappearance of a 
Dick reaction which had been performed sc'veral days or even wTcks previously. 

Prophylaxis. — Inoculation of searlatiiial toxin by the nasal route, as has 
l)een done with diphtheria anatoxin in the prophylaxis of diphtheria (see 
Mkoical Annual, 1928, p. 116) w^as t arried out by G. Ramon and C. Zoeller** 
in 20 cases. Two series of inoculations of Dick toxin were given, with or 
without an interval of ten days bet ween each series, 0*6 e.e. of pure Dick toxin 
being instilled into each nostril. Of the 20, 18 presented a negative Dick 
reaction eight days after the second series, and strcplococeus antitoxin was 
found in their scrum. The otlier two remained positive after a third series of 
nasal instillations. The method in every case w'tis well borne by the nasal 
mucosa. 

H. Sparrow^* states that among 21,965 persons in Poland of ages from 1 to 
18 years who were actively immunized against scarlet fever between January 
1, 1926. and March 1, 1927, only 94, or 0*43 per cent, contracted the diseiUM, 
the attack being abortive in 44 cases, ordinary in 84, complicated in 12, and 
fatal In 4, whereas the incidence of scarlet fever among 89,818 non-immunized 
persons was 1658 cases, or 1-26 per cent. 
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Treatment. — ^U. Friedemann and H. Deicher*^ record observations on 495 
cases of scarlet fever treated with Antitoxin at the Rudolf Virchow Hospilal, 
Berlin, between June 1, 1925, and March 1, 1928. The most striking effect 
was that produced on the tein|>erature, which fell by crisis in ;i*t-4 per cent and 
in another 15*1 per cent reached normal in forly-cight hours. A simultaneous 
improvement in the general condition also took place. The (*ITcct of the serum 
was all the mort* marked the earlier it was given. The s<Tiim also had a remark- 
able effect the rash. Among 27G cases in wdiieh this point was noted, 

the rash faded in twenty-four hours in 58 8 j)er cent, in forty-eight hours in 
31*9 per cent, and in three days in 0-8 iht cent, while in 2*5 iht cent it lastwi 
longer. As regards the action of senim on complications, it appeared to be 
only of value in the prevention of suppuration in the early stage. No difference 
was noted as regards the ineidetiec of late adenitis and nephritis in the treated 
and untreated eases. As regards indications for senini treatment, whereas at 
first the writers reserved it for the severe eases, they now use it for any well- 
marked cases owing to the possibility of an initially mild attac^k sut>sequently 
becoming severe. 

Rkferexcks. - -’/’mWVc liralth /iVp. 1028, xliii. 111 , ^Klin. Wmh . 1027. isr)2 ; '\1ttur. 
Amer. Med. Asmr. 1027, lx\xix, 1204; ^(^ompleM rend. Sue. de 1i'nd. 1028. \c\in. 118 ; 
^Arch. deft Mai. dv (''mur. etr. 1028. 103; Mraer. Jour. />//». ('h\ld. 1027, xxxiv.Sll ; 'Med, 
It'c//, 1028, 408; ^^Monats. J. Kinderh. 1028, xxxviii, 280; '^Prov. tSor. Med, (L'hiltl 
Sect.), 1028, xxi, 1 ; dc Paria^ 1027, N(». 220; ^^Jottr.de Plnfftiol, et di Pathol. 1027, 

534; PeMatr, 1028, Snpj)l. ii, 121 ; ^^Ihid. 110; ^*Ann. de Med, 1028. x\ni, 22 ; 

^K'omptes rend. Soe.. de Jiiol. 1027, xevii, 701 ; ^^PrCKtte mid. 1028, 510; ^'fhut. tned. 
Woeh. 1928, 813. 

SCHISTOSOMIASIS. Sir Leonard Uot{ers, M.IK, FJLCW., FJLS. 

An intrndernial wuiction in schistosomiasis is descrilM^d hy X. II. Fairley,* 
in W’hich an extract of the dried livers of ecrenrial infected planorhis snails is 
used. It i)ro(hi<;es the rapid apjjenraiicc of a large white wlieal two or three 
centimetres in diameter, with stirmutiding crylhenia, and also a delayed 
erythema with swelling of the skin three to twenty-four hours after the injec- 
tion ; 7 out of 8 hilhar/iul cases gave the reaction, hut of 44 controls only 3 
gave imincdiulc, and not one the delayed, reaction. They arc also given hy 
cured cases. .T. Requaert,® has published a highly technical account of the 
molluscs of importance in human and veterinary incdicit)e. II. T. Kirkland'* 
records the ease of a soldier infected in South Africa in 1902 and suffering from 
an exacerbation of the disease* in 1921. F. ii. ( awstorv^ reports a decrease of 
bilharzial disease in Natal, and attributes it to k(*eping of ducks, which eat 
the carrier snails, and to the increa.se of sugar-growing. The same writer*'' 
urges more efficient prophylaxis and complete cure of eases. 

M. Khalil* re ports the sueeessful eradication of hilharziasis in a village in 
Egypt wuth infection of 0.3*5 per cent of tlie people with S, hwtnalobium, by 
means of the continued addition for four days and nights of Copper Sulphate 
to the stream containing the carrier snails, so as to produce a dilution of five 
parts to a million of water. After six months no living bullinus snails ^ould 
be found, and no deleterious effects on man or beast had resulted. P. T. 
Wallis^ reports good results in the treatment of schistosomiasis with } to 
l|-gr. doses of Sodium Thloglycolate and with Antimony Thioglycollamide intra- 
venously, and found them to be less toxic than tartar emetic. The former 
keeps for some months in powder form in capsules, and the last-named prepara- 
tion also keeps in solution in ampoules. 

Refeaences. — * 3/ed. Jour, of Auotralia, 1927, Dec. 10, 811 ; Mtner. Jour. Trop, 
Med, 1928, March, 183, and May, 216 ; Vour. Trop. Med. and Hyg, 1928, April 2, 78 ; 
^Ihid, May 16, 117 ; .^Trane, Boy. Soc. Trop, Med. am Hyg. 1928, March 31, 473 ; *LaneH, 
1927, ii, 1236 ; ’’Jour. Roy. Soc. Trop, Med. and -Hyg. 1928, May 15, 116. 
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SCHOOL OFFICIAL CLOSURE FOR INFECTIOUS DISEASE. 

Joseph Priestley^ B,A.^ D,PJi, 

From time to time the question and advisability or otherw’ise of school 
closure for infectious disease outbreaks arises, and it may be useful to put on 
record aj^rain the official view of the Hoard of Kdiicution, to the effect that it 
is only in special and quite cx<*eptional eircumstaiiccs that school closure is 
necessary in the interests of public health in cx>nnc(‘tioii with infectious disease 
outbreaks, assuming that the powers to exclude individual children from school 
arc used to the best advantage. The Hoard of Kdiication (and the Ministry of 
Health agrees) goes further, and has given notice accordingly, to the effect 
tliat closure of schools for incdicul reasons (iiif<‘(‘tious disease) will not be offi- 
cially acitcfitcd unless such closures an* in strict accordaiu'c with the principles 
laid down in the revised 102(i Code of Hcgulations for Public Elementary 
Schools, and Administrative Mtaiiorandum No. 51 (January, 1927). In this 
way there is no haigtT a leinplation to close schools on llnaiiciul grounds, i.e., 
to prevent loss of grant owing t,o hjw(‘rcd attciulanccs, in connc(;lion with infec- 
tious discas(* outbr(‘aks. 'J'his is an im))ortant [)ronoiinccmcnt. The original 
Mernorundum on School t)h»surc was published by the Hoard of Education in 
1909, and was revised by that Hoard and the Ministry of Health in 1925. 

SCIATIC PARALYSIS, OBSTETRIC. {See hAitoi a am» its Complications.) 

SEBORRHCEIC DERMATITIS. (See DKiiMATiris SKnoaiUKKicA.) 

SEMINAL VESICLES. (See 'rKSTicLKs and .Skminal Vr.sicLKs.) 

SERUM DISEASE. (See also Diputiikkia.) J. />. Itolleston^ M,l). 

Symptoms and C’om plications. F. Hezancon and M. P. WeiU remark that 
the joint manifestations of serum disease are analogous to the arthropathies 
following spontaneous absorption of an albuminous fluid such as a pleural 
effusion or cardiorenal uTlema, and suggest that many other arthropathies, 
including those of gout and some forms of so-eallcil toxic rheumatism, are due 
to absorption of foreign protein. As a rule serum arthropathies disapj»car in 
three or four days without leaving any tracte. Kecurrence, however, is fre- 
(pieiit, being observed, aecordhig to Weissenbach and (lilbcrl -Dreyfus, in 
:i8-5 per cent of the cases, 'fhe condition is spetaally frequent in subjects of 
asthma, tuberculosis, and gout. 

G. Katz* reports a case in a man, age 89, of peripheral neuritis following 
injection of 5 c.c. of tetanus antitoxin for a wound of the linger. The patient 
had had an injection of tetanus antitoxin the previous year for another slight 
wound. The following nerves of the right shoulder were principally affected ; 
circumflex, long thoracic, suprascapular, and siibscapular. Like the majority 
of cases, most of which have licen reported by French writers (see Medicai. 
Annual, 1928, p, 425), the symptoms developed at the same time as the other 
manifestations of scrum sickness. Katz rightly maintains that in view of tne 
rarity of its otjciiirence the possibility of neuritis should form no contra-indica- 
tion to the use of tetanus antitoxin. Care, however, should be taken not to 
use too recently prepared serum, as this is particularly liable to give rise to 
serum sickness. 

H, Verger, E, Aubertin, and P. Delmas-Marsalet,* who record two cases of 
amyotrophic paralysis following injection of antitetanic serum in men of ages 
20 and 25 respectively, maintain that the paralytic symptoms are much more 
likely to be due to poliomyelitis than to radiculitis or polyneuritis, as spontan- 
wms pain, tenderness on pressure of the muscles, and the liability for certain 
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muscles to be afTccted are all found in Heine-Medin's disease. In view of the 
fact that antitetanic serum gives rise to amyotrophic paralysis, much moix* 
frequently than other serums, the symptoms cannot bo attributed to the luirsc 
serum alone, and must be mainly due to the toxicity of antitetanic serum. 

Treatment. — J. Morgenstern* treated thirty cases of serum sickness follow- 
ing injection of antistreptococcal serum in a lying-in hospital by injection of 
the Patient’s Own Serum. Five to ten e.e. of blood were hiken from the vein 
at the elbow and immediately injected into the gluteal muscles. In most coses 
a single injection was sullicient to produce a fall of temperature and disappear- 
ance of the urticarial rash. It was only the cases in which the serum was not 
given until the second or third day of serum sickness anrl calcium chloride hu<i 
already been adminivStered that did not respond readily lo the treatment. In 
such cases a second injection of 10 or 20 c.c. was given with good results. 

KiSFBKiiiNCES. med. 1927, 809, ^Munrh. mvd. H’fWj. 1927, hNiT ; ■‘/hi. </( 

Med. 1927, xliv, 4r>l ; ^IVien. kUn. WtH'h. 1928, 89. 

SHOCK. (iSV Phk- and Post-operative Treatment.) 

SHOULDER, DROPPED. (See Plastic Suroerv ) 

SKIN, AFFECTIONS OF. (See, also Acne Vi loaris ; (.‘HEEPiNij Kri pmon 
Dermatitis; Dermatosis, Scuamiikiui’s PiuxiREssivi: ; Kczema ; Kr\- 
siPELAS ; Krytiiema Mvltifoume : Lupus Vuloaris ; Na:vi ; Pem- 
piiious ; UosACEA ; T’rticaria ; Varicose I ^i.cers.) 

SKIN, FUNGOUS INFECTIONS OF. 

A, M. II. Gray, M.D., FM.iW., FM.C.S, 

Ringworm. — P. Havaut, lhiS(*h, and Kabeau^ report an ei>ideiuic ringworm 
in wrhieh the lesions were limited to the exposed parts (►f tlie neck, up[)cr chest, 
and anus. The persons affected were* all women employed in one of the (Govern- 
ment othces in France. IMie fungus isolated was the Trichophyton nivrum 
radians (Saboiiraud), and it was obtained in 99 cases out of tlic I9t (»bserved. 
Of these 99 cases, 57 showed typical circinutc lesions, some with n)ncentric 
circles. The remaining 42 cases showed various types of lesion rcsembJin}* 
psoriasis, pityriasis simplex, pityriasis rosea, parakeratosis, ee/.enuitides, liehen 
planus, and dry isolated or agmiiiated follicnlitis. 

Kerion. — P. Ravaut, Duval, and Rabcau* have had considerable su(‘eess in 
treating suppurating ringworms of the lieard by Lugol’s Solution. I'liis can 
be given by the mouth, but much Initler results are obtained by intravenout 
injection. The solution used ermsists of : iodine, 1 grin. ; pota.ssiiini iodide, 
2 gmi. ; distilled water, 100 grm. For intravenous injection this is diluted 
with four times its volume of distilled water or normal saline. Doses e(]ulva]ent 
lo 5 to 10 c.c. of the original solution are given every day or every second oi 
third day. A small dose shoiikl he given at first to test the patient's reaction. 
Usually eight to ten injections arc given. Then* is some tendency fol tht 
solution to cause obliteration of the veins. The authors claim rapid cures in 
their coses, sixteen of which they publisli, the average l>cing about seventeen 
days. In all cases the fungus was demonstrated and cultured. 

Thallium Treatment. — Further papers have licen published giving resulti 
of treatment of ringworm by Thallium Acetate. J. Devane^ reports satisfaetor> 
results in forty-five cases. He employs a dose of 8 tngrm. per kilo, of bod> 
weight, and has seen no toxic symptoms. He lays stress on three precautionar} 
measures, which should always be observed : (1) That the body weight, nude 
should be accurately obtained. (2) That a standard reliable preparation shoulc 
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be used : he recommends Kahlbaum^s Thallium Depilatorium as advised 
by Buschke ; this is put up in tablets of three denominations, 100 mgrm., 
10 mgrm., and 1 mgrm., by combining which the requisite dose can easily be 
obtained. (B) That the kidneys are functioning normally. As regards accessory 
treatment of the scalp, he mentions three methods, the zinc-lime cap, 10 per 
cent iodine tiiic;ture, and 10 per cent sulphur ointment, but does not state 
which he has found most satisfactory. 

, A. Season and (’. R. Wilson* claim a IH) per cent standard of ellieiency, 
provided n satisfactory preparation is used. They first treated thirty cases, all 
of which were complete failures, which they attribute to a stale and inactive 
preparation. Since then lifty cases have been treated with only three failures. 
They observed toxic .syinpUnns in five cases ; in two (aged B and 6 years 
respectively) a transitory albuminuria occurred; in three (two aged 11 years 
and one 10 years) pains in the knee-joints and libm^ were present, one with 
effusion into one knee-joitU. All three cleared up in less than a week under 
Halicylutcs. Th(‘y recornniend. as an adjunct to thallium, e|)ilation of the longer 
hairs with forceps, and after these have l)ccn removed the sealj) is strapped 
with rublH'r plaster, which is allow'ed to remain in position for several hours 
and then stripped off, bringing away the remaining stumps. 

.1. Moii/ion^ gives a v(‘ry complete summary of our knowledge of the thera- 
peutics of thallium, lie lays stress on the dangers of giving thallium to adults, 
as genital dcvelopnunit provokes an endocrine or ncuro- vegetative transforma- 
tion, which iiUTcases the sensibility of the organism to the toxic action of 
thallium. All writers agree that thullium is slowly excreted and that it is not 
safe to repeat the dose in less than three months. 

M. Drummond® has treated fifteen eases cas(‘s with one failure, while E. T. 
Freeman’ has treated tw'cnty-eight ctiscs of ringworm, two of favus, and oikj 
of intractable follieiililis, with cures in all eases except one of favus. 

.1. K, M. Wigley,® in a scries of fifty cases treated, is more doubtful about the 
advantages of this method. Using 8-5 ingrm, per kilo, of body weight, he finds 
the average time for complete depilation is twenty-four to twenty-six days, and 
that it is only entirely spontaneous in about half the eases. He lays consider- 
able stress on cheeking his results by the fluoreseeucc test (illuminating the 
scalp with ultra-violet rays passed through Wood’s glass), which was referred to 
in last year's Medical Anncai. (p. 4.2i)), and claims that many eases passed as 
cured by ordinary clinical tests continue to show fluorescent hairs. In passing, 
he notices that some endothrix ringworm cases fail to fliion*see at all, jirobably 
owing to the cuticle of the liair remaining intact. Another point he stresses 
is that the more rapid rcgrow'th of hair which occurs after thallium epilation, 
as compared with X-ray cfiilation, allo\Ys reinfection to occur more residily. 

Epidermophytosis. — A number of papers liuve appeared on this subject 
during the year, though on the clinical side they add little to C\ J. White’s 
masterly survey summarized in last year’s Medical Annual (p. 430). It is 
now recognized that this condition may be caused by a variety of fungi, and 
not only by the epidermophyton group. F. D. Weidiiian® finds the Epidtnm- 
phyton cruris in only 34 out of 272 eases, the Trichophyton interdigitak being 
responsible for 140 cases. C. L. Karrenberg,^® however, considers that this 
latter organism should be classitied as an epidermophyton. Among the other 
fungi found by Weidnmn may be mentioned the Trichophyton rubrum and the 
T. gypseum, w'hich were found in seventeen eases. OitHum albicans was 
found eight times and the Sporotricheum schetickii in one case. The subject of 
mycology becomes more and more complicated as time goes on, as those who 
hAve read the exhaustive papers by A. Castellani^^ can testify . 

Mitchell^* pleads for further research in the treatment of this condition. 
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He calls attention to a preparation of Cinnamon Oil and Thymol in Alcohol 
advised by Myers and Thienes,^^ ^liieh has proved valualde in hia hands, and 
also to the experiments of l^rtat-Jacob and Bridault^^ on Chloosol. Kpidernio- 
phytic lesions yielded readily to the folloM'ing formula : 

B Chinosol S 1 part*< I Cllyoorin parts 

Alcohol (90 |>er cent) ,, ( Water 150 ,, 

(The drug is first dissolved in the water and the ul(‘ohol and glyeerin added.) 

J, M. H. MacLeod,' for the intcrdigital variety of epidermophytosis, recom- 
mends soaking tlie feed daily in salt water 1o macerate the thickened skin and 
allow remedies to penetrate. Hemedies advised are IVhitliehrs ;t jht cent 
Salicylic Acid and .'S per cent Benzoic Acid Ointment, a saturated solution of 
salicylic acid in spirit, the continuous application between the toes of 4 per cent 
salicylic acid plaster, or daily painting with a fi per cent Silver Nitrate Solution. 
H. H. Sheoch'® disagrees with MacLeod as n*gards salt-w'ater bathing, as he 
considers it Is impossible to dry the toes completely afterwards, and moisture 
is one of the factors which promotes the development cd the fungus. He recom- 
mends 2 to fi per cent Chrysarobin Ointment, applied sparingly but ofte n, aftt'r 
careful washing and drying of the toes. It is essential to excise the top from 
all vesicles, remove* all loose epidermis, and clean up the edges of ulcers. 
R. Hallam'^ recommends, after careful washing, either Whitfield s ointment or 
5 per cent chrysarobin ointment. Both he and MacLeod lay stress on the 
sterilization of the sticks and ch'aiising of the interior of the boots. For the 
vesicular tyjic he recommends removing daily all dc‘afl overhanging e[iidcrmis 
and applying three or four times a day a wet dressing of 1 per cent solution of 
silver nitrate. As soon as the disease* is under control -namely, the u*dema 
has disappeared and the fissures have healed a Fractional X*ray Exposure 
will hasten recovery. The hand should Ik* c*overed with boiled cotton gloves 
or sterile gauze. 

Cleveland While“^ has had a series of eighteen patients having a resistant 
epidermophytosis of llu^ exireinities in whom examination of the peripheral 
blood-vessels revealed an obliterating occlusive endarteritis, not thrombo- 
angiitis obliterans. He thinks that this circulatory iinpniniient was a fact<ir 
in favour of the dcvcloiimenl fif the mycotic dermatitis. Sodium Citrate injf‘e- 
tions (20 per cent), in doses of from f*.c. up to 20 c.c., were given with 
beneficial results, care being taken to keep the dosage below the ])oin1 of any 
systemic reaction. 

RrsFKUENCES. mM. 1928. May 19, 909; ^Ibid, 1927, Sopl. 28, 1178; 

Prc88, 1927, Aug. .*{, 95 ; Med. Jour. 1927, ii, 299 : ^PreH8€ med. 1928, April 18, 

484 ; *Iri8h Jour. Med. Sci. 1927, July, 314 ; 318 ; Med. Jour. 1928, ii, 934 ; 

•Jour. Amer. Med. Aemc. 1928, i, 499 ; o/ DertmUol. and Syph. 1928, April, 

619; “/(hJ. 1927, Oot., Nov., Deo., ami 1928, Jan., 383, 671. 714,'and 91 ; *Vour. 
Amer, Med. Assoii. 1927, ii, 421 ; 1926, June, 1986; *•/?«//. Soc. d. Derm, ef 

d. Syph. 1926, Doc*., 719; Med. Jour. 1928, i, 669 ; 896 ; ^Ubid. 835; 

^*Jour. Amer. Med. Aasoc. 1928, i, 1895. 

SKIN, STAPHYLOCOCCAL INFECTIONS OF. (See also Sr.^FfiYiAKciL'CAL 

Infection.) A. M. II. dray, A/./A. F.R.C.P., F,R.C.S\ 

Boils and Carbuncles. — The method of election in treating boils and car- 
buncles still exercises the minds of many workers. L. Carp^ lias tabulated 
the results of treatment of 123 non-diabetic and 30 diabetic cases treated by 
different methods : (1) X-ray f Accessory Therapy ; (2) Surgery -f Aoeessory 
Therapy ; (3) Conservative Treatment ; (4) Blood Circumlnjectlon. The author 
points out that it is really impos.sibIe to compare the results, as so many 
different flactors enter into the problem and inilueiicc the decision as to treat- 
ment. For instance, the bulk of the cases treated by conservative methods 
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were the milder ones. The results he obtained, however, in non-diabetic cases 
showed 54 per cent successful treatment in Group 1, 96 per cent in Group 2, 
100 per cent in Group 3, and 03 per cent in Group 4. He concludes that each 
case is a problem in itself, and surgical judgement should be a guide in thera- 
peutic preference. In large carbuncles the treatment of choice is radical 
surgery ; in small superficial carbuncles and in some large carbuncles, including 
those of the face, X-ray therapy as an aid to conservative therapy has given 
good results ; if, however, improvement does not occur in three or four days, 
other measures (surgery, eircuminjeetion of autogenous blood) are indicated. 
In diabetic carbuncles ])ron)pt establishment of free drainage is essential to 
.prevent spread of infection. X-ray therapy without surgery is contra-indicated. 
Cireuminjeeiion of auLog(‘nous blcwKl may b<‘ used in selected cases, and it is 
a valuable adjunct in aeec'ssible spreading infections treated by other methods. 
There Is no proof in the ( uses annlysed by him that X-ray therapy alone effected 
a cure. 

With regard to the circuininj<'etion of autogenous blood, Carp in a previous 
paper® lias described the treatment of twelve eases of carbuncle in non-diabetie 
subjects by this means. The nielhod was first introduced by Loewen in 1923, 
and as used by him (‘onsisted of a number of injections of the patient*s own 
blood into the margins of the carbuncle, associated with crucial incisions into 
the earbuiu;le. Carp has liad success with this inelhod without resorting to 
incision, lie makes throe to six intra- and subcutiincous injections round the 
cnrbunc'lc, the amount used varying from 10 to 70 e.c. He found that this 
firoeedun* prevented the spread of infection (except in one case), and that there 
was rapid relief of pain and const it utional symiitoms ; that most of the slough 
liquefied, and that the time of cure was probably shorter than if surgical 
methods had been adopted - the average time for cure being twenty-three 
days. 

F. Christopher® gives an admirable survey of tlie methods which have been 
adopted in the treatment of fiininclcK and earbuncles. His conclusions are 
mainly those of Garji, that each case must be judged on its merits. In reference 
to the eireiiininjection of blood, he notes that Hilgenberg and Thomann* throw 
rloiibt on Die noecssify of using blood for eircuminjeetion, as in rats and mice 
effectual blocking of strychnine could be obtained by making an encircling wall 
of such substances as blood, human blood semm, acacia solution, Ringer’s 
solution, distilled water, diphtheria antitoxin, or a silver salt. 

F. Kroh'* describes the employment of 00^ Snow in the treatment of acute 
inlluinmatory processes of the skin. The stick of CO, snow must be larger than 
the ksion to which it is applied, and it must be modelled to suit so as to 
produce even contact witli the lesion. The skin is shaved and tlic fat removed 
with ether before the application. After freezing, boric acid ointment dressing 
is applied, and in the case of furuncles of the face or carbuncle the patient is 
kept in bed and is not allow<7d to talk. As the application is painful, 0*5 grm. 
Veramon is given half an hour Iwfore the freezing. One or two tablets of 
veramon may be given afterwards if necessary, and hot baths or fomentations 
may also give relief. An abscess forms in twenty-four to forty-eight hours, 
rarely later. This is cither allowed to burst spontaneously or opened, the 
necrotic tissue allow'ed to escape, and a suction glass applied daily. The dura- 
tion of the application of the snow is important, and the author lays down the 
following times ; For pea-sized furuncles, 20 to 25 sec. ; for half-a-cherry-sized 
furuncles, 30 to 40 sec. ; for cherry-sized furuncles, 40 to 60 sec. ; for walnut- 
sized furuncles, GO to 80 sec. ; for apricot-sized furuncles, 80 to 120 sec. ; for 
large-sized carbuncles, 180 sec. Special times are also recommended for special 
sites on the body. 
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Acrodermatitis Continua. II. \V. HnrlK-r anti ,1. W. II. I\vr« « have enii- 
tributed an iiniK>rtant artiele on this subject. The condition, describctl by 
Itallopcau in 1890, is chamcteri/cd by wciirrt'iit pustular dermatitis of the 
hands, somotinies also the feet, usually with *inv<»lvcment of the nails, and 
arising in the lirst instance from an injury. In a few eases invtdvcmcni of 
other parts of the skin surface of a .similar tyr>e has Ikcu rcct)rdcd, and even 
involvement of the mucous membranes. The authors consider the condition 
to be identical with the affection originally dcscrilH‘d by Hadeliffc ( rocker in 
1888 under the name of ‘dermatitis repens’. In (Tockcr s cast's the eruption 
consisted of vesicles and bulla', starting at the site of an injury anti sprcatling 
by direct continuity, leaving a denuded area boiintled by a collar of elevated 
epidermis. He stated that although new adjacent loci might bt' rt)rmetl, the 
disease did not gcneraliiM' by the formation of new distant loci. A dry form 
of the affection was also described by Crocker. Harbcr and VWrv tlcseribt' 
in detail tlw*c cases which they have examined bt>lh histologicallv and baclcrio- 
logieally, and they have come to the conclusion, both t)n clinical ami histological 
grountls, that the twt> conditions are identical. They were unabU' to find any 
evidence that a neuritis was a primary factor in the etiology of tlui eruption - 
a view’ formerly lield by Crocker- -but believe that it is <luc to an invasion ol 
the skin, ami often the immous membranes, by a strain of Shiphiflovoreus 
pyogenes aureus jiossessing distinctive pathological activities. Its characteristics 
may be iiilicrcnt in the ])articular strain, but arc more j>robably accpiircd, and 
dependent on a favourable environment provided by the hosts tissues. Ihcv 
think it is likely tliat gross sepsis elsewhere' may b(* llu' most imjmrtaiit factor 
responsible for the |H*culiar virulence of the staphylococcus in ijuestum. 


\Sur(f. Oi/nt'rof. ami (ihst. J02H, Mny. 045; /vi(, f. ( inr. VJ-A, 2U1 . /.nfrnlh. 

/. ciiir. I92H, April It, 010; -four. Dermatol, and Syph. 1027. Dn 
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SKIN STERILIZATION. (See Pre- ani» Post-oi'Erative Themmiat.) 


SKIN, STREPTOCOCCAL INFECTIONS OP. 

/I. ikf. 77. iiraii, A7./L, FMX\P., PM.C.S. 

Streptococcal Pltyrlasls.-Most peoiile are familiar with those (Iry scaly 
patches, often of skin colour but sonietimes ot a pronouiuTd ])inkish tinge, 
which are seen commonly on childrcn''s faces. It has Ik'cii kiiow'ii for a long 
time that some of thest! at any rate were of an infectious natun' and wert' <liic 
to a streidococeal infection. Transition stages iM'twecn these leKi»»iis and tnu' 
impetigo contagiosa have frequently In'cn observed. If. llaxthausen' has made 
an exhaustive cultural .study of these erut>tioiis, using (rystal violet in ass«>cia- 
tion with various nutritive media. This dye in weak concent rat i«m prevents 
the growth of staphylococci but does not iidiibit that of streptoeoeei. hurt her, 
it t>ermits growth on solid media, whereby an idea ciin Ik* lormed of the mimbcr 
of colonies or t)ie quantity of streptococci in the original rnaterial. lie lays 
much stress on this point, as it is found that occ asional colonies of streptococc i 
are frequently found in c-ultures from normal skin, so that, unless a considerable 
number of colonics are present, it is not safe to assume that they are pathogenic. 
The author finds streplocoec'i present in largcj numbers in praeticrally all cases 
of the dry scaly patches mentioned above, which appears to confirm the view 
previously expressed as to their nature. He further |K)ints out that certain 
facitors may c^use irritation in these patches, such as ex|K).surc to light (as 
pointed out by Rasch), washing with soap, and the application of cold ewam, 
vaseline, and lanolinc— also sucii drugs as tincture*, ot iodine and niercury. I he 
emption is not necessarily confiru'd to the fiu'c, but may (K'cur on the scalp, 
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where it produces thick sculiiig, (K‘casionally ussociated with loss of hair, which 
makes the diagnosis from ringworin necessary ; also patches may occur on 
the neck and trunk and the limbs. On the hands the disease may resemble 
eczeinatoid ringworm. In his exjK'rieiice llie patches readily disappear under 
Zinc Ointment, either alone or with the addition of 1 or 2 per cent Coal-tar, 
l>rovided washing with soap is avoided. 

llKKiiHK.scH. -^Lan/rf, ii, .'t7n. 

SKIN TRACTION IN GAPING WOUNDS. (See Plastic Suiigeuy.) 

.SMALL-POX. J. D. HoUeslon, MJ). 

Kimdkmioi.oov. - T. ( lark,^ senior surgeon of the United Stales Public 
Ilenltti Service, stales that stnall-pox is widely spread in the United States 
ex(je])l in the best vaccinated loe»ilitii‘s, but is so mild in charaetcr that vaccina- 
tion has been largt'ly given np. The tliseasc attacks all classes of society, but 
nalurully tho.se living in ov<‘r populated distriets like negroes arc most frequently 
infe(‘ied. In the towns in tlie north and ea.st tlie poorest immigrants have 
been })roteeted l)y <‘ompulsorv vaceinatioii before embarking for America. 
Compulsory vaceinatioii reiphred at the frontier or port of entry by Mexico 
and Soutli and (Vntrai America has greatly contrilaitcsl to the reduction of 
smull-fiox in tourists and other travellers from North America to these countries 
and buck. 

Acconling to the Annual Heport of the Ministry of Health^ the incidence of 
small-]U)x in ICngland and Wales again showed a conKidcrable increase in 1927, 
the number of eases being M<,787 us compared with 10,1*11 in 1920 and 5054 
in 1925 (see Mkdical An’Ni:al, 1927, p. 4.57 ; 1928, p. 407). The counties 
ehielly afTc'cTed were Durham (0*140 ca.ses). West Hiding of Yorkshire (0244 
eases), and Monnioutirshire (1907 cases). The South of Knghuul remained 
conquinitively free, hut 515 occurred in Wales (apart from Monmouthshire), of 
which 455 were in the county of Glamorgan. The type of disease generally 
prt'valenl remained mild, but 49 deatlis oeeurre<l. of whieli small-pox was one 
of the causes of death and in 00 iiiKtariees the sole primary or immediate cause. 

'J'UKATMLNT.- P. Tcissicr^ sptuks highly of Xylol, the action of wdiich is 
threefold: (1) It causes the eruption to abort and prevents suppuration; (2) 
It acts as a deodorant ; (0) It prevents the formation of scars. It has no 
action on early hieinorrhagic cases or malignant conlhicnt small-pox. It is 
given in wine or milk in iloscs of 00 drops which are rapidly reduced to 20 or 10 
drops a day in moderate cases. In severe eonltucnt and late eases the dose 
sliould be 100 to 120 drops for men. 80 to HR) for women, and 20 to 50 for chil- 
dren. Teissier also advocates the use of Convalescent Serum or Whole Blood 
obtained from patients belwe<*n the tweiity-fiftli and fortieth day. and injected 
subeutuneonsly and in .severe eases iiitruvetiously in doses ranging from 25 to 
100 c.e. The result is a rapul fall of leiiqieratiire, slowing of the pulse, rise of 
blood'pressure, and general impriivement. 

KKrFUKNCKs. Hi nil, lit Vnffut InUrmU. <i Puhl. 19:i7, ; ^Stnth Ann. Rep, 

Mm. ItemUh. Ja27-^H; mhi. 1928,851. 

SPINE, AFFECTIONS OF. K. H . Hey droves, M.S., F.K.C.S. 

The Treatment ol Tuberculous Spine In Children. The opinion of those 
experts most qualified to judge about this matter is at the pre ent time strongly 
in favour of conservative rather than oiKTutive methods. Thus Freiicli 
autlmvlties, sueh as Hollier and Galve, never use operative methods, whilst 
Alliaon ill America goes to the greatest extreme in this diretdion in saying, 
''the great catastrophe of surgical tuberculosis is Mirgieal interference,” But 
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it is uckiiuwled^ed that under the most tavnuruhle eireuiiistaiiees treat iiieni 
by reeiiinbeney takes aii^Tliiiiij; from tvvt» t<» ten \ears Ut efferl a «lire in the 
sense of securing a bony union in the affe<*led spine. It is not surprising, 
therefore, that when in llUl Albee announeed the possiliility of cutting shtu'l 
the disease by the insertion of a b<»ne-graft, tliis method was given a ver\ 
extensive trial. But the general experieiur of the niethtul m the c'ase of 
ehildren was one of disappointment. pi»ssib1y In'caiise after the operation 
*‘xternal fixation and rt*eumbeney were abandoned too si«)n. Then vlien a 
few years later Hibbs described his operation of sjn'nal fusion another general 
attempt was made to cut short the disease. Hut in spite of the full ami fair 
trial these methods have received, the general opinion 1o-<lay remains that 
attempts at ilxation operations for tnboreiilons spines in (*hihlren are not 
justified. 

This opinion is supported by the eartTiil observations of K. (’, Kidner and 
K. Muro.^ These observations are founded upon iburleni eas<’s *>f rhikiren 
sntTering from tnbereulons spine, all of whom uere placed under ideal eondi- 
tioiis of sanatorinm treatment. As nearly as possible Ihe eases were divided 
into jmirs, the members of each pair Ixaiig similar in age and the character of 
disease. In half the eases a fusion operation by the Hibbs methods was done, 
and in the remainder only conservative measures were used. .\s the ivsnit of 
these observations these authors state that eases in which fusion has Ih'cii done 
reipiire practically as long and careful after-trealmenl as those witliont op<'ra- 
tion : that uiioperated eases when cured have more Hexible spines than operated 
ones; and that the possible shortening of eonvak^seenee does not justify the 
very real risk ineiilent to operation. 

All surgeons, however, are not eonteiil with the very tedious methods of 
conservative treatment, and S. \. (b‘antham.~ for example, ])rolests against 
the profession aeeejiling the dietum of Dr. .\llison (|m»ted alxjve. He con- 
siders that the failure of the lione-grafting operation m ehildren is due partly 
to cutting the deep fascia of the back and thereby losing the support of 
this important slriieture. He has devised an extraordinarily simple opera- 
tion and has described his results in six eaM's. The ini'ision is only an iiieh 
in length, made transversely just below the spinous process of the second 
vertebra below the disease. Then by means of a spcs-ial tnmielling osteotome 
(Plate XLVIl) the tips of the spinous jiroeesses are cut olT one by one until 
a point is reached two segments atH>ve the disease. I'he osb oloriie remains iti 
ffitu whilst a tibial graft of the recpiired length is cut of a width which fils liie 
groove in the osteotome.* TJie graft is simply pushed in Ihroiigh this groove 
and the instrument is removed. The graft will tlaai lie between the eiil 
surfaces of the spinous processes and their severed tips. It is field in place 
solely by the tension of the fascia, ik» lueiiiorrhage oetairring and no sutures 
being necessary except ftir the little skin inc*isioii He eluiiiis that in eases in 
which this method has tn'cn used the patients are frt*e from pain and rcffuin* 
no further splinting after the end of a few' months (Plate XLVIII). Tlii|s 
method certainly has the merit of bcniig extremely simple and ingenious. It 
must, however, be almost entirely liinileil in its njifiUeabiltty to those: eases 
which have little or no spinal curvature. We await further reports of this 
method with great interest. [See also pp. and -tl2.) 

Fractures of the Spine : K(immell*s Disease. In regard to ordinary eases of 
fracture in which the diagnosis is clear from the outset, surgical opinion is 
becoming more definite every year. That is, there is a general agreement on 
two points : first, that all cases with evidence of a exmiplete transverse lesion 
of the cord should be treated on simply const-rvutive lines ; second, that eases 
of fraeture-disloeation without injury to the curd will have their return to 
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functional activity greatly hastened by a timely bone-graft. But there is an 
intermediate group of coses which apficar to be much commoner than at hrst 
supposed, where symptoms of cord irritation come on a long time after the 
injury, the nature of which was never sus|>ected. TJiis condition was hrst 
described by Kummell, of Hamburg, in 1804, and has therefore since borne 
the name of KilmmeirH disease. At lirst it was tlajught to be of excessive 
rarity, but now, owing partly to the exigencies of the Workmen's Compensa- 
tion Act and piirtly to more frequent and bitter X-ray pictures, it is proved 
to be quite common. Thus .1. Cardis, G. F. Walker, and R. II. Olver* have 
described no less than fourteen original cases. These all occurred in tlieir own 
‘ observation within the last live years. The case begins with a delinite accident, 
either a direct blow on the spirit* or an indirect taist or contusion. Local pain 
may be accompanied by some evidence of spinal concussion, which may even 
present ttmiporary paraplegia; but the iiist .symptoms quickly pass away, 
and for a long (XTiod, usually six months to six years, he goes about his w'ork 
without jMiin or sultcring. Then at the en<l of this free interval the lotial 
Hymptom.s of pain and tenderness. tog(‘llier with girdle pain and .some degree 
of paraplegia, return. 'J'he liiial stage of the disease will be determined by its 
early rt'cognition and tn^atinent. If adotpiute lixalion is given to the .spine 
cither by a brace or a bone-grafting o|K‘ration, then a satisfactory recovery 
will follow ; but if this trcalmcnt is neglected the condition may end in 
permanent paraplegia. Two asp(*cls of this disease especially claim our 
ultention. From a incdico-lcgal viewpoint it is obvious that very important, 
issues may be at stak(*, and it may lx; very dillieult to persuade a Judge or jury 
that symptoms eoming on five or six years after an accident were really due 
to that cause. The key of tlic whole situation lies in the X-ray )>ieture of the 
spine taken from the la I oral aspeci. This show's the body of one vertebra 
having a wedge shape, indicating that it has undergone compression {Plate 
XLIX). It is also exceedingly interesting to try and detennine the pathological 
firoeess which uiiderhcs this slow-moving disease. The present authors consider 
it to bt^ of the nature of a rarelied osteitis caused by minute Iia;morrhages at 
the time of the accident {Plate L). When the condition has been recognized, 
treatment should depend uik)ii the circiinistanccs of the case. In patients 
who arc young and of active habits an ctlicient bone-graft is clearly indicated. 
In others a well-litting spinal brace will give relief, although probably a i)criod 
of recumlx*ney in bed before getting up and wearing the brace will greatly 
add to the chan<*e.s of a cure. (^Ve atm Spink, Fkactouks of.) 

Sacro-*IUao Strain. A great deal .still contimu*s to be written on the subjec'i 
of strain, sprain, and suhhixalion «»f the saero-iliae jiiints. In some Tesi)ects 
|K>ints of doubt and diH'KHilty are gradually Ining cleaned up, but in others 
there eoiiliimes to he a very wide difference of opinion. Two of these debat- 
able i>oints are dealt with in a very gtiod article by H. Hoyt ('ox,* under the 
title of “ Sacro-iliac SubUixation as a Cause of Backache Now we are fm* 
to confess that after reading this article we arc more than ever convinced that 
there is no such thing as subluxatioii of the sacro-iliac joint. Tliat there is 
a joint whicli |>erniiU a i^ertain amount of movement no one has disputed, but 
w*heu we ask for evidence that such a joint can l>ccome dislocated (apart, of 
course, from total separation), and when we arc told that the most forcible 
manipulation can only produce a movement at the joint of 8 mm., we may 
be forgiven if we cannot recognize this as subluxation. It is no wonder 
that the advocates of this idea admit tliey cannot bring forward any X-ray 
support for their contention. The other point about wliieh we would express 
an emphatic disagreement is that true sciatica associated with sacro-iliac 
strain can lie caused by mechanical irritation t»f the lumbosacral cord wiiere 
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it pusses over the brim of the pelvis. It is ton imieh to ask us to iipaitiiie that 
pressure or stretchinj^ of the sacral plexus ean Im* produee<l by a joint flispla<*<‘- 
ment of 3 mm. 

If. however, we ji^^ree to drop the absurd idea of partial disinflation of the 
saero-iliac joint and be content with the perfectly reas<»nable eone(*ption <»f a 
strain, then in rej^ard to pr:ieti(‘al plants of diagnosis and trt'utiuent tliere will 
be no serious differ- 
ence of opinion, anil 
we WTleoinc Dr. lloyl 
(’ox's paper as a valu- 
able contribution to a 
diflieult subject. In 
r(‘j(ard to diagnosis, his 
most important mij'- 
jrestion is the pointing 
out that in these eases 
there is a diminution 
of the lumbar curve. 

('hara<‘t eristic ])ain is 
caused over the* joint 
by tlexion of the thij.di 
with the knee exten- 
ded. This, toj,^“tlu’r 
with the pain eaiised 
l)y the eompression of the crests of the ilia and lendeniess over the joint, 
should be enoii^di to complete the diagnosis. The eonditimi may he eausc>d 
t>y either au acute strain or accident, fir by a lonj(-eon tinned faulty position. 
Its eommemement freipiently eoiiieides with premianey. and if tlu* efuiditioii 
already exists ]>rejrimney will greatly aggravate it. During pr<‘gnnney the 
condition shmdd be treated by wearing a tight 
pelvic girdle which comes well below the le\'f‘I 
<d’ the great Iroehunters. In regard to Ihe treat- 
ment of the well-estahlished (‘ondition, Hoyt I'ox 
advocates special inaiiipidution follow tsl by strap- 
ping, II short, perkxl in bed, and diathermy. Jii 
this way he claims to have relicMxl or cured more 
than fifty out of sixty-live a(‘ule eases, and abtait 
thirteen of fifteen ehronie eases. The main 
feature of his manipulative method consists in 
placing his )>atient face downwards on the table, 
and, whilst the patient su]>ports himself on his 
chest and arms, the surgeon lifts his IkmIv <»ff tin* 
table by the feet whilst an assistant presses d<»wii- 
w'ard.s iijmui the sacrum 77). 

There are not w'aiitiiig various new modifica- 
tions of the methods of o|>erative fixation of the 
saero-iliac* Joint. One of these is described by 
\V. (*. (.'afnpbcll,^ and consists essentially in 
ebiselling off the |>ostt*rior i>ortion of the crest of the ilium, making raw the 
adjacent 8urfa(*e of the sacniin, and cjovering in the raw surface with bone chi|)s. 
F. J. Gacnslen* exixises the joint behind by spUttuig off the outer surfac*e of 
the ilium and cutting a triangular opening dow*n to the joint ; this latter is 
filled up with Ijone chips and the outer leaf of the ilium is replaced (Ftg. 78). 
K. A. Ilieh’ empk^ys an angiilated graft which he places by the side of the 
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spinous proc‘C‘ssi*s of the 5i)i liiiiilmr vertebra aiul .sacrum and then makes a 
lirid^' over to the adjacent ilium, thus sfabili/jn^ tJie h»we‘r lumbar .spine 
sis well us the .saero-ilinc* joint {Plate LI). He silso recommends a method 
whieh will a]i)»e 3 il much more to tlu)se w'ho believe that saero-iJiuc disorder 
is more in th<‘ nature of u strain than a disloeatioii. This eonsists in injecting 
r> to l.'i drops of a .supersaturated Tincture of Iodine into the joint Ix'tween the 
suerum and the ilium (Plate LI I). Wc think that this method luis ^leat 
|Kissibilities in the relief of pain, Ifaiii^h we should hesitate to accept the 
author's suKK^'-^thai that it aets by producing; ’Mirm ankylosis". 

. It KiMi-KKVrKS. './f/M/'. liutif tinft JoiHt Sunj. Ofl., <1411; -Jhifl. 74S : ’hnn . 

Sur*f. Iti2S, Apiil, UJli; ^Sun/. tnnf Ohs/. li)27, N<>\ , <*.*17 : 2IH , 

'^Jnur. Auicr. MrtI Asunr I1J27. ii, 2o:U ; '’.four, lintn tnifi Jotht Surif. in2S. .Inly, 415. 

SPINE, DISEASES AND INJURIES OF. 

Sir II . /. ih r. U7or/rr, F.K.V.S.I. 

Pott's Caries. In eases of tiibereiilosis of the spine it is w’ell to reiiiembei 
that the spine may be affected shniillaiieously in inme than one rcffion. Plate 
LIU shows the radiojjrapht of a ease appiii-ently cured by bone-iijrafl injj. The 
.si'coiid ami third lumbar vertebne arc m-cii to be lirmly ankylosed. The space 
between the last dorsjd and lirst himbiir is s<‘f‘n to be markedly diminished, 
ami this was not rcco^m’/.ed until the piitient came bju*k with sijjns and 
symptoms of spinal caries jd tla* hif'hcr level. .V second bone-j(ralt was 
introduced, with an admiiablc clinical result. 

Hone-^raftinji; Jis part of the conservative treatimMil in iidult eases of Pott's 
carii's has been followeil by imm* uniformly .successful results than any other 
method of treatment. VVith modern teehiiH|ue tiie opendive mortality is 
(|uile ne^li^ible. The reviewer' receidly analysed the results of ,*I0 cons(‘culi\<* 
advam‘<‘d cases opended on in the ten-year period JIM 7 10*27. In ajijiroxi- 
mately 08 ]>er cent of the <‘ases the operation was followed by <*ure. .All the 
eases wen* in an jidvam'cd .stajife ; a hml abscesses, (i well-marked curvature, 
7 both jibscess and curvature, and one had cojnph‘tc ])aralysis and ab.seess at 
the lime of operation. 'I'he avera«;e a^je of the patients when treatment was 
eommenet'd was ‘2(cJl yesirs. 

In tia* ex|)cri<nee of the* reviewer' the boiie-trraft ne\er becomes ab.sorbed 
when iidrodueed into the healthy <»sseoiis j»roove oeeujned nonmdiy by the 
civetor spina* muscles (Plate A/l ). Care must be taken, howc‘ver, to prwcid 
fraelun* of the ^raft by suddi-n twisting? inoveim*id durin« the (*onvale.sccnt 
stiur<*. TJie position of the patient for operation is .shown m Plate LV. When 
takiiij^ the ;rraft, the h*>r is jiciitely Hexed and laid by an assistant as shown 
in Plate Ll'I. 

'riu* treatment of children in modern ojM-n-air orlhopadie hos])itals, under 
tin* care of specially-trained ortliopjcdic nurses, has been followed with such 
succe.ss that the operation of bone-fjraflinj^ in younjr J)atients has not been 
thought necessary tir desirable by many iiiitliorities. there is a tendencj% how- 
ever. in recent iiteratun* lo recoiiimerul the operation in laitients of tdl a^jes. 

U. .\. Hibbs and J. ('. Hisst*r" reconl 2Hfl cases in the six-year jicriod ft*oin 
ItM.'i lo H)*2t) inclusive. Over 70 jh*!* cent were Uviuj? and cured after fusion 
tiperution. 'Phe operative mortality was 0-5 iK*r cent. These authorities stati* 
that any Ircalinciit to be most elTectivc in vertebral tulicreulosis must be 
at>Jili(‘able to childn'ii. as most cases occur in childhood, and they btlicvc that 
etiildreii are the most favourable <*ases for operation ; fusion lakes place more 
tnpidlv in them and their recuperative fwiwers are lietter. 

# Whitman* dtws not hold this view rcKHTdinfs opemtiou in childieii, and 
<;irdlesto!U‘* .slatcH that in young ehildren tlte o|M*ratioii is toss reliable ami at 
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tlio same time less needed, and t.licref<»re seldom if ever indic^atod. The 
objection sometimes raised that operation in yonii&[ children interferes with 
the future growth of the spine lias no foundation in fact. 

Injuries to the Cervical Vertehr(r,~l\\ eases of fractures of tlie ctTvipal wrtc- 
brev from severe violence recently seen by the reviewer, tlie patients were not 
rendered unconscious by the violence which produced the injury. The reten- 
tion of full consciousness enabled the difTereiitial diagnosis to be made ladwecn 
fractures of the base, intracranial Iwiiiorrhage, etc., and injuries to the cervical 
vertebrae. Eriehsen many years ago nientione<l a <-asc; in which injuries to the. 
spinal canal were eonii»licated by fraetun^ of the skull, and in such instunees 
a real dinieulty arises ns to which symptoms are due to the oiu* ac'cident and 
which to the other. In one ease trephined fm* a depressed fraelun' of the 
skull it was found at post-mortem examination lliat tla^re was a fracture of 
the .'5th cervical vertebra. 

Tlie reviewer lual a ease of a patient admitted to the lilaekniek Ministry of 
l*en.si<ms Hospital after a fall on his bead. Hloeding and (‘(‘chymosis shortly 
after the aeeidoiit suggested that the patient was suffering from a fra<‘t lin'd 
base. There was a lacerated w'ound i>ver the right tem])l(‘. It was soon 
discovered that he had partial paralysis <if both Kgs. The knee-jerks were 
I'xaggerated ; there were no Jhibiiiski signs amt no ankle-elotms. The pupils 
were eontraoted as if morphia had been administ<'re(l ; they reacted to light ; 
tlie lemi>erature was normal and the ]Mdse-rate was Hi), The paralysis rapidly 
extended, and twelve hours later was eomplele in the legs. Soon tlic right 
arm he<*aine weaker than the left, but the muscles were capable of eo-oniiiiated 
movement. I'he left arm became affected. Four hours later the right arm 
was eomplctely paralysed. The left arm had become weaker and the abiiomen 
ami thorax eeiistsl to move. The temperature was now 10:i F. Hes]uration 
was curried on by movement of the diaphragm alone. I'he man remnineil 
fully conseious. This <*ombined with the ever-increasing paralysis indi<'al<'d 
that the lesion was not intraerariial. Fracture of the eervic'ul vertebra' below 
the Jtrd verteliral body with lia'morrbuge into tin? eonl was suspected, but 
the man bad moved his hea<l freely backwards and forwards and from 
side to side ; in fact there was no limitation of movement. Spinal puiietiiiT 
revealed the fai-t that the Iluid was not under ]>r<'ssure and that it contained 
no blood. "JV’ii hours later he suddenly <*oniplaincd of beaduciu', vomited, 
became iiiieonseious. an<l died. The final trmf)eraturc was 101) ' F. A radio- 
gram taken before ileath showed an injury in the nature of a sprain- fracture 
of the Ith, 5th, and 0th cervical vertebra', witliout displaeeineiit. The K'sic;n 
as found at post-mortem w^us prodiiet'd by liyperexteiision of the neck. The 
intervcrbibral discs wen; torn open. Some insigiiilicant fraginentN of bone 
W'cre detached ; there was no extradural ba'inorrliagc, nor was any blond exlra- 
vasated beneath the meninges. The cord itself apfieared intact. The paralysis 
was apparently caused by o verst retelling of the cord, but it is diflieuit to 
explain why there was not complete pural>sis until about sixteen hours after 
the injury. 

The points of interest were ; (1) The sus))ieion that the man was suffering 
from a head in jury— a suspicion that was at once dispelled by the presence of 
wide paralysis in the absenee of unconseiou.sness ; (2) The free movement of 
the head in the presence of such an injury ; (0) The contracted pupils as is 
characteristic of severe injuries in the lower cervdeal r<‘gion ; (4) The upper- 
most lesion in the spinal column was just l>c!nw the origin of the phrenic nerve, 
hence respiration was possible by means of the diaphragm ; (5) The wide 
variations of temperature w'hieh arc usual in lesions in this situation. The 
contracted pupils in this and similar easels is an interesting phenomenon. It is 



SPINE, AFFECTIONS OF .44C) MKUICAI. ANNi’AI. 

duo io Ihc* )»}ira1yHis (if llu* pupil-dilating fibres of tlu‘ sympathetic nerve ; 
these leave the eord by the anterior nerve-roots from the nth cervical to 
the 5th tlioraeie, and puss to the last (wvieal and 1st thoracic ganglia of 
the sympathetic!; Iheiiee they pass through the ctTvieul s\nnpathetic to the 
(hisseriati ganglion, and reach the iris in the ciliary branelies of the ophthalmic* 
division of the 5th nerve. The eontraetion of the pupil may he aeeompanied 
by narr(»wing of the palpebral fissure from panilysts of the involuntary muscular 
tissue which is preseni in both the upper and lower lids. Kri(*hsen gives an 
excellent description of this meelianism. 

Tn a ease of fraetnrc-disloeation at pi*esenl under treatment in Mercer's 
Ifospital, Dublin, the body of the 7th (jervieal vertebra is fractured and the 
body of the (Itli is displaced forward. The lesion was only diagnosed after 
X-ray (‘xarnination. The ])alient hact no signs or symptoms whatsoever except 
sfifTiU'Ss in the iniisi les ami loss of movemtsil in the neck. FraetunMlisloeatioii 
oeenrs most often in the lower cervical or dorsal-liimhur ivtfion. The gravity 
of the ease is in proportion to tla* damage done to the s|>inal cord. Fraetun* 
or fni(‘liir4*-disloeation j'vr sv is not nee(‘ss!irily followed by untow'ard results. 

ItKi'KKKNrKs. ^ Htthcrf ‘Innrs tththtliuf roh/wc', Oxlonl Puhliruiioiis, 32.1 ; -Jour. 

ItiHH autl Jotuf tSun/. lU'JS, ()<•!. , HO.l , Jonrs ItinhJmf Vohhnr. 331 ; Jour. 

IH23, .Ian , 372. 

SPINE, FRACTURES OF. (.sVr also ATr..\s. In.ii juks ok. and pp. 4.35, 439.) 

(icoffrnj Jfffvrsoii, A/.tV., FJ{.C,S. 

The very nientioii of fractures of the spine so often eonjnres nj) in the mind 
a pieinre of ho|K’lessness, a tairalysed and iiieontinent j>atiefit with a brief 
expeetatioii of life, that it is })erhaps pardonable to iiK^uire what new thing 
(‘an l)e said eoms'rning them. And yet it is a fact that we are by degrees 
learning a gnsit d(‘al alsmt these t roubh^some injuries. We kncjw now that 
then* are sites of election for fracture, that injuries in this or in that region arc 
common whilst they are run'r elsc'W’here, and we arc nearer the explanation of 
tlu'ir nu'chauisin and the reasons for their spis'ial incidence. It is of particular 
import-anee that the ‘critical points' where injuries arc most apt to occur sliould 
be learned, not beeaus(! everybody is interested or even ought to be interested 
in meelianieal problems, but because if we are forewarned on these fundamentals 
we are forearmed in diagnosis, and will more probably come easily to a correct 
opinion on any givtai ease whieb w’e may sc'c. 

The < Critical Points ’ in the Vertebral Column. .An analy.sis of a large 
miinbt'r of easts brings out very clearly that injuries of the vertebra* most often 
occur in the eervienl region, and again at the 1l!th tliomeic and l.st lumbar, 
as will bo seen from Fif*. 79, which is a graph of 2906 eases. Injuries in the 
thoracic region an* rare, though it is about the mid-thoracie spine that they 
are generally thought to he most eonimon. And so they would be if the spine 
were a siinjile eoliimii of vertebra! with no tliffen*nees in the mobility of its 
various parts. I’lic fact is that the many (*x|>erimenls in spinal incchanies 
whu‘h a(‘eidents unhap)>ily carry out for us every year show' that injury rarely 
otHnirs in the thoracic portion of the spine. On the other hand, injuries are 
very eomnion in the cervical portion, the most frequent finding being a dislo- 
cation between the 5th and 6th verfebne. The injury is usually produced 
by force applied to the liead, as in many domestic accidents or in those of the 
playing and sjKirtiiig fields. The force may l>c suflicient to render the patient 
uiu'onseious from eoneiission, and in such cases the spinal injury may easily 
Ik* overiooked. Attention is ajd to be focused on the head injur>^ ; the pain 
in the neck of which the patient later complains is then regarded as some vague 
se(|iM^a of the more* (d)\ ious state which prei*eded it. This is the more apt to 
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Ikj the case when no cord dainugc :i(‘Coni|»iinic^ the cTrvicHl dislocation. Wi 
know to-day that cervical dislocation owurs more often without cord injury 
than with it, so that there is a very real daiif^er of overlooking a disl(»catioii 
which after two or thrt^c weeks Ihtoiucs almost iinpossihlr of nshicHion and (i 
source of persistent pain. 

CASES 
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The next most frctiuciit site of injury is the tlioraeoluiiibar juncliori 
Fracture at this point is the result of industrial and heavy labouring snridents 
The so coininon sclci'lion of this regain for fracture is due to the fact that the 
thoracic spine tends to tlex as a whole beneath a h(‘avy weight apfilied to tla 
shoulders, as on a hinge situated at its lower end where it joins the luinbai 
<*olumfi. Here again fraeliire of the vertebral IkkIv more often oc(‘urs without 
nervous damage than with it, giving rise to the <*hara<*teristic wedging of the 
vertebral body— the classical eoiiipressioii fraetiir<‘. 

The fact that vertebral injury c-an only aec*uralely be diagnos<Ml by means of 
X rays serves as one more reminder t<i the practitioner of th<* onus which weighs 
on him. It is surprising how well some of these patients may a]>pear to be 
a slate apt to lull the susjiieions of the medical attendant when no nerve damuge 
is apparent to <*orrcct him, 'rhis is well brought out by a eouhideration of 
Kiimnieirs disease p. Apropos of the subject of X rays, it cannot 

be loo strongly insisted that lateral views are much mon* instructive than 
anteroposterior and must always lx* obtained. 

Queokenstedt’s Test (hcc MKoicAn Anni ai., 1tt27, p. 40l ). Adson and (kileiriaii 
advocate the use of this lest to distinguish tin* c<iinpn‘ssed case ; but there are 
many fallacies, for even if jugular comiircssion should cause no rise in the 
c*erebrospinal fluid pressure in the hiinliar iuannrnc*ter (denoting u bhick and 
presumably eompression of tlie cord), it by no means follows that the eonl, is 
not irreparably damaged so that openition could Ik* of litile serviw. 

Treatment o! Spinal Injuries. The diseussion at the Koyal Society of 
Medicine in February, 1928,' showed an uniiKual unanimity of opinion as to 
treatment. Collective exiK*rience sec*nis to show* lx*yond rt*a8onuble doubt tliat 
cord damage, when it occurs, is |irodiK*ed at the inoincnt of injury, and tliat 
the problem is not one of cord euiitprcssioti, but of cord kicx*ration or iiariiiati)- 
myelia. That is to say, the problem is insoluble, and operation, particularly 
laminectomy, is not likely to do much good. Keduction of the dislocation is 
good treatment so far as the lionc injury goes, but one must Ixar (*learly in 
mind what one ho|M^ to do, and with a totally paTaly.H<*d patient one can hope* 
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for very Htllo. Certain it is that immediate^ operation does not save life. 
Interv'cntion (?an only be eonsiciered later with a view to improving function, 
the prosi)ed,s varying invers<*ly with tJie degree of nerve injury. Conser\'ative 
methods giv<^ good results as a rule, and only the most carefully studied cases 
should Ik; submitted to operation. 

End-results In Spinal Injury. At ha Thomas’^ gives an important sumnmry 
of the result of l(K) (;ases of spinal injury ; most of them involved the thorueo- 
lumbar junction, as did It. It. Osgood’s* (7(i |)er cent in Thomas's series and 70 
to HO per cent in Osgood's). 'I’lie actual percentage of ineidenee in any series 
must vary, depending on the type of ease the h(»spital or elinie ehieOy dea/s 
with. In heavy hiboiiring districts the injuries will ehietly be at the thoraeo- 
liiinbar jiinetion. In other servi<*es the eervh'als may be as common or 
more so. Itiit one point stands out clearly, as was noted above, that the 
thoracic vertebia* from the Ist i<j the lOth are not often injured. 

Of Thomas’s KM) eases (m 17 the fracture's were liiriited to the; transversi* 
firoeessi's and may be exi'liidod), IH died, all witli nervous tissue involved ; 
a further IH were totally and fiermanently ineapaeilated ; whilst 19 returned 
lo the same work that they did bi'fon*. lie remarks that of the pure erusli 
frac'tiires of the* bodic's of the vertebra' willionl cord lesion, 55 per cent were 
disabled to some degrei*, averaging about 59 per ei'iit of their former capacity. 
Of Hrnekett, ]Mixler, and Osgood's series in 1918, 82 per (‘(‘lit sliow(‘d persistent, 
paiiiiil di.sablenient. From the medi(*o-l(‘gal aspi'cl these fractures wiiboiit 
cord damage — injuries \sbieli are apt lo lie missed form a most important 
group. Disability is apt to follow, but early recognition willi adeipiate lixation 
in plaster should iiii|)rove the results in the future. Kventually it niay well jirove 
to be the fact that the result depends ehielly on the extent to wbi(;h the bone 
was eruslied at. the time. 'J'lie writer’s own ex}K‘rienee is that, even with the 
most careful tn'atmeiit at the time, eoiisid(*rahle disability follows in many 
cases. When this ofl(‘n inevitable disability occurs in eases in which the original 
injury was overlooked, the Kurg(‘on or practitioner cannot well defend himself, 
although maybe the result would have been very similar whatever had been done. 

pKKKitnseKs. KVof. Jioi/. Sin’. Mai, 192S. K<-h., r>*ir> ; -Volortnh Mt'd. lUJS, .hm., 
10 ; ^,f()ur. .lint'f. AsSffc. 1027, ii, 1.*»(*I{. 

SPINE, TUBERCULOSIS OF. (Sec also Simm:, Amkctions ok: Spjnk, 
Disfiasjcs AM) Tn,ji:i(Ii:.s or.) Johi Fraser^ F.H.C.S.KtL, 

('(mservaiivc Treafmenl, L. S. Fry,' r(’eogn)/.iiig I be dini(*ulties in securing 
eumph'te immobilization of young eJiildreii .suffering from Vott's disease, recom- 
mends a Plaster Bed or Boat (F/^. 80). Tin* appliance is modelled on the child’s 
body while it lies on its face, it extends from the bead to immediately above 
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the knees, and it is niountc^d ii|mhi t\vt» wooden l)loeks wliieli raise the stmetim^ 
aiwve the level of the bed and so permit the use of the lx‘d-)>an. The shell is 
applied with the spinal eoliinm in slight extension and tlw' limbs abdiieted. 
By the suitable application of leather ])ads it is possible to secure some dej»ree 
of eorrection of the kyphosis error. The priiu‘iple is that of the ('alol plaster 
shell, and it affords excellent fixation of the alTeeled parts. Tlie dinieutty in 
its use is the growth of the child, which necessitates renewal of the apf>lianc<‘ 
every few months. 

Opi^rativc TreatnifHt. Gauchet- describes a iiiodilieatioii of the Hlbbs Osteo- 
synthetizlng Operation for spinal tulH'rculosis. The Ihbhs technique is modi' 
tied by replacing the division of the artaailar processes (ofh'ii a dillictilt and 
sometimes a risky prtx'cdurc) by the mclIuHl of phnaiii; in tin* paraspinal grooves 
r)steoperiosteaI grafts taken from the tibia. Gaia-het states that he adopted 
this procedure because he found that division <»f tlic articular processes is apt to 
be folhnvcd by se<tuestrum fiirmation. ami it has been his experience that 
the paraspinal grafts afford as complete fixation as an\ other variely of »»sti*o- 
syntheti/ing operation. The procedur<‘ was earned through in twenly-one 
eases, there was no imertality, and the n*sulls \M*n* elasscfl a*' good in n.“> per 
<*ent of eases. The nadhod of paraspinal grafts is alreatly in vogue in several 
<»rthoj)a‘die centres in this country. 

It KFKKFNCKS. 'LfHH'ct, 1 J, (iOO . 7 'n vs, hhiL I 0 J 7 , Npl. -I. J I .‘i 1 . 

SPIR 0 CH;ET 0 S 1 S ICTEROH^MORRHAGIGA. (Scr Jvi NJ>K r. Ini I :c JIVI .) 

SPLEEN, SURGICAL AFFECTIONS OF. . 1 . /fe/o/Zr Shori, rMX\S. 

ludicntiitus for Splcnfrlotnif. -As this subject was considered somewhat fully 
ill the ]Mi.i)U'Ai, Anm ai^ for we shall be* eonlent this year to mention tin* 

priiieipai papers (healing with it, all <»f which are to much the same effeid. 'riu* 
authors are (ira/.iaiii,' iMiiik* Weil and B. (iregoire,- l>. I). Wilkie,' anti a 

congress tif French surgeons.^ 

UrsuHs oj Splenedoioif. II. Z. (iiflin"' gi\es the experience of the Mayo t'linie, 
brought up to date, on this subject. The results may be givtui in tabular form 
as follows, though in some cases the tlata are not cli*ar ;• 


Tabic 1. Si*ia'.M.iTo.\n itm Main (iitui i>s oi Casi.s 
(VA uior.s Jb’.aioDs oi Ykaus). 



I’\iii;xi> 

OKAJII'^ 

no«f(Itiil ' Siih-f'<|m‘Mt 

J.IVINi! 

Splenic ana'iitia 

12:{ 

1.7 

4:\ 

i:a 

(dironie sojitii. spleiuanegaly 

27 

7 

7 

2 

Cirrhosis <»f liver 

:t.'* 

7 

m; 

la 

Syplnlitic sjilonoineguly 

la 

1 

2 

7 

jia’inolytie jaundice 

HI 

1 

7 

OK 

Pornieiotis arueiniu 

t;2 

1 



Myelogenous loukuauiu 
Lymphocytic hyperjdasiii 

4:t 

:t 

77" 

A 

7 

0 

4 

2 

PolyeythaBniia vera 

1 

a 

0 

1 

Ha'inorrhagio jiurpunv , . 

20 

0 

— 

i) 

Acute aplastic timoiitia 

:{ 


n 


• Apiiitn-ntly : not ilcllnit<-ly ■•IttU'd, 


In all the above figures, some of the .siibs<*queiit deaths are from totally 
unrelatcxl causes. It will Iw noted that excellent results are obtained in splenic 
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aiiu‘inia, luernolytic jiuiiKlioo, and hirniorrliagic purpura. For cirrhosis of the 
liver, fK^rnieious untemia, and leukff‘inia it is only occasionally worth while to 
rcMnovc the spleen. Iti niyclofj^cnous Icukaaniu the ojwration is only safe after 
redueiri^ the spleen with radium and X rays. After operation, the leucocyte 
count remains lower and the anjcniia is less, and they respond better to other 
remedies. Twenty eases lived over two years. P. I.eetne and C. Aul)ertin® 
write to niueli tlie same effect. 

(silliii ^iv(‘s further statistics lor niiseellaiicous eases of splenectomy, us 
folliiws : - 

* Tahh’ //. SiM.r.MU TOMV lou Mis(‘i-.i.r.AN'Kors Ciioi p 

fAi'iiii. I, l«Ot, TO .Iamiahy 1, 

OKcnis 

I'ATIKVIS J.IXIMi 


TiilHM'i'iilohis nj till' '4|>1i'i‘n 


Knwpitnl 

1 

1 

4 

(jlaiiC'iu'r'M (liHi'iiHii (l(Ui{;(‘Mt. |H yi'iiiM 
and 7 nionflm) 


•1 

] 

2 

Unf>1.ui'<‘d Hpli'iMi 

4 

\ 

i) 

3 

Wundenriu splcrii (lon^rnt. years) 

2 

i) 

0 

2 

Inchiterininal.o liiPtnofTliagii* disiuiso 


11 

0 

.3 

Acute aplastic tinicniia 

3 

n 

.3 

0 

(^hronir iiplaslii; ana'inia 

•> 

n 

1 

1 

('hronic hiriMolyt.ic auieiiiiti 

1 

0 

0 

1 

AiMito and suhncule Hi'ptu; sploiio 
ino/jraly 

Ifod^Uin’s diseasd 

2 

0 

2 

(t 

1 

0 

I 

0 

KoMino|)liiliu with splcnoino^aly 

1 

0 

1 

1) 

Neulrophilia with .splcnonicgaly 

1 

1 

n 

0 

Haanorrltagic cysts 

•> 

u 

1 

1 

Mienmngiotna . . 

T 

' n 

I 

0 

Secondary sjili'iioctoiiiy 

7 

0 

a 

.6 

Ihiclnssilicd 

3 

1 

2 

0 


* T\v«t tuit hoard Innii. t Onr juitirnt ni>t iH'nrd from. 

/fMp/are of the Sphrti. Hamilton Hailey" reviews .‘{2 eases of rupture following 
injur If to the normal spU’en. The patients may he grouped under four head- 
ing : (1) Those rapidly snccnnihin^r JJ eases; (2) Those with initial shock, 

followed by impnivemenl, then later sipns of rut»tunTl spleen 2;{ eases; (;t) 
The delayed tyj»e fl eases ; (4) 'J'hos«‘ in wliieh spontaneous recovery is said 
to (M*<rur. 

Thert' is often an initial loss of eonseiousiiess for a short time. Voinitiiif^ is 
unusual. The best si^n is a rising pulse-rate. Hi^idity over the .spleen, local 
tenderness, and shiftiiifr dullness are nearly always present. Mueli less con- 
stant signs are : falling hicmoglobin <s>unt. lixed dullness in the right (lank, 
and Kelir's sign referred pain in the left shoulder. Needless to say, the third 
group above described may be very de<T*ptive. In doubtful easels, a button- 
hole incision is of value to determine the }>resenee of fm* blood. As a rule 
the left paramedian ineisioii is best for spleneetomy. In recent years the 
great majority of the patients have recovered. 

M. 1*. Susman** rt'ports a ease of spontaneous rupture of Ute normal spleen. 
His patient, a grocer, age 5:1, was bending to lift a bueket of water when the 
catastrophe omirred. lie died. About six other eases are known. 

KKFaHP.NCtss. 192*<. June, 326 ; e/ Mfm. iSoc. Nat. de Chir, 1927, 

July 2. Had Vressc wM. 1927. July 27, 9.37 ; ^Edin. Med. Jour. 1927, July, 117 ; 

nUd. 1927, Oct., 1297 ; ^Sury, Oymeot. and 1927, Ni.iv., 677 ; *Erease mid. 
1928, Jnn. 14, 49 ; ’/InV, Jour. Sury. 1927. July. «0 ; "/M. 47. 
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SPRUE. Sir I^Hurd Hofirrs, MJ}„ FJU\P., FM,S. 

Etiologv.- Uesearehcs on this cUflicult suhjrct Imve b<*t*n (‘ontii^ued at tlu* 
Bombay Bacteriological l^a1)oratory with the following results. S. S, Sokhey, 
S. K. Gokliale, M. A. Malandkar, and II. S. Biliitioria' have tested the liver 
function in 18 typical sprue cases by the leviilose toliTanee test, tlic van den 
Bergh reaction, nitrogen partition of the blood, niul the broinsulphalein dye 
test, and, except in one nearly moribund jmlient. they found no impuiriueiit 
of the liver functions. Sokhey and Mulandkar- have likewise tested the pan- 
creatic functions in sprue cases, and found no (ielleieiu*y in the form of defective 
fat splitting, but fat absorption was defective owing to the b<>wcl contents 
being hurried along ; they do not rc'gurd the changes in the fatty contents 
of sprue stools us in any way st»ecilic or of diagnostic value. Moreover, the 
duodenal contents showed normal amounts of diastase, trypsin, and lipase, so 
they conclude that the function of the jmnereas. as far as its external secretions 
are concerned, is normal in spriw*. 

F. I*. Mackie and (J. 1). Chitre*-^ report an extciLsivc scries i»f animal 
experiments to test if they can be infected with sprue by inonilia cultures 
from the bowel contents of cases. A total of 01 animals, including monkeys, 
guinea-pigs, rabbits, and white mice, was used, and also cultun^s from 
.Ashford's laboratory. They concluded that nothing like spni(‘ w’as ever 
produced, but intra]KTitoiieal injections (iroduced fatal peritonitis in a ftwv 
instance.s ; peritonitis w’as usually recovcrt*d from. Feeding experiments 
were negative and arc of little value, as A.shford's inonilia is often found 
in healthy animals. They next induced a scorbutic or scnii-scorbutic state 
in inotikcys by a diet defi<icnt in vitamin (’, and fed the animals with 
inonilia, and although they showed no bowel syinidoms of dysentery during 
life, exlciisivc iileeration of the large iMiwel was found post mortem. Further 
investigation showed tlial this oeeurn*d eijuully in <‘oiitrol monkeys fed on a 
vitamin C deiiei(‘nl diet without any inonilia Inking given, so it is clearly the 
result of defective diet alone, and they failed to prorhice sprue in monkeys or 
(dher laboratory animals. 

The same authors, together with S, N. (h>re and .1. II. Wadia,'^’ also 
deal with the bacteriology of 80 <'ases of sprue ; in 2 i*ases a haeteriuin 
was found in both the blood and in the illtf^stillal eontents, and this is 
Ixdng studied further. Since 1024< they have examined 92 Kpeeiiiiens of stools 
and 0 of duodenal contents, and an analysis of the findings in 51 is given. 
Jti not one was a recognized pathogenic organism found. The duiKhmal ('on- 
teiits often showed the pn^sence of bueteria, inehiding hicinolytic* eof‘ci and n 
hauTiolytic streptothrix, hut none could be identified with recognized jmtho- 
genic bacteria. 

Atyjiical sprue is dealt with by A. (’. Heed and ,T. E. .Ash,® in which sprue- 
like gastro-intcstinal distil rhanees an^ eoiiihined with aiuernia approaching the 
pernicious type, and nervous plienomeiia characteristic of siihaeute myelinh* 
degeneration of the spinal cord, or any eomhiiiation of these groups of sym- 
ptoms. These atypical eases arc thought to he due to gastro-inlcstinal toxhis, 
and they are seen chiefly in white races who have resided in the tropics. E. A. 
Baumgartner and G. 1). Smith^ discuss the ndatiou i>etwecii sprue and |>er- 
nicious malaria. In fifteen cases of sprue they found aehloriiydria with atuernia 
accompanied by a high colour index, hut less marked red corpuscle changes 
than in true pernicious anauniu, and no evidence of degeneration of the 
posterior column of the spinal cord ; numbness and tingling, however, may 
be present, and greater loss of wciglit than in the lilcKid disease, so they do not 
think that sprue is late pernicious aiuemia. 

G. C. liOW® deserilies a ease of severe anaemia in spnie which yiehlerl to 
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11 Transfusion of Blood. |Tiie writer iuui a similar (‘tise a year a^o in 
wlii<‘h a blood tniiiMfusion saved the life f>r a sprue patient, w'itli iiltiniate 
reeovery. L. H.| I*, ii. Maiisoii-HahH* reeords an isolated ease of spnie 

orif^inating in NyuKuland. 

ItlCKKiiKNeKs, '/m/. Jour. MeJ. Ihsttnt'h. .Inn., ."in:!; ^!hid, IW28, April, 11*21 ; 

inilH, .hily, 41); */hiJ. 77, 11.7; “.Irr/i of fuiertiuf Mvd. 11)27, Dee., 7M» ; 

"^llnd. 11)27. Aiij/., 2();| ; 11)27. ii, 1)1*0, ^Tmon, Hnij. Snr. Trop. Med. 1928, 

.bine ;il), HI. 

STAPHYLOCOCCAL INFECTION. (SVr aim .Sm\, STAPUYLOcoctAL Inkkc- 

TfONs <»i .) 1). Uollestoti, M,l), 

J. Aris,' who re<‘ord>i live c*ases of staphyloeoeeal septieieniia, in patients 
from IH to -Ml years iif three of wiiieti were fatal, slates that boils of the 
faee, espeeially <in the upper li|i, aite nasi, cheek, and eliin. are the; chief (‘ause of 
the condition. This form of septie:emia i.s ilm- to a siiperinfcction rather than 
to an aiito<iiile<‘1ion. Hloo<l enitiin's will show whether the stuphylococcus is 
alone responsible or if it is associated with the slreptococ’cns. An early dia- 
i;nosis is essential, and is founded on the rapid s\^ellin|r of the tissm^s siirroundinj^ 
the iMiil, the 1hrobliin;j; and laneiimtiiig eharai'ter of the pain, shiverin^r, and 
the sudden dcvelopnaait of a hi^h teiiifKTatnre. The knife should be avoided, 
as in the abs<*n<‘e of pns it opens up channels to iniia'ohial invasion. Deep 
Linear Cauterizations should Ik* made on one nr both sides n(‘eordin )2 to the 
i-ase. Ki)cation abse<*sses have also jiroveil iisefiil. 

|{i:i j:ui N'CK. ‘AVr. utnf fh Ihtri thom, 11)27, 2.')o. 

STERILITY. (.SVr '!*( UAi. l*\ii.N(’v.) 

STERILIZATION OF THE SKIN. (.SVr Phi> \m> Pom-oii.hativk Treat- 

mi: st.) 

STOMACH, CANCER OF. A. lUmlk SlmL M.l)., F.Ii.C.S. 

Orij^h} of Came r from CUrr, 1*. Duval and F. Moutier* believe that tliis 
transformation is not nearly as fre<|ueiit as they fornu'rly held. A mieroseopieal 
diagnosis of eaneeri/.atimi of an ulcer is not always reliable, and ditlerent patho- 
lo)(ist.s |j[ive varying opinions. In a lii*st series, 1!)08-14-, out of til eases of 
ulcer, tJ) ]ier cent were regarded as malignant. In a second senes, 11)212-7, 
out of 80 ulcers, only Jl (that is O-.jT |K*r cent) were rt'liiriied as ean(*erous. A 
re-examination of the older series of sections reduced the perecaitage from 41 
to 2.>*.78, The great disparity which still exists lK*tween the two series is 
attributed to’ the fact that gastric ulcer is iiiiieli better treated medically, and 
also mueh earlier opiTated on now, than twenty years ago. Out ol 98 eitscs of 
cancer of the slonuieh, 17 appeared to arise in ulcer. H. Finslcrer^ finds that 
21 per cent of the vileers of the stomach he resects prove to be malignant. 
\V. .1. M, Scott® remarks that the most important point to bear in mind is that 
there is a tyi>e of uleev-eaneer which cannot 1 h* distinguished from innocent 
ulcer by symptoms, physical signs, or X rays, 'this is a strong indication for 
early removal. 

Colloid Camrr. .1. VV. Stinson* shows that this variety ixinstitutes about 
,7 per cent of the whole. The prtigiiosis ufri'r exc'ision is much al>out the same 
as for iion-(x)Uoid eauecr. 

Technique of Ofternlion. -Uemarking that gast ro-enlerostomy , followed later 
by resection, is apt to give a bad lie for the ana.stomosis, D. C. Balfour*^ describes 
a better method when a two-stage rc,seelion is indicated to limit risk in a iw>or 
subject. At the first stage he clumps and cuts across the stomach as usual, 
and, without resecting the pyloric iHUtioii, performs an eiid-to-side junc^tioii 
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of tilt* stomach to the jcjimurn as in the Polya operation. A fortnight later 
the pyloric jiortion, containing the growth, is reinoveil. 

K. Borchers* reports a sneeessful case of rt'scclion of th» upper half of 
the stomach for eunccr. The (esophagus was applied to the pyloric end of the 
stomach, as Uaig a piece as possible of the (i*so|)hagiis being (‘overed in. 'I’he 
stomach was sewn to the diaphragm. 

Knd-results of Snrf*ical Trentmvui of Gastric Camrr. V. 11. St. .lohn" rep<»rts 
on thirty-two cases treated by rt*se<‘tion at the Presbyterian Hospital, New 
York, between 101 tl and 102(1. The d(*atli-rate was per ct nt. Of the 

eighteen survivors, nine are living. Four are symptom-fret* upwards of live 
years after, and aimthcr is alive but not symptom-free. Another five aiv alive 
less than five years, of which three are symptom-free. 

M. Perison** gives data eoncerning 1150 <‘ases of gastric cancer o]»erated on in 
Stockholm between 1887 and 1020: .‘Oil were resections, mortality 28 per cent : 
‘l.iO were gastro-enterostonnes, mortality 2JM per cent ; .‘tJtO were e\plt»rations, 
mortality 17*] per cent. The ojK*rative mortalitx for resection in men was 
:j:J per cent : in women 21 per cent. The deaths wt re from abdominal com- 
plications in lO ti per (‘cnt of eases, from {ailmonary (‘omplieations in 5 per cent. 
The best immediate results w«‘re given by the llillrotli II nu'ttiod ; it was 
deliiiitely superior t<i the Billroth 1 or IVdya. The folIow-np of jattients o|ht- 
ated on upw'ards of live years before .s|iow(‘d, in 2(8) eases: 1(11 ( KO.'i per 
cent) died within live years, all except 2 of relapse ; 12 died of relapse over 
live years: II died of intereurreiit disease overlive years; 18 are still living, 17 
of them well. In none of tlie cightt'eii just mentioned were there any iiialignaiil 
lyinphutie glands found. The lK*st eventual results follow Polya and Billroth 11, 
not Billroth i. These statistics are amongst tlu* most reliable and e\lensi\e on 
record. 

Cancer nj the Duodenum, \ study of cancer of tin* ampullary region of tbc 
(huidcmim is contributed by J. ('ohen and B. Folfi.’’ Tla* dominant symptom 
is jaundice. Pain is absent at first, eaeliexia and wasting are mark('d. The 
gall-bladder is enlarged. The duod(*iial eonleiits obtaiiu'd by tube may show 
blood. It is usually impossible to tell whellier the cancer involves I he head 
of the pancreas or the uinpiilla of Vater. and, if the patient is lit, exploralion is 
desirable because the growth may be removalile. Nine or ten eas«*s are r(*porl(*d 
in the literature alive and well for years after su(*h removal. Details are fur- 
nished of lilty-nine eases treated by various surgeons. The exploration and 
removal are through the duodenum. The gall-bladder is unit(*d to the stomaeii 
or duodenum if the bile-duet eainiot lx* re-implanted into the duo(h*nuin ; if 
that is possible, it is of course best, but teinjiorary cholecyst ostomy to relieve 
jiressure is useful. 

Kkfkhkncks.- t‘f Mini. »Sm-. nut. ih f'h/r. P*2H. M'm< li Jl, 4 . -11 /V«. ktin. 

iVoch. 11)27, .hino hi. 7!h) : ‘\ SiirfJ . fiifn'-rol. ai>il Ohsf. lli2S, Kel).. I!)l) ; *tfiitl. 180; 
^JoUr, Amer. Mtti. Jl)28, i, ll):h»: ^Mmuh, nufl. IVurh. 11*27, Aug. 20, 1404 ; 

Ma/j. of Surtf. ll)2", .Aug., 28.7 ; ^Ihvt. Sopl., ,721 ; ''Svry. Gifiircol and Obst. J027, *Se;>l., 
772. ‘ , 

STOMACH, SURGICAL AFFECTIONS OF. (See also Gasihu and Dcqiiknai, 
Ui-CKU ; Stomach, Canckii oi .) A. Hendte Short, M.l)„ y.li,(\S. 

Hypertrophic Stenosis of the Pylorus in Infants. At a dis(*usMon of French 
surgeons^ on this subject, in wdiieh live took part, the principal points brought 
out W'ere as follows : Martin operated on twenty-one ease.s and saved all but 
three. A favourable prognosis depends on o|K‘ning the abdomen within eight 
or ten days of the onset. If the infant has lost oiie-third of its weight the 
outlook is unpromising. The differentiation lietween spasm and stenosis is 
difficult, and cases that are cured by medical treatment are false stenoses. 
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tif the iiiidiiiif ini'mtnii (h«‘ 

Shllj WOtlMil 



Fvj. M:.' - 'I’lif (‘iuiniih f?rasp tin; 

•Mjlin* thl(‘kiU‘^s of tlic cut, Cil|»r of tlic 
hioiiiach u.iU, uml The Hap h>‘Cti 

«*onij»leti*l3 nii'ieil. 




/'ly. S.'l. I'l'crtiiifT rlic fccilitii*-tiiln‘ ihrout^li 
the pyloru*! the liiiodmutn. 


Fhi. H*l. - 'J’hc fci'iliiis»-f,iilM‘ liii*' l«'(‘ri i']iini|Niil 
to l,lu5 free t'lMl of the Hap uml suture of the 
inucuim layer partiiill) euiupleteU. 



Fig. Nii.- J^utim' of tl.e iitunnis InyrT hm b»'< n 
completed, the cuds ot the Kutun' cut louc, and 
the iulie wc'uri'ti to ittein bv a clamp. Siiuiri' of 
th« sentwi 18 partially compfete. 



Fuh ifO.— The relative pcnitiuiu of 
tile Ktoina4,di, the gor,ieimerk tube, and 
Uie atoraa. 


(>’!«/«. SI Sfi re-JratrH from * Sorgrrg, am/ <iftsMri»\) 
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The X rays show in stenosis that the stomach empties by a successiem of 
jets ; in spasm by a jet. Sevcnil French sur^^eons o|j<*rate withotil an 

amrsthctic, with a nipple, in the ehiUrs inoutli. The usiii^ procedure is akin 
to Raminstedt's operation. (Str alftf) C’on'ckn itai. Sit.nosis oi .) 

Technique of Gastrostomy. — 1). Quick and 11. K. Marlin* discuss tlie principal 
types of operative procediin*, and object to innst of I hem l>ecauH«‘ they leak, and 
if the tiilKJ is left out for any lenj^th of time the orifit^c is likt^ly to close up. After 
a gastrostomy for cancer of the (esophagus it is not uni'oinmon for some power 
of swallowing to he T(*tained or to return, st> this hist difliciilty is a real one. 
They recommend a mod lication of .laneway's method SI Sti). T'lic 

main virtue lies in the fact that there is a long tubular track created, lined by 
mucosa instead of by granulation tissue. It will icnuitn ptTmcublc even if it 
has not been used ftjr months, and it docs not leak if it is *iol made loo large. 
The tubular track is obtaincHl by raising a U -shaped strip from tlie antcn(»r wall 
of the stomach, with tin? base to the greater curvatun'. The? aperture is then 
closed up, €*xeept just at the base of the flap. A rubber lube is inserted through 
the opening and into the ducHbanuii. The sides of the (lap are lin n sewn rather 
tightly around the tube, and it is brought out through a stab-wound and lixed 
by a stileh or two to the anterior reel us shea‘h ainl to the skin. The IuIk* is 
shortened little by little during sueeeediiig days, and after a dispensed 

with altogether except for fei'ding. The Lube should not b<‘ larger than a 
No. 12 French ('alheter. 

Gastroptosis.- -H. Marlin,* of Herlin, advocates Sleeve^resectlon f<»r large 
dropped asthenic stomachs, and pr(\sents a study of four east's in young woineu 
0 ]>erated on at least two years previously. (2(M)d results an* claimed ; the 
patients arc in full work. The opcratiiui is not u severe (riic. 

IlKruRKNrF^s. -V/,'///. rf Snv. tHtf. </r (’fih, PH^7, liii. .'t-t : -Surf/, (!y7kvntl, ttntl 

I112S, Mfircli, f, f'hh\ iai*7, Au^. 0, liOOIt. 

STOMACH, ULCER OF. (Sre CiAsTitie and 1 )f odkxal I’l-ncK.) 
STREPTOCOCCAL INFECTIONS OF THE SKIN. (.SVr Skin. SiuKi^nKuccAL 

INFKCI’IUXS OF.) 

SUPRARENALS, THE. Lanjahw iinnvn, MJ).. 

Treatvicnt of Addifton'n Disease with Stipraretifd K.vtravt, II. K. Marsid 
rciHjrts two eases which clinically eonforincd to Addison's disease in which 
improvement followed treatimait with 15 gr. <»f suprarenal extract a day. lloth 
patients arc still living, and liotli had recurrenees wlienever the Ireatiiicnt was 
discontinued. lie refers to the possil»iIity of simple atrophy or fibrosis. 

The reviewer has had two cases of this sort, but it remains true that treat- 
ment by suprarenal extract seldom has iniK'h cfTcsd in Addison's disease. 
Byrora Bramw'dl has suggest tsl that it might he possible' to distinguish easeotis 
changes in the adrenals frarii those of sim|»te atrophy by X-ray examtiiation, 
since such casc'ous nodules show up ipiite ('leurly in the lung. .Xlthoiigh in the 
abdomen there would not he the same contrast between the surrciunding tissue 
and the caseous matter as in the Jung, it is nevertheless worth while to put 
this method of diagnosis to the test. Marsh apfiears to think that Addison 
confused the anaMnia and the adrt'iial disease which go by hts naiiK\ Hut 
Addison clearly stated that it was while seeking in vain to throw some 
additional light upon this fonn of anaemia that I stuinbkxl upmi the curious 
facts which it is niy more iniinediatc object to make known to the profession **. 
P'rom the first he recognized that tlicy were difTereiii entities. 

RarERENOE, — ^Avier. Jour. Med. £Sci. 1928, June, 769. 
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SURGERY IN THE EAST. .1. Dichtim Wright, M.S., FMX\S„ D,T.M,db JI, 

Tint iimjor piirt of the stirf^inil conditions found in tlic tropics arc the same 
as those; €;ncoiintcr(;d in the temperate '/ones ; thus in a native hospital in the 
hijisl an analysis of the operations performed showed that 85 j>er cent were 
for conditions not peculiar to tlic tropics. Surjijery in the tropics can theit;fore 
he (;onsidercd in two scctiems ; (1) Peniliaritieft in common surgical mnditions 
as found in the trofnrs ; (II) The surgertf of tropiral diseases. A further section 
is devoted to (III) Far, nose, and throat conditions in the tropics. 

I. I*K(TJMAHlTIi:S IN COMMON SUHGKAL ( ONOITIONS 
AS FOtrNI) IN TIIK THOIMC’S. 

('ancku. 

Tl»* study of tlic ineidenee of caiiet'i as n‘jfards special orj^ans and the 
discTCpaia'icN het^^eeii native raci-s aial those of Kuropean extraction is 
<*xtn‘mely interest inj{ and may Iw explained et iolo^i(‘a1ly *nu- day. Kiiropeans 
do not sc'ctn to show any variation as a result of n‘sid(‘ii(‘(‘ in lla* tropics ; 
rodc'tit ulet'i's are V(‘ry eommon, aiul tlir usual organs 1on);ii(‘. hreast, stomach. 
nt(‘riis, and rec'tnm are iiivoKed in normal proportions. The increase in 
hrotu'hial and alv<*olar (‘aremoma (d* tin* hm^ is manih'st in the tropics amon^ 
Kui'fipeaiis : eases (d’len oe< nr lonj; hehur tlu‘ *<*aneer ugv' is reached. 'Phe 
Asiatic seems to eseape eaiieers of ton^iu'. hm;^. nsdum, and hreast. The 
freedom of Ciiijralesc' women fnan hreast ejmeer is w< ll known. Ne)»;ro women, 
hoW’<*ver, seem to hav<' a hiH[li iiieideiua' of Nery vinihiit hreast earc'inomata. 
In this relation tin* eommon ots'urrenee of J)emo(le,r in their sel)aee(»us folli('les 
is of interest and has hcsai eit(‘<] as the eans<‘. licet al t>an(‘ers only seem to he 
eommon in schist osomiasis ari*as. hdsewhere in the tropics they arc rare, which 
is surprising in view of tlie nl(*erati\<‘ conditions of the colon whicdi are so 
eommon. Heetal amo'hiasis is not a pre<‘aiK‘(Toiis <ondition. 

"Phe cancers that are s(*en frispuaitlx m the tropii's are: 

1 . Cancers due to Faulty Hygienic Habits peculiar to Asiatics. 

a. ‘Sireir, ‘Ix-tel'. or ‘pan* eanec*r.s. which are extremely eommon. Thus in 
11124 in Ceylon ta per eiait of (h'aths from eaia-er were due to jrrf»wths of the 
cheeks, jaws, and lijis. 'Phis sipiamous-irlled eareiiioma ap]>(‘ars in the sulcus 
hot ween the lower jaw and the cheek where the tpiid of ^arnlmn', areea nut, 
lime, and sindi-xine It'af is stored ; thf‘ eareinojirenetii* numher of these four has 
not yet heen dcaailed. 'Pliese cancers are hijirh!\ maliirnant. (|uiekly perforate 
the cheek and pass iieyond operative control. 

h. Mxan^ri' i'aneers of Kashmir and 'Pilnd. 

c. (Ksopha^jud cancers of tla* Chinese, whiidi are vei\\ common. The eon- 
KUinption of overheated rice hv the head of the family has heen cited as the 
cause. 

d, iVnile <*aneeis, exeesshely <‘ommon in iion-Mohammeilan races. The 
haluiiolith, almost a mono)>oly of China, points to the hyuienie conditions 
pn; vailing. 

2. Primary Hepatic Carcinoma is common in (‘crtain tropical countries, e.g., 
Malayu.* It is usual to lind the growth in a previously f'irrhotic liver, indi- 
cating u coininoii irritative* agent. .Vnother possible etiological factor might be 
the pnw'idenee of biliary lielininthiasis, aseariasis. ('lonorchiasis, dierocueliasis, 
gild schistosomiasis jaiKinieiiin. It is of great interest that the liver, which 
itufTcrs so imieh fnmi other <iiseases in tlie ti'opies, .should also so fretjuently 
bp tlip soat of iiiHlignaney. 

Q. Cancers of the Nasal and Nasopharyngeal Mucosa. < Thc.se growths have 
an aiionmlous histology, being isotuctiinci^ called sureumu, sopietinicH eaitnuoma. 
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and soinetinies ‘rarciiioiiui saic-oiimtiHlc}**. The lillo 'epithelUana Iwhraiis' i« 
the best, and denotes the extraordinary faeiilty of tins j^riiwtli for eref‘|»inj^ 
<i\cr the nasal eavities and extending into all the foranitna in the l»ase of the 
skull. There is litll(‘ doubt that it is epithelioniatous in eliaraeler, as eervieal 
adenopatliy is early present in the disease. 

A very eharacteristie syndrome is prod need : (//) I'niiateral obslruetuin, 

epistaxis, and disehar^^e, later heeomin^ bilatiTal : (//) hhnpyeiiia or involve- 
ment of the uiitriini hv growth, with eaeositna ; b ) ll<*adaehes. at (Irst of the 
nasal type and later fn>m eerebral eoinprc'ssion ; (r/) Deafness, at hrM on tht' 
affected side, from invasion of the Kiistaehian orifices ; (#•) Kxophthalmos. 

s(]uints, and blindness fnun iiwasion of the sphenoidal fissure ; (/) J.astly, 
si^ns of cerebral compression from invasion of the I'oiMinina <»f the optic nerve, 
cribriform plate, etc*. 'I'hc start iii^-point is most nsnaliv the inferior turbinate 
at its posterior end, as a malignant polvpiis. 

The pn‘\'al(‘nce of this disease is indicated b\ the tael that in llon&>' Kon^ in 
1tVJ4, 20 ]ier t'cnf of the reporteil caneers w<‘ie nasal or naso])haryno;eal. 'I'hese 
figures pi'cvail in emigrant diiia^se piipidations sueh as oei iir in Malaya, where 
the incidence is as hi^h, if not hij^her. 

L Schistosomiasis Cancers of the Bladder and Rectum are eoininon m infected 
areas, 'fhe bladdf‘1 seems (o b<‘ involveil three tunes as often as the leetnni. In 
Iraq 2S per cent of iMiieias ar<* vesical. 

.\in»oMiN\i. Mia.i.irv, 

The Acute Abdomen pn'senfs mon* problems of diajLtnosis than it does else- 
when*, for the following leasoiis : (I) One has to bear in mind the abdominal 
catastrophes petMiliar to t he tropics : (2) AnamiH'sis is impossible in the (>ri<Mi- 
tal 1ow4T <‘lassts : (;t) 'IMie natural stoicism of maiiv Drieiita! racss leads om* 
to iiiMle rest i mate the jitravity of the <-ase ; ( !•) 0|amn is pnrehasahle anywh<’i'e 
and is nseil liberally for the relief of pain, and so on** js always dealiii|4 with 
the inor|ihini/.ed patient. 

Intestinal Obstruction. \\v timl in addition to the eommon (*inises : (1) 
Ibtiind-worm ohst ruction from a knot ol asearnli's ; (2) I’ost-rlysenterie stric- 
tures, which are ipiile eoiiimoii, and folhivv all types of dysentery hacterial, 
ainu'bie. balantidial, and those due to sehistosoiiiiasis infections. In tla'se 
cases colostomy and lateral anastomosis an* talioo. Peritonitis will surely 
result if the discasctl bowel is interfereil witli. 'I’hc < t»rri c*l trcafiiient is a low 
enterostomy and trcatm(*iil of the <*olitis svetnuinm tirirm. 

Peritonitis. Th<* pi<*tur<‘ is generally complclcly alten*<l in the Mast by tlic 
bijj <loKcs of <»piimi wbicli arc c*Misuiiicd in every painful illness : <piite a lar^e 
])roportion <if cas<*s of virulent p(*ritonitis even in Istiropi'an sub.)e<*ts show no 
rigidity, only moderate tenderness and fr»*e fluid. Kor thesi* reasons delay in 
diagnosis is comriioii, lait woiihl not Im* s<» if tin* pulse-rate and the ahs4*nee of 
ulMlominal respiration were more carefully obs<*rvcd. 

Perforation of a Typhoid Ulcer provid<‘s a verv' largt* proportion of the* tiiascs 
of peritonitis, and it is the ndc in tlicsc* <‘ases that the rigulity d<K*H not <iorre- 
spond with the degree of ])erit<»nitis cm lU'count of tJu* feeble ciiiiditinn of the 
patient. Operation is always resort e<l bi. I>ul the recovery- rate is almost 
negligible. 

The teehnique used b> the writer has been as ffilluws : Aiiasthesiu gas aiwJ 
oxygen if |wssible ; never spinal aiia*stliesiu, as this (1) ileereases the aln^ady 
dangerously low blood- [>res.sure, (2) iiMTeast*s the alriMidy wvere toxa*inia on 
ue(‘ount of splanehni<; eiigorgcnient , (5) sets up violent (M'ristalsis, with flooding 
of the peritoneal cavity with bowt^l contents. 1'he pus is !h<*n evacuated 
through the thinnest portion of the ubdomiiuil wall - namely, tlie uiiteriur 
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rectal wall - through a Kinall iiieisioti made llirougli a KpeeuliiiiL the noz%lc of 
a Huetion pump is iiiserted, and ilic! exudate evacuated rapidly. A MeBiirney 
ineision is made, the, perforation sutured, and any threatening |)erforatioiis arc 
infolded ; this wound is then closed. A small drainage tube is passed through 
the anal sphincter into the opening previously made for dminage. The patient 
is returned to bed in Fowler's position, and btiinulating treatment is instituted. 
This treatment gives the minimum of handling of the intestines and early 
adhesions are not disturlH'd ; tliis is very important, as one often linds in 
these vAifU'H a largt* pelvic (‘olh^etion of offensive pus separated by early Jlimsy 
adhesions from a large sterile reaetionary exudate* in the upper poition of the 
abdomen, and if tla'se are kept separate the prognosis is greatly improved. 

Perforations of Amcsblc and Bacillary Ulcers of the* erilon are not infrerpient. 
When the ulcer is in the cieeum a n-lroea-eal abscess ina> form ; (»r, if adhesions 
are present, as is often the case in chroiia* dys<*nlcry, a localized intraperitoneal 
abscess is formed. 'I’liis should be drained rcc*lally if possible ; if not, the 
method recoiiiinendcd by Denver slioiikt be employed. The incision is carried 
down to the (*xtra|K‘ritoiicaI layer, and the line of cli*avagc deep to the transver- 
salis fascia opcne<l up ; the absress is palpated until the plact* is found where it 
is nearest tiie surface ; h(*rc the p(‘ritoneutn is incised and drainage instituted 
through a stab. 

Rupture of a Liver Abscess into thr pnitoncal cavity gi\cs a (‘linical picture 
(d* acute |ieritnuitis : it rescinbl(‘s that of riipturt* of a diseased gall-bladder. 
The (‘ontents of tin* al>s<*('ss, like bile, an* not ^erv irritant, and so the ‘boarding' 
seem in perforat(*d fieptie ulec*r is not <*neoiintered. 'I'be best treatment is 
evacuation of tlie pus in the peritoneal cavity by suet am, and cleaning out tlie 
idisecsN cavity in the liver, which if small can Ik* closed with a few* sutures. If 
the pus is se(*ondarily infeete<l witli /f. toii or the ahse<*ss in the liver is very 
large, drainage for 2t to 4H hours is indicated. Post -opi* rat ive tmitment is 
instituted at once with the annebie triad -Emetine, Yatren, and Stovarsol. 

Filarial Abscess of the Abdomen is very^ grave. It generally starts in the 
retrofHTitoneal lymphatics, oeeasionully in the inesenlery, and ruptures into 
the peritoneid cavity, causing a fatal stre[)looo<*eal or staphylcK'oceal peritonitis. 
Drainage by the extraperitoneal route as previously described should l)c 
adofited, but if this is impossible the tulw* whieli traverses the peritoneal cavity 
should be .shut off by stitebiiig oinentuin and small intestine closely round it 
so us to antieipati* tlu* fornuition of a track. 

Perforation of the Bowel by a Round-worm has often been recorded in the 
tropk*s, and tlu* writer has s<*en a c'ase in w}ii(*h a round-worm liad perforated 
the gut in one ])iaee and v\as re-entering anotb(*r loop of gut. Extravasation 
of lH)wel contents had taken plae«*. The wmin inav ja-ifuialc healthy liowel 
or the floor of an nicer of the bowel wall. In perforating injuries of the inU*h- 
tines it is quite usual to lind itseurides free in tlie peritoneal cavity, and they 
should Ih? searched for in all such eases. 

Porf orating Injuries of the Intestines are extremely eommon in the tropics* 
Stabbing injuries are generally inflicted upon the ubduinen, and frequently 
penetrate tla; pleural cavity in addition. Fn^e exposure and closure of all 
tieiforations is the only treatment, but the mortality is extremely high, punc- 
tures of the colon in the retnqieritoiieal area or a severed lumbar vein or artery 
being overlooked after ekising ]K*rhaps a do/A*n bowel tierforations satisfactorily. 

Htamorrhages Into the Peritoneal Cavity are more common in the tropics 
than elsewhere owing to tlu* frecpieiiey of rupture of enlarged friable spleens 
from trauma and to the high incidence of ecdopic gestations. Bnihutce's sign 
— Bxed dullness in the left and shifting dullness in the right Hunk-— is of great 
ya^|W in the diagnoais of splenic hieniorrhage. Exploratory puncture of the 
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(leritoncal cavity is jiistiticd in titicoiistrions or .slio4‘ke4l patients to make a 
certain diaj^nusis. The n'pla<reiiicnt of the lost bloinl in tiu* (*ireuiation is not 
advisable in eases of malarious splwns, as it may provtik'e a sexere malarial 
attack, it is best in these eases merely t<i |eav«* the blood in the t>erit«ineal 
cavity to be absorbed, and to n‘ly u|Km intravenous gum <»r saline t»> tale over 
the crisis. 

Delayed Rupture of the Spleen is eommon. An injury <‘aiis<‘.s a hicniorrhage 
into the substance of the spItH'ii, but the thiek<Mied capsule n‘inf(»reed by adlie- 
sions does in»t give way for s<*veral days, when furious bleeding may oeeiir. 
During the interval the spleen forms a eystu* sw'<‘lliiig uliieh eiilargtvs tiaily. 
One of the most, important points in the teehniipK' ot spieiu‘t‘t(Mny is to spare 
the tail of the pancreas ; any trauma lien* will n‘suU in an area (»f suppiiratix t* 
or hauin<»rrhagie ])anereatitis or perilonilis. IIyp(Tpyr<‘\ia is a troiililestaiw 
I >ost -operative eomplieution, and often but not always is due to malaria. 

Prophylactic Splenectomy is cmly jUvStilied when at Ia]>arolon]y the spUati 
is free from firm adhesions ; a pnihihitive death-rate iieeiirs if lirinly adhcTtait 
spleens are removed. It has iu»t been pro\(si that .spl(‘in‘el4uny eun'*' I'hrome 
nmluria, but the reinovul of a large spleen will ofttai tnak(‘ manual labour 
possible and renuive the constant nieiiaee of inptiin\ 

Appendicitis is a eomparatively ran* <iiseas4‘ among \siaties : the reason 
for this is undoubtedly mcehant(‘al and <hie to lla* li\it> of llu* cieraim in the 
eoUairod races, in whom it is almost invariably imjK>ssibi<* to deliver the ejeeurn 
from the abdomen and ptosis is never sec*n ; in Java'** in 11)24, (4* 1211,847 
admissuiiis to 171 hospitals there were only Kit (*asos of appendi(*itis. In 
Kuixipeans in the tropics, appendicitis is extnunely eommon and fiispiently 
fatal; the expUiimtion of the high ineideiiee is possibly to he fmiiul in the 
dietetic theory. Tinned foods form a large item in the tliel oi‘ hhiropiMins in 
the trojaes, and i'ood-poisoning is extremely etamiuMi. Adding weight to this 
theory is the observation that many <*ases of a<‘ute appendicitis seen in the 
tropie.s are assot-iated with prodromal diarrlaea rather than with (‘oust ipat ion. 
evidently an acute enteritis and (xilitis sjireaiiing ti> the appeiidieiitar initeosa. 
The uhitpiitous round* w'orm is sometimes c*nl across as it lies insi<i<‘ I lie appemliv 
during the operation of appendieeetoiny. 'I'he whip-worm does ii<»1 sei-ni t»» 
eaiisc appendieitis, hut there is little d<»ubt that the thn*ad-W(»rm does. 

Gall-bladder Affections are e\treiii<‘ly eonnnon in the tnipies, and reseiiihh* 
greatly the disease* as seen elsewhere, with the fotUoviiig «*\eeptioiis ; 

1. hUiartf hehniuthi<Lsis is euniinoii, and often only diagiaised post mortem. 
Ill the writer’s exp-erieiwe round-worms were eneoimteri'd in H j><*r cent <»f 
operations perforn>ed on tlie biliary passagi's, and on one* o(*ension i'touurchiH 
HincuHis. V\4ien the worm or w’orins are in tIu* <*ornmon hih*-duct sepli** 
eholaiigitis is the rule, hut when in the gall-bladder the prognosis is grwxl. 
Fretiucntly the worms arc found dead, or <KM*!isioiially ftirming the riucleii.s of 
a calculus (Pa.sley). 

2. Hepatic lithiasis is frequently encountcriMl : a bib* ‘mu<l’ lilts all tlie ^)ile 
capillaries up to GHsson’s eayisnle. 

8. Primary acute cholecystitis without stones seems to Ik* unusually frequent, 
and may result in gangrene or ‘pin-jH»iiit’ jK*rforation. The exydanation of 
this is obvious : almost without exis'ption the patliogenie bacteria affe<*ting 
the colon have also a predilection for the iiuieosa of the gall-bladder.* The 
Amcpba hiHtolytica is also eayiable of causing cholecyst ills. 

Oistrle tnd Duodenal Dicers are extremely eommon among ladh Kuropc^aiis 
and Asiatics, the reason undouljtedly being the unsuitable dietary of the tropics 
and the large consumydiun of tinned foods. The incidence among vegetarian 
sects and Mohammedans with a restricted meat diet wems to Ik* appreciably 
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less; ill addition iimny ol these take alkali by the mouth in (jiiilc Jar^e 
cjuaritities in the form of itte lime whieh is a eonstiiueiil of the betel mixture ; 
the areea nut, another const itiient. is iiiuloubtcdly a valuable vermifuge. The 
iinijclicvable amount of eapsieuni constinied by natives and b)urojK‘ans in the 
tro|)ic.s does not seem to have any injurious effect u|)on the stomach. 

Hernia. • J^Vmoral and ventral berni:e are practically unknown among 
Asiatics. Inguinal hernia is very eoiiimon, and the later stages of strangula- 
tion are frequently seen. It has been the >\riter’s custom in very late toxaMine 
cases to create a fjceal iistula in the scrotum willi the cautery knife and to make 
a high enterostomy unilcr hwal anicsthesia. 

( >11 nioe iioics. 

Fractures Ibrni a S|)(‘cial problem ; I he lowcr-i'lass Asiatic is not very 
amenable to disei|>]inc, and most ini|>a!H*nt of restraint. Curerully applied 
splints arc dis<‘:inled overnight, plaster case>> n^natved by willing friends, and 
siirnqditious visits made to th(' local market long bcd'orc callus is consolidated. 
In addition splints and dressings left on tor any length (d time become the 
home of families of l>cd-bug'* and colonies of ants, and moreover splint sores 
form with astonishing rapidity. On account of this diHiculty in tixing the 
fraetun* s<‘curcly operation is often roortcrl tt). The writer has employed 
intraiiiediitlary pegs for long b(»nes, and tlu* use of the Thomas walking caliper 
as soon as tia' woumi has h(‘aled. Kractures of the tibia and fibula have been 
treated by Delliel's method. Any ambulatory Ireatinenl is very acceptable 
t<i the Asiath'. I.ight moiihh'd plaster splints or <‘ases should b(‘ used instead 
of W'ooden s|dints whenever possible. 

Derangements of the Semilunar Cartilage never secan to occur in the .Asiatic 
foot halier. 

Orthopsedic Operations. 'Phe moist and germ-laden atmosphere of the 
Iropies do(‘s not seem tt> interfere with wound union, s(‘(*ondary inhrtions of 
sinuses are no more (miiiuiioii than in Kurop<>, and the surgeon (Mti operate on 
joints and iin(h'rtak<' 4‘\t('nsive bone-grafting operations just as he would in 
colder climates, piMivah'd he <*aii train his tiusitre staff u|) to an absolutely 
rigid aseptic* teeimitpu*. h’or \arious reasims this is (lini(*ult to a(’C‘t)m]dish, 
and the minor details hav<* to be k<*pf under tlie surgeon's (‘onstant supervision 
or a serious breakdown will 4><*enr in I la* as<*ptic eliiun. 

An 

.Amesthesia in the tropics is an especially dillieult prolilem. iVlt amestheties 
seem to tiave tlieir pedeney reduced by ,>() per cent, so that open eldornform 
has to be used with tlie same li!)erality as ether is used in Knglnud. Open ether 
is impossible, and closed ether difTieiilt. In addition, quite a large pnqmrtion 
of the subjects are very ‘hard-headed' as a msult of steady aleotiolism. The 
tendeiiey everywhere is to dnft Imek to ehloroform, with its appalling death- 
rate. The surgeon in tlie tropu’s soon l>ee<»mes an expert at remseilation. 
The fiillowing lias In'cn the routine <»f tla* WTiter : First, artificial respiration 
by short jerky compressions of the chest, with pure oxygen : after tw'o minutes 
of this, if then* is no ]mNe, the cerebral eireiilation must be maintained at all 
costs by opening the external jugular vein and scpiee/.ing the left ventricle 
through an abdominal incision. The next .step is to aspirate the right ventricle 
and inject 5 e.e. t»f 1 5000 adn*nalin chloride. This method succeeds except 
in tliOHC hopeless eases occurring after long amesthesia and primary stoppage 
of the heart without (*essation of respiration. A satisfactory safe routine 
anaesthetic to replace ofK'n chlowfonn is yet to be discovered for work in 
tropical tem|H*ratiires, For this reason local ana*sthesin is very popular in 
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the East. Spinal iiovn<‘iun. local aiiicstlicsia, and splanchnic atucsthesia, 
j^cnerally with scopolamine in addition, arc all very useful. 

Sufferers from sprue arc esiM'cially had subjects fi»r general aiiiestiicsia ; 
post-aiarsthctic voniitini^ is most dillicnit to conlrtil and ir.ay be actually fatal. 
None blit absolutely essential operations should be performed on sprue patients 
in the tropics. 

• Ti.tvms. 

Tetanus is eominon in the tropics, tnit there :irc two sp«‘cial types which 
seem to be peculiar : 

1. Tetanus oc<*iirrinj|r without aii\ external wound. This is rnspicntly seen, 
and the only explanation off(‘re<l is that ttic infeidion occurs lhrou;!h a ilyscn- 
terie ulcer. The H. Maui is a fn-ipient inhabit am of the intestine «>f the 
(hinese. 

2. Tetanus following iiitramuseular ipiinme injeetions. possible explana- 

tions are offered; {a) That the spores are iiitrodueed uitti tlu‘ (|uiiiiiie and 
lind an excellent eiiltiin- medium in neernsisl museh*. (ft) 'I'hal tin* spores 
eireiilate in the hlood. having hixai reh'ased from tlie scar of an old infcidcd 
wound or having entered the circulation through an intestinal nicer ; they I lien 
hnd an exirlleiil aiiacrohii* culture medium in the area of (iiiimiu* necrosis. 

The writer has also seen ^nis ^niii^r<iie following a contusion \Mthnut external 
wound, 

IT. THE SrU(;EKV OK THOPK AL DISEASES. 

ri.i r.lls IN Till*. Tkock S. 

Ulcus Tropicus is one of the commoiu^st and most disabling iiiscas(*s of the 
troph’s. It involves prolonged hospital treatment, has a hiirh mortalit\, and 
often healing results in sitioiis deformity. In the tropics il lak(‘s thc‘ place 
of th<‘ varicose ulcer of l('mp<'rate <‘hmat<>s, whn'h is rarel\ seen m the tropics. 
Infection takes |da<'e tlirou^h a small abrasion, insect oi leeeli bite, juuinea- 
worm puncture, the j^round it<*h caused h\ ankvlostome lar\a\ oi poisonous hsli 
stiii;{s. c.^., Pfolttsas au^uillatis. The fiirthei loiirse of the dise.isi- Ihtai depends 
eiitirtdy upon the ri'sistaiUM' ot tin* patient. In tla* heahhv Asiatie and 
European a red induration develops, in the t'eiitn* of which a slouch appears 
which slowly separate's anet le'ave’s tiediinel a flat e»\al stiallow ulcer with imcM'it 
^ramilatioiis eeiateel with lihrinoiis e'xiidate'. whie h s|i>w|\ he'als m an irre^fular 
manner, tlie iie‘W epithe'hmn ^reiwiiig in iiieire rapielly fre-iii e-ertain fMirlieins of 
the margin than otliers. In the* elehilitate'el native* a dirfere'iit story is told. 
He is probably suffering at the same lime fremi e>ne or more' etf the fe>lie>w- 
in^ diseases : trei|)ieal aiKcmia, ankylostemiiasis. malarial eaelie'xia. aseariasis, 
syphilis, IxTi-lKTi, ehroiue* elyse-iitery, or hepatic e-irrheisis. In sui'h a .suhje'ct 
the destructive preieess tlireai^li the tissues like w del-lire ; skin, fat. fascia, 
muscle, tendon, aiul even bone and periosteum fall before it. and huge 
gangrenous inasses and seepiestra are* formeel. .M the- same time' there ^are 
marked const itiitioiial symjdeuns, pyrexia, rapiel feeble' pulse, and ni|)iel 
emaciation. A constant feature in serums eases is a dry eonditiem of the skin 
n'seirbling ivhfhtfosis. The eonditiem f»f the patient aiul the degree of toxa'iiiia 
are l>est estimated liy the bloeul -pressure : (Ml to rttt min. Hg. is eominon in 
severe coses. 

The legs and feet are most nsually involved, although typie'ol infertions of 
the hand and ami and .senitiim arc* scx*ii. When the foot and hand arc; affecU^d, 
there is a frequent tendency to fungatioii (uleus sarcomatodes). The causative 
organism is still iinknow'ii. The Spirttnehnudiuiu Viuveuti^ in symhiosis witli 
li. fusiformis, is almost always found, (ielloiiesi* has difTerentiated three tytw*s 
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of Bpirocluptc (although the disease does not reiict to arsenical Ireainicnl so 
well as Viiu'crit's angina), /i. pi/ixyaneuft^ luis lieen ineriniiiiatcdf but the 
discharge from the ulcer, which is generally not ]»rofiisc and not markedly 
jairulent, does not develop the green colour on exposure to air characteristic 
of infections with this organism. 

Tkkatmknt. If the leg is hopelessly disorgani7X‘d, Amputation should be 
the only treatment : there is a grave risk in tlu'so eas<‘s of carrying palliative 
treatment to<) far and allowing the patient to become so exhausted from fmin 
and bixieiniii that an amputation is certain to be fatal. Blood Trans. uslons 
arc very valuable ladbre and after aiiipiitation in desperate Ciises. When both 
legs are severely inf(‘(‘ted, as is <>ften the ease, amputation ()f the worst leg will 
sometimes give the patient sullitaent strength to deal with the other infection. 
Irremedial defornuly is aiiolher indication for amputatimi. 

Tile routine Ireatnaail ha uh'cr .should pursue tlie following lines: 

1. ConstitufioiHit. rrine, sliiols, and blood sliould be examined without 
delay, and the appro]»rial4‘ ireatiiicnt given for syphilis, malaria, dysenter^^ 
helminthiasis, and nephritis. Aiuemia, :daays present, is treated by injec- 
tions of *Ferrarln* or a similar preparation. 'I'he relU^xes and heart, should Ik* 
examined for beri-heri, and appropriate (tiet given togedher with subcutaneous 
injections (tf eoiietail rated Vitamin if obtainable. ](‘h1hyosis is nearly always 
jtresent, and Thyroid Extract, gr. o.m., should Ik* administered. Alcohol 
is a valuabh* stiiiuilant. 

2. J'Aery svwu days Sulpharseno! or similar preparation is given in inereasing 
doses. This is extremely valuable in tr(‘atmeiit for tliret* reasons : (a) Syphilis 
is iifteii associated ; (h) If the ulcer is spiroelueta] it may <lo some good ; (c) It 
is a valuahic* toiiii* and ha niatiiiie. 

•'J. lAtval, 'J’liis is divided into three stages aei'ordiiig to the state of the 
ulcer; {(i) When the ulcer is full of sloughs, oriensive, and very dirty, there 
is no treatment, like IManneiistiePs Nascent Iodine method. INit. iod., gr. xv, 
t.d.s., is exhihited and the wmmd dressed with hydrogen jieroxidc dressings 
at hourly intervals. If large sloughs are present it is not sullieient to jilaee 
drc'ssings on tnji of lliein ; Hie hydrogen peroxide must then Ik* injected deep 
into the gangrenous tissiii’, Ily this method tlie sloughs arc rapidly disintc- 
gratefl, the ulcer (*lears up, and the toxiemia disappears. (/;) Hexyl Resorcinol 
dressings are applied when the sloughs are separated and tlie ulcer is indolent. 
Tlie solution iiseii is: Hexyl resorcinol gr. v. Glycerin pur., ^iij, Acpui dest. 
ad 5,x ; this has a very low* surface tension and is a most ellieient dressing, 
(c) Lotio Rubra is used for seven days when the ulcer starts to heal. The 
next stage is (i/) Skin Grafting done bv tlie Thiersch method ; the grafts 
are covered with Porowax and 10 ]ier cent saline dre.ssings, the latter being 
changed every three hours and the fKirownx removed after fourteen days, 
(r) Alcohol Injections into,* or stripping of the sla^ath of, the conimon femoral 
artery, and 15 jwr cent alcohol injections into the sciatic nerve, arc tried in 
KtnhlKirn eases to improve the vascular supply of the ulcer, but they are 
not iisimUy wry effective in intractable ciuses. 

Innumerable other remedies have lieeii roiommended. Stovarso! fKiwder or 
}>astc, Salvarsan solution, ti pvr cent Methylene ^Blue, and Desitin^ an* of value. 
Copper lonlKatlon is reeom mended. 

Ulcer doe to Guinea-worm is cxmimon in India and West Africa, and causes 
a great deal of disaldlity as it is so slow to heal. The usual situation is at the 
ankle or the knee, and the kwulated absees.s euused by the death of the worm 
when it rupture.s or is ineisi'd forms an uU*t‘r which is very slow in healing. 

reason for this U inadequate drainage of all the {Kx^kets, A rapid healing 
will lie obtained if the following motla*d of trentmenl is adopted : (1) Cmcial 
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incisions are made extending well beyond all indurated tissue, and m» plais'd 
that resultant (ueatri/ation will not cause eontraeture. Tins is' important, 
because contriicturt's are a fre<|iient s<*(|uel, owing to the pn-dileetion of the 
worm for the vicinity of joints. (2) The four Haps thus inurktsl out arc under- 
mined fn^cly into lieullhy surrounding tissue aiul the Haps turned back. 
Necrotic tissue is removed with a sharp s}H>on. 'I’his frtv undermining ensun's 
that all the ramitications of tlie abscess are freely o|Huied. (H) The iMivity 
is packed with Hygroscopic Paste (anhydrous mugnesium sulphate and glycerin). 
(4) When the cavity is clean the Haps are rcplact'd and Zinc Lotion rs used. 
Hy this radical method healing is usual nithin fourteen days, iiistiad id’ tin* 
many months taken wlicn <lrainagc is inadcipiatc. 

Calciticd guinea-worms sometimes cause trouble from li*cal irritation alTeeting 
adjoining joints or nerves, and have to be excised. 

Other Ulcerative Conditions more or less iH^eidiar to tin* tmpies arc : 

1. Cutauenits Leishmaniasis. In some cases excision is a good tn'atmcnt 
and shortens the illness. Tartar Emetic by the iidraxeiaais roiilt* is the spei'ii'tc. 

2. 'iirmtud Jlch/ This is pnHluce<l by the (Mdry of ankylostoma and 
strongyhis larva* through the skin of the fetd ; si'coiniary infcidion of the 
blisters jiroduces troublesome nle(‘rs. 

W. Amwbic llcers. {See Am<khiams, hehtc.) 

4. Myeetomas and J)ermal Mycosis. The* mycetomas are roughly of two 
categories, the yellow and the black, named according to the colour of the 
granules in the discharge. ('lini(*ally the yedlow form is th(‘ more severe ami 
calls for free removal. In the cases of infection with the black fungus more 
oonsorvativc methods, such as local excision and iodine medicatJon, may be 
employed instead of amtaitation. The ml mycetoma is ran* ami intermediate 
in severity. The •mossy f<»ot' of the Ama/.on is probably a form of clctihaiiti- 
asis, and the tr<*atment is amputation. 

Dermal rnycoso are common in some parts of the tropics and rare m others. 
Blastomycosis. sj)orotrich(»sis, acladiosis. etc., can .’dl produce' intractable 
uUs'i’ation. 

5. (iranidoma I cnerenni. This esindition is <in the incivase. The ctiedogy 
is still obscure. Various bacteria are incriminated, as arc the special l)ono\un 
bodies found in sections of the ulcers. The sheet anchor is si ill Antimony ; 
as much as a total dosage of 180 gr. may be ncc«*ssary to crfci'l a cun*. l^*M'al 
c\(*isions can Homelimes be iH'rformed. Von Heyden 471 and Thyroid arc 
recommended." A 1 per (‘cnt Tartar Emetic Ointment appli<‘d for two hours 
daily is valuable. T!ie writer lias found Diathermy Coagulation of great value. 
Souttar's Steam Cautery should also be very useful. 

0. A'eJdt Sore’’ and Aiarcou' Hot. tdccrative conditions pr4>bably <lue to 
the Klebs-Locdller bacillus. Dressings of Antidlphtherltlc Serum an* vc*ry 
valuable. The sears an; very dlKtiguring in tin* <*asc of ‘barc(K>’ rot, as the 
ulcers o<‘cur on the hands and leave pigmented areas. 

A.mckbiasis. 

1. Intestinal.— Surgical trcaiincnt here is eonlined to uppcndicostoiny or 
enlerostomy in very resistant eases, A very thorough Yatren lavage treat- 
ment can then l>e given by this means, the colon being fn*(‘ of contents. 
Occasionally i)crforations or stricturc*s will call for emergency surgery. 

2. Hepatic. — Tlie Aspiration and Emetine treatment is everyw)i(*re gaining 
ground. If the liver does not diminish in size and the Icucoyte <xiunt decreas<', 
multiple or loeuIatc<l absc‘Css is pnibable, and o][>eratiori should \ic undertaken 
before the patient loses tiKi much ground. Set'ondary li. eoU infcc'tion of the 
abs(*ess alwi ne<.*essitutes dntinuge. 
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;i. Urinary, - Mure and inure of Ntiibboru cystitis in the tropics are 

found Ui be amrebic in origin.* Emetine effects a dramatic cure. 

4. Dermal.— Three typ<« arc* distinguished: (a) Porodermie amibienne,'* a 
condition of niiniite punehed-out ulcers of the skin ; (b) l^arge ulcers, generally 
on the ba(*k, resulting from anarbie absc^ess, which n^spond w'ell to Emetine 
injeetions and Yatren dressings ; (r) Infection of skin round a drainage sinus 
from liver or ciccuin, <ir an anal fistula in a case of amcebie proctitis, 

5. Amceblc Iridocyclitis is now more or less established as a clinical entity. 

Kjlariast.s. 

Elephantiasis.-— 

1. Klephuutiasis of Krireinities. K<»ndol€>oirs operation is still performed, 
with the tn>phiniiig of the long bones and insertion of fascia lata drains into 
the apertures. A h^w successes occur but many failures. 

2. KlephantimiH of Scrotmn. The fault in most o(K‘rations <leseribed for this 
condition is that too much attention is paid to j»rovlding flaps to cover 
the testicles and penis, with the rt*sult that elephaiitoid skin is included in the 
liups, the cords are injured, and the penis is covered with a hairy pubic skin- 
flap. The writer’s method is ; 

ri. To cut down on tlu* spernuitic cords in tli«‘ inguinal region, and follow 
out the cord to the hydn>eele which is nearly always present. The hydrocele is 
then dealt with, and a hicmostalie suture used to eiieirelc the cut edges of the 
peritoneal coat. Kach t<‘sticle and eoni is then wrapjied in flavine gauze and 
arHdiore<l out of the way. 

/>. The entrance of the tunnel leading to the penis is encircled by an incision 
and the penis liberated by dissect ion. The lining of this tunnel is perfe<*tly 
goiKl pn'piitial skin, wliieli, luriied inside out, forms an excellent non-elephan- 
toid covering for the jx'uis later on. The penis is then wrapped up in flavine 
gauze and anchored out of tlu* way. 

c. All iiii|iortaiit strmdures being out <»f llu* way, the elephaiitoid tissue is 
cut eleaiily away in its entirely. The <»nly precaution necessary is to avoid 
the rectum, whi<*h may bulge forward fnim dragging on the serotum. The 
uppearaiiee of yellow ischiorectal fat is the warning sign. The toiirnicpiet is 
useless and only in the way ; luemorrhage is easily dealt with. 

d. The penis is now covered >vith prt'putial skin, which is stitched to the 
wound ill the pubic region. 

e. The flaps to cover tlie testicles are raised by iiiideriiiining down to the 
addu(‘tor longiis, and stitched in the middle line. Jf flaps eamiot be inamifue- 
lurwl it is not of great moment ; flic testicles and cords are stitched in posi- 
tion. the skin-flaps are approximated as far as iiossible, and the testicles and 
niw surface art* eoverc'd with *|>orow’ax' drc^ssitig. After fourteen days, w'hen 
the wound is eoveri'd with healthy granulations, Thiersch grafts are applied. 

/. Absolute laernostiisis must be secured. 

Lymph Scrotum. * U is sometimes .stated that operation is not indicated 
in this condition because of the possibility of lyrii]>horrhagia from the wound 
tnaigins* This doe.s not ovvur in practice provided the incisions arc made 
outside file zone of dilated lymplmties in good healthy skin, in which case 
primary union is the rule and the* sufferer is ndieved of a very disabling condi- 
tion. In this compUeatioii of tllariasis there is no element of infection (elephan- 
tuid fever), and lymphangitis does not occur. The condition is troublesome 
liecause the dilated sutierficial lympliatics brecpiently rufiture, a troublesome 
discharge of lymph ensues, and the scrotal skin becomes eczematous. 

IHarlal OraUUs.- -The frequent attacks of fever and excruciating pain may 
iiulu(*e the sufferer to {dead for operative interference. Castration with 
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diviHioii of tli(‘ cord up relieves the etiudilion at oiiee, and is worth doin^ 
in bad eases. 

Varicose Lymph-glands art* not disturlM*d as a rule iink^ss they form |M*ndulouK 
tumours and lieeoine subject to attacks of inHanunatioil. KMisicui is almost 
always followed by leakage of lymph from the wound, whiidi dries up after a 
certain time. (VConnor“ recommends direct surgical attack iitaai the adult 
worm if its position is declared by ns‘urrcnt inllammatory attacks in one plact*. 

Funioulltis is frequently stated to lx* one of the complicatKms of tllHriasis, 
but this has yet to Im* proved. The recurwnt typ(‘ which oc<'urs in association 
with orchitis is undoubtedly lilarial in origin. On the oilier hand, the fulmin- 
ating streptococcal infection of the (‘ord so fr(M|ucntly seen in the tnipics docs 
not seem to have any connection with filariasis. The disc'ast^ usually starts with 
a rigor and acute pain in the inguinal n'gion : the cord is c\(piisitely tender and 
swollen, and in the iliac fossa is felt a leialer liimonr due to infhininiatory 
exudate in the retro]KTitoneal spacr. Immediate operation is iiidieated. ancl the 
inflamed area is laid open with the utmost fnvdom. As a rule it serolihrinotis 
exudate is found, as the cases arc* not usually of siillicieiit duration for pus to 
have formed. After drainage the dis(*hargc (piickly becomes ]>i]rulent, and 
pockets of pus form in the scTotuni and in tin* alMloiuiual siihc'uta neons tissue, 
and these should lx* ruthlessly followf*d up. Th<‘ mortality i'< extremely high, 
and can only lx* kejit down by early and ad(s|iiat(* operation. The infeet iiig 
organism is usually a lucniolytic strc*pto<*oe<*us. or rar<*ly Slaphyhcorcus nitrnts 
in the milder eases. 

Lymphurla is a feature of filariasis in some* infc*cted aiH*as and is unknown 
in others. Non-filarial lymjifiuria has also lx*en clescrilx’d. \Vlx*n bkxul is 
admixed it is known as lia*matolynipliuria : when soaps are found in addition 
the title of liiematoehyluria is used. MicTolilarifc (x*ciir in the urine* in ahemt 
half ed‘ the e*ases. The eniset eif tyiiiphnria is g<‘nerHlly sponlnne*ons. Some- 
times, however, the e*e)nqilaiiit elate*s from parturition, some ae*t e)f vieileiil 
exercise, or an aceielent. 

The sympteuns arc distressing. e*aiisiiig bat'kae'lu*. lassitude', anel ne*iiraslhciiia, 
and attacks of clot re te'iition. The k»ss eif hlexxl may he gre*al and ck'ath fre>m 
sce'ondary niucrnia may result. In the'sc scriems e'use's the I'onelition prcKcmt 
is pnihahly a gciu'ral lyniphaiigic*e'tasis with iiicompcteaice eif the* lymphalk* 
valves, and the* hloexl ceuiics elircs-t from the left siihchi^ian ve*iTi. The writer 
has veritied this at }H)st-me»rtcm. the themwie* eiiK't at the peiiiit of jnne*tioii with 
the subelavian admitting the little* finger easily, and fhe- retn>plciiral and re*tree 
jieritoneal lyiiiplwitics feirniing a huge varix eMudaiiiing venous hloexl. 

In uhenit thrc‘c-fourths of the easels of lymphuria the* le*akiiig point is e*asily 
sc?en in the bladder, g<*nerully just alx»ve the bar eef .Me*rcier, anel the lyriiphiiriu 
is easily chcx'ked by fiiignration eif this spe»t (Platr II). Tlx* remainder show 
the ureter on one side to lx* discharging turbid uriiu*. The iireieTul eliathertny 
electrode is passed in the.se cases and is generally siic'cessful in e*frecting a cun*. 
In a small number of cases there are minierous |xnnls of leakage. Hoth ureters 
have a blood-stained efflux, and the bladder shows many adherent tufts c/T fibrin 
marking niptured lymphatics. 

TmiiMCAh Be no. 

No gteat advance has cK*currcd in the treatment i>f this intmctablc complaint. 
11. M. Hanschelti* cures with Asplratloii and Protein Shock, but the 

treatment does not seem to lie always successful, and the old methcxl of total 
Exclfion of the infected glands is still carried out in most places. The tem- 
perature chart is the most reliable guide to prognosis. If evening rises over 
lOG® are registered, o|)eration is almost eertaiii to 1 k» required, and the glands 
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will not resolve with protein shock or iirsenical or aiitinionuil medication. 
The points of importtince in the technique of the op<fration of excision are : — 

1. To excise the gland of Cloquet, the external iliac glands, and the super- 
llcial femoral glands if grossly infected. The cxtcnial iliac glands form quite 
a large abdominal tumour when infected, sometimes mistaken for an appendix 
abscess. 

2. If there is a bilateral infection, tbc operation of excision is not indicated, 
but the abscesses should be incised or the sinus enlarged if present, and the 
caseous glands scoo|K‘d out with a spoon. By this method some lymph paths 
may Iks preserved and the very serious eoniplieatioti of penile elephantiasis is 
k»88 likely to develop. 

8. After operation twenty-four hours’ drainage should lie instituted. A 
weighted dressing should be placed over the undermined area to limit the 
large lympliatic collection and to indiic*e the skin to adhere to the fascia lata. 
A lead-shot or increury bag is the l>est dressing. Collections of lymph should 
be cvnciiut(‘d through a srimll eaiinula placed in the inner angle of the wound 
on sul>He(|iient days. 

4. All red and inllaiiied skin should be ablated, as otherwise it will slough 
after operation and any eliaiiec of priinury union will be lost. Primary healing 
only occurs in r* per cent of cases, and those only tlie early ones. Partial 
primary union oeeiirs in another 50 per etmt. In other eases there is sloughing 
of the wound margins and a very tedious convalesecnee ensues. The best 
dressing for tlu; wound in the groin and the primary sore is Stovarsol paste or 
powder. 

Delhet describes a int'tliod of treatment. One of the glands is removed from 
the patient and pla(‘ed in a <lesiceator. 'Flie dehydrated gland is emulsified 
and used as a Vaccine. 

Specific skin reactions have b(*en deserihed by (). Fischer.'** The abscess fluid 
from an undoubled case is sterilized and inoculated Kiibeiitaneoiisly or intra- 
derinically. A rapidly indiu'cd reaction (erythema or vesicle formation) 
differentiates from a syphilitic or gonorrhcral bubo. Thus early o)>eratioii 
can Ik; undertnkeii before softening oeeiirs, in whicli ease primary union can 
be expected. 

Plauiu:. 

Cases of bubonic plague whi<*h recover generally rc<iuirc the services of a 
surgeon for the opening of the abscess which results from the brokcn-dow'ii 
glands. These abscesses are often ver>' extensive and persistent. Sinuses often 
result, calling for a very free drainage of tlie loculated cavity. The writer 
lias seen a sinus from uii old femoral bubo extending via the inguinal glands, 
external iliac glands, and lumbar glands as far as the hihiin of the kidney. 

During epidemics it is quite justifiable to excise any suspicious primary 
vesicles, using a cautery c'r diathermy knife with great freedom, and afterwards 
instituting a course of intravenous Colloidal Iodine. 

iNjruiKs Keckivku riioM VVimi Animals, Vknomols Snakks, etc. 

Crocodile Bites probably constitute the commonest type of injury seen. 
Anything more filthy than the oral cavity of the crocodile does not exist, and 
the wounds liecroine seriously infected no motter how small the bite. The 
writer saw a ease recently in which a man who was paddling in the sea received 
a bite on the dorsum of the foot from a baby crocodile not more than two feet 
long. He w'os not seen for forty-eight hours after the accident, when he was 
exUemely ill with toxaemia and rigors, with the foot greatly swollen and the 
skin condikienciiig to slough on the dorsum ; Hie original injury was only a 
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small puncture on the dorsum. Only by lienac measures was liis life saved, 
and a large area of skin and all the extensor tendons sloughed away. No 
matter how trivial a eroeodile bite may lie, it should Ihj cjfcised and injcH'iioiiK 
given of Antisera ftir U. ieiaituft^ B, iVvlctth\ and the stfept<XMK*ous. Serious 
injuries involving the peritoneal and thonieie cavities always prove fatal. If 
amputation is nccrcssary the open circular method should lx; employed. 

Shark Bites are as a rule easily diagnosed from cTtu'odilc bites by the prc*seiu*f* 
of shark's teeth in the wound and from the nature of the injur> . They gener- 
ally occur on the thigh, the muscles being torn awjiy, often Ktrip[>ing the femur 
completely bare. Ther<‘ arc no individual wounds as ar(‘ made by the widely 
separated teeth of the crocodile. The shark's inonlh is clean and the accident 
happens in salt water, so sepsis is not usual, and primary siitim; of the woumi 
can as a rule be carried out with siKcess. If amputation is rt‘(|uired it is not 
necessary to do an open circular o{K*ration. but ilu* (laps may be stitched up. 

Tiger and Panther Bites arc very .septie, as thes(‘ animals prefer their fmxl 
when it is ‘high’. The injuries from elaw punctures rcipiirc cs|K*cial attention, 
as often they arc very small and incs)nspiciioiiK. *l'h<* writcT on one (K^casioii 
saw' a patient brought in dying from gas gangr4Mic. 'I'hc only visible injuries 
were four small punctures sf)r(!ad along a line about tw«> feet in length on the 
outer side of the leg, where he had reeei\'4*d a blow from a tiger’s paw with 
the claws extended forty-eight hours Ix^fore. A probe went tuo or thn-c indies 
into the wounds and caused gas bubbles to appear. These punctured wounds 
should always be enlarged and drt^ssed with liydrogen piToxide, arul of course 
the usual prophylaeti(i sera given. 

Snake Bites. -The bites of viperines most often need surgical treatment. 
Ix^cause they pnxluec gangrene arid severe cellulitis. liK^isioiis, excisions, and 
amputations may lx* reejuin'd. liu^maturia is a freqiu‘iit serious c'oinplication. 

Scorpion and Centipede Bites sometimes {irodine tissue necrosis and cull 
for excision. 

Fish Stings arc extremciy painful, and sometimes n‘<|uire the removal of 
the broken-off sting in the depths of the puiictun*. It is veil when incising 
for removal of the sting to make a fair-si/ed incision and dn*ss the* incision 
with strong pc^rmanganate solution. Fish stings sometina^s bc(*ome secondarily 
infected and produce an intractable ulcer. Tht; stings generally ixriir on the 
foot, either on the sole from mud-fish (Plotosus) with a (Hiisoiuais dorsal spine, 
or on the dorsum fnim sting-rays which have the sting on the tail and strike 
like a scorpion. Stings on the sole an^ generally the more painful, as the a‘denia 
is confined by the dense tissues ; the pain may lx* so gri at as to prcMiuce collapse 
and require morphia. 

Hornet Stings on the fa<‘c may ('uiisc septieuMiiia and thromixisis of the 
cavernous sinus. It is well, when flxse <*<»inpli<*ations tlmMitf^i, to €*x|xik<‘ and 
tie the angular vein. 

III. EAH, NOSK, AM) THHOAT (ONDITIO.NS IN THE THOFICS. 

Ear. 

Myeotlc Otitis Externa is extremely common, and is cliriste4icd accx>rdiiig 
to the locality in which it occurs e.g., ‘Hong Kong* or ‘Singapore’ car. The 
causative fungi have never been elassitied, but green and black fonns are par- 
ticularly common. Frequent eomplu^tions are secondary infection, furunculosis, 
]X)st-auricular abscess, and perichondritis with resulting stenosis of the meatus. 
Treatment is extremely difficult owing to the swelling of the meatus. A good 
routine method is : (1) Reduce swelling by filling tlic car with Hysrotooplo 
Paste ; (2) Paint the skin of th<‘ im*atus with 20 {xr 4’etit Silver RltratS on 
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ulicrtiaie days ; (8) When swclliiif^ and pain have subsided employ 20 per 
cent Argyrol Ointment ; (4) In stubborn c‘hrt)ni(‘ cases a solution of Chrysarobin, 
2 per cent in chloroforin, is invaluable. 


Nosk. 

Nasal Catarrh and Vasomotor Rhinitis arc exlrcincly coniinon. Thirty-live 
different plants and trees have been found to produce ‘hay fever’ in the tropics ; 
the ‘(laine of the forest’ and ansena trees, which are used so much for decora- 
tive purjwses, are ilui chief offenders. Treatment is alon^ the usual lines, 
and Ephedrine seems to be )iartieularlv ellieaeioiis. 

' Nasal Polypi are eoniiiion. Then.* is a definite typ«* whicli is peculiar to tlie 
tropics due to infection with lihittospondium seeberi, i)reviously regarded as 
a protozoon but now eofisid<‘red to Ik* a fungus. The iK>Iypi usually grow 
from Kleselbueirs ar<*a on Ihe, septum or from the inferior turbinate, thus 
differing from the polypi of ethmoid it is. Trt*at merit con.sists in Excision, 
Tartar Emetic injections, and the administration of Iodides. Access by Rouge’s 
nietho<l is som(*tiines necessary when the disease is far adv'aneed. Uhitto- 
SfMmdimn sreheri is also kmiwn to infeel the eonjiinetiva, (‘Xternal auditory 
meatus, and the urethral mucosa. 

Nasal Myiasis is common in certain parts of the tropics. The usual larva is 
that of Chrifsomi^ia marctlaris, the “screw worm'. A special form of nasal 
myiasis which lias to be guarded iigainst is the post -operative variety, 
oi'Ciirriiig as a result of tin* lly entering the nares before tlu* jiatient comes 
round from IIk* aua‘st}u*ti<'. The writer has seen two cases of this, both due 
to Sarcophagidsc. Uneonseioiis patients should always be kept under a 
mosfiuito net for this rt^asoii in localities where flies are numerous. The 
treatment usually reeoininen<led is inhalations of Chloroform or Carbon 
Tetrachloride, followed by .syringing. When the frontal, ethmoidal, and max- 
illary sinuses are infected appropriate operative treatment is indicated, 
preferably by extranasal rout(‘s. 

Leeches are often eiieouiitered in the nose, and cause blood-stained discharge 
and headache. Oeeasionally a marine w’orni of the class INilyehseta gels into 
the nose in pearl-divers. 

Tiihoat, 

Throat conditions are very Iroublcsoiiie in tropii'al climates. The severe 
anginas are of tlireo types ; ^ 

1. Streptococcal Membranous Forms with great enlargement of the cervical 
glands, which occasionally suppurate. Although the Klebs-Locfiler bacillus 
is not seen, palsies sometimes follow, and the good general rule of giving Anti- 
diphtheritle Serum in atl eases of inembraiious pharyngitis should be followed. 

2. Membranous Forms in which Vincent’s Bacilius is Found. -These are 
very eoinmon. 

6. Cases Associated with ‘ Septic ’ Rashes. This type of ease is frequently 
found on passenger liners i»roeeeding to the tropies, so much so that the name 
of ‘boat throat’ has been coined for it. It is an exceptionally severe disease, 
and closely resembles scarlet fever, 'riie throat is most intensely inflamed, 
pus is seen in the tonsillar crypts, and small patches of membrane on the 
pharyngeal mucosa. The skin rash is a pin-point erythema as a rule. The 
severity of this disease was brought home vividly during the past year when 
nine deatlis occurred on a Dutch liner returning from the tropics and 70 per 
cent of the passengers were infected. On this boat there was a mild outbreak 
on the outward passage with one death, and on the return voyage the disease 
teewrred in tlie lied Sea with increased virulence. 
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The writer once cxperiencctl an epidemic on an outward-lxaiiid vcsttel. The 
cases conimeneed on entering the Hed Sea, and eventually nnm* than half 
the passengers and crew were inferted. After ten days cases xTased to wcuv. 
There were no deaths, but some of the cases were extreimdy ill. The epi- 
demics seem to start during the transition from tropical to temperate climates, 
or vice versa. It seems as if the resjaratory passages W?ci»me infected with a 
new set of organisms at this time, and that inununit > is not always acipiimJ 
without considerable trouble. Antl-scarlet-fever Serum should be carried on 
all steamers, as it is a s]>(Tific in this conditicni. 

Opichations. 

Operations ui>on the throat and nasal passages should never be performed 
in the first three months after cither arriving in the tropics or returning to a 
temperate climate, unless of absolute urgency. 'I'lic iniicoiis membranes of 
the nose and throat are teeming with orgiinisnis. and it takes time to establish 
local immunities in a new environment. The writer lias seen many cataslrophcs 
where this rule has not l)cen t)bserv<‘d. In the cases of patients coming home 
for other operations it is wise l(» defer operation for lh(‘ same lime if respiratory 
complications are feared. 

Kkkkrkncks. Jint, Mvd.Jour. 1028. I0<*. ‘Mnl. r tl. hn ntit d \ olkstuzondhrui 

i lied Indie-, “HeMredku. immummtum Iwate . ■‘(•elonesi. Ann. dr Mul. \nf r Ctdnn. 
1927, 1-40 : ''.MeUalloeli, IT. AJnran Med, Jonr. I92K, .Inly : “HHialloy, lirif. Med. 
dour. 1928, (>,'>.‘1 : ‘\A'elirIf. Arch, f, Schiffa u. Trap. Mfpj. 1028, Aj>ril, lOt . '‘Huhr 
and AiKlorson, Ihid. J927, .Ian.; “Ho<*ea. Iliforma rntd. JU2H, !I4<» : ^“'I’rixieh, Ann. 
Jhrmahd, 1027, Oet. ; "O‘(’«)nnor. /VA> Itico Iter. 1027, 211 : '-Hansrliel!, Hrit. 

Jour. Ten. I)if>. 1027, J«dy, 241 , ’^Kischor, J\hn. ir<W/. 1028, 22.“). 

SYMPATHECTOMY, PERIARTERIAL. {See Ih.iu vin kioai. Sv .ueAini.C'n>.Mv ; 

Ti'ni:j{(’i'Losis oj-' 1Ioni-:s am» .Lmn’is ; VAscirLAit Suhokky.) 

SYPHILIS. f VV. L. M . Jlarrisun, D.S.O. 

hiX CF.HI MKNTAI, SyIMIII.IS. 

The syphilologist who relies only on clinical obstTvation in human beings is 
in the dark respecting many problems of great importaiu'c to his work. The 
tendency of syphilis is to become latent, so far us outwanl manifestations are 
(ioncerned ; the drama is long-drawn-out, for the mosl part played out liehind 
the screen of unblemished skin and mucous membranes, with perhaps negative 
scrum reactions, and its outcome becomes known to Hu- obsiTVcr in only a 
fraction of cases. The most diligent clinician can assess the value *»f a given 
treatment only after a mimbcr of years, and lh(‘n, most of his original patients 
having disappearc'd, the evidence on whicli his judgement must Ih* based is far 
fnun being complete. The result is a large degree of uncertainty and a wide 
diversity of opinion on the management of syphilis and on the eriteria of cure. 
A closer insight into the natural course <»f syphilis ami its liehaviour under treat- 
ment is afforded by experiments on animals, and, ultliough it would le a mistake 
to infer that the pnieess in animals is exactly similar to that in man, the simi- 
larity in some animals is so close in respiect of outward manifestations and of 
histological appearances that the syphilologist who ignores the hints afford^xl 
by animal experiments denies himself a guidance which would save him from 
many pitfalls. So far as they have gone at present, animal expieriments seem 
to teach us, among other things, that syphilitic*, infection is latent from the 
first in a definite propKirtion of eases, so that non-ap>p>earance of a primary 
lesion is pioor evidence of non-infec'tioii ; that lyrnpih glands arc the principal 
harbourers of the vims in latent sypdulis, and that, in the absenw of therapicutio 
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measureft, theHe remain virulent throughout the life of the imimal ; tiiat 
the Neuiseiian dictum that a new infection with syphilis is impossible until the 
original infection has been eradicated is incorrect ; that failure to reinfect does 
not prove failure to eradicate the original attack ; tliat immunity resulting 
from interaction of parasite and tissues may be only partial and confined to the 
skin only ; that immunity against reinfection with the strain of Sp. paUida 
originally employed may be ineffective against a heterologous strain; that 
, many fever-producing agencies, though they ameliorate the processes of syphilis, 
do not eradicate it ; and that, in treatment by such remedies as bismuth, it is 
necessary to use such a preparation in such a dosage as will result in a given 
^ minimal amount of the metal being incori>orated in the tissues. 

These examples of the teaching of experimental syphilis are reasons for 
devoting considerably more space than usual in the present number of the 
Medical Annual to this branch of syphilology. 

Life Cycle of Sp. PaUida.--C. Levaditi, R. Sehoen, and V, Sanchis-Bayarri^ 
produce evidence tliat Sp. pallida is only one stage in the life cycle of the 
organism of syphilis. They point out that the glands of syphilitic rabbits may 
be virulent, as proved by inoculation into other rabbits, yet the most careful 
search may fail to disclose any Sp. pallida. In glands which they have examined 
histologically they distiiiguisli a prc-spirocha'tal stage lasting for the first forty- 
live days after inoculation, and then, appearing quite suddenly, a stage in which 
the tissue becomes a ty]:>i<‘al syi>hilonia rich in Sp. pallida. In glands under- 
going resolution they have seen Sp. pcdlidUt enclosed in fibroblasts and free, 
in all stages from typical spirals to granules of almost ultra-microscopic size 
with an oflinity for silver stains. They consider that this may explain the 
virulence of certain tissues in latent syidiilis in spite of the absence of typical 
Sp. pallida. They suggest also that the granule forms may be more resistant 
to ehemo-thcrapeutie agents than is the germ in its spirochictal vegetative 
form. 

The Localizalion of Syphilitic Ijcdons in Inflamed Areas has been demonstrated 
experimentally by A. M. Chesney, T. B. Turner, and C. R. L. Halley,* These 
workers ilrst produced wounds on the bucks of rabbits, and after the wounds 
had healed, or whilst they were granulating, or whilst one wound on the same 
animal was granulating and one had healed, they inoculated the animals, some 
iutratesticularly, some intravenously, with Sp. pallida. In each case syphilitic 
lesions developed in the scars, and the wounds usually eonfonued to the shape 
of tliese, no other lesions (apart from the scrotal) appearing on the skin. In the 
case of the intravenous inoculations the syphilitic lesions appeared in the sites 
of the wounds after a nornuil iiicubatioii period. In two human beings under 
their observation, who acquired syphilis shortly aftcT receiving injuries, syphilitic 
lesions developed in the sites of the injuries. In the same connection Reiter,* 
in a discussion on experimental syphilis held in Vienna, recalled that some 
years ago Wassermann intravenously injected cancerous mice with Sp. palHda 
and found that the germs remained in the cancerous growth for weeks at a time, 
the other tissues apparently remaining free from spirochsetes. [These experi- 
ments and clinical observations confirm others made by various clinicians that 
syphilis tends to become active in damaged areas. The reviewer has now 
demonstrated to students a very large number of examples of the localization 

syphilitic recurrences in areas which have been the seat of injuries, these 
having often been quite trivial.— L. W. H.) 

SyphUUic It^fection Withaui a Primary Sore . — In the diagnosis of human 
syphiUs, particularly in its later manifestations, and in prophylaxis and ' 
it is important to recognize the possibility of infecl^n without a 
leilpti. As R. Prigge* points out, oases of late syjAiUs in men, e^g., aor^. 
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tabes, etc,, are not infrequent in which there is no liistory of a chancre. B'urther, 
there are cases in which a very thorough treatment of syphilis with apparently 
normal response has been followed by late manifestations. ^In these it does 
not follow that the treatment had failed ; it may be that the patient became 
reinfected but no chancre appeared (see reference to a similar suggestion by 
Chcsney and Kemp, Medical Annual, 1928, p. 467). Prigge advances in 
support of this theory certain observations in ex[MTiincnial ralibit syy)hilis 
(which has a close similarity to human). About 10 per cent of rabbits inoculated 
with a virulent strain of Sp. pallida develop no chancre (they arc rc'fcrrcd to in 
the German literature as ‘Nuller’), but are nevertheless infected, us shown by 
the virulence of their lymphatic glands, regional and otherwise. A certain 
number of these * Nuller’ have been watched in the Georg-S|)cycr Institute for 
longer periods than the routine eight weeks after which sucli non-rctu‘tors liave 
usually been killed, and a proportion of them, as mported by Kolle and Evers,^ 
have eventually shown signs of syphilis. As examples, Prigge n^latcs that in 
some cases the chancre has not appeared for as long as eight weeks lifter inocula- 
tion instead of the normal three, and in some the symptoms of sy]>hilis have 
been delayed for several months. The protocols of three illustrative exjMjri* 
ments show that in one no definite syphiloma appeared until seven months 
after inoculation ; in the second a syphiloma did not develop for (ivc months, 
and then it was histologically a gumma ; in the third no lesion appeared at the 
site of inoculation, but five months later the rabbit had ])arencliymatous 
keratitis. Altogether, in two years during which this series of ‘Nuller’ was 
observed, about 25 per cent of them eventually showed symptoms of syphilis. 

Immunity in Syphilis, — In certain quarters the suggestion has btien advanced 
that, instead of commencing the treatment of syphilis at the earliest stage, it 
would be better to wait for general symptoms to api>ear, in order that the 
tissues may develop an immunity against Sp, pallida, KoUc and Prigge,® in a 
series of experiments, show that in a certain proportion at any rate of animals 
in which the infection has been allowed to run on before treatment is instituted 
and are reinoculated with a homologous strain of Sp, pallida^ although no 
chancre develops at the site of rcinoeulation the virus penetrates to the lyin- 
pliatic glands. Thus the immunity is only apparent, being limit c‘d to the skin 
at the site of reinoculation. Uhlenhuth and Grossmann’ conclude that eradiwi- 
tion of syphilis in animals is possible, though the treatment is c‘ommenccd late 
in tlie disease. They show also a lasting immunity t>f the scrotal tissues of the 
cured animals qua the development of a fresh chancre, but as n^gards gcnenil 
infection following reinoculation had two positive and thn*e negative results. 

Prophylaxis by Chttmical Disinfection at the Site of Inoculation,- -'fhe prophy- 
lactic effect of Calomel Ointment and of Quinine Ointment (Duanti-Mcrck) has 
been tested on animals by Worms.® He points out first the importance in all 
such experiments of observing the animals for long periods afterwards, testing 
the virulence of their glands, and shows that observation for only a short 
period after inoculation and disinfection may lead to a false concliLsion that the 
disinfection has succeeded. Thus, in two animals which had been treated wiHi 
Cfidomel ointment half an hour after inoculation, a chancre did not develop for 
four to five months. W. KoUe and E. Evers (see Medical Annual, 1927, 
p. 481) have shown that in guinea-pigs, after inoculation, the virus has reached 
the regional glands in five minutes, and in rabbits the same has happened in 
thirty minutes Therefore they do not regard the prospect of prophylaxis 
by ch<*iyiie»^l applications at all hopefully. Worms considers Kollc and Evers 
rather too pessimistic, though he thinks that, with a gross infection, the chances 
of prophylaxis by local applications are few. In the case of animals which 
were inoculated only weakly, 60*0 per cent of infections followed when no 
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prophylaxis was employed, and only 27*8 per cent after the application of an 
ointment. In strongly inoculated animals the prophylactic disinfection failed. 
In another scries he compared the 30 jMjr cent calomel with the Duanti (quinine) 
ointment in animals inoculated strongly and in others inoculated only slightly, 
as might be c^xpected to happen in natural infections. In two rabbits which 
were strongly inoculated, calomel ointment used fifteen minutes later prevented 
infection but the Duanti ointment failed. On the other hand, the quinine 
ointment aijplicd fifteen to seventeen minutes later prevented infection of a 
slightly inoculated rabbit. [The natural criticism of these results with weak 
inoculations seems to be that, considering that only two-thirds of the control 
animals were inferted, the number of prophylactic experiments was too small 
to justify a conelusion, regarding at any rate the Duanti ])rophylactic. In the 
case of human syphilis the reviewer regards the possibility of the chemical 
disinfection preventing the primary lesion but not the infection as one of great 
importance. In routine clinical work he has now seen three undoubted cases 
in which this has happened, and the infection has been discovered later almost 
accidentally. It is easy to imagine that there may be many cases in which, 
following prophylactic disinfection, an infection without a primary sore remains 
latent for a number of years, and it seems to the reviewer clearly to be the duty 
of a practitioner wlio gives a patient advice on chemical prophylaxis to recom- 
mend him also to have blood tests afteni^ards in order to exclude the possibility 
of a latent infection having occurred in spite of the disinfection. — L. W. H.] 

The Influence of Lipiht on Syphilis , — h. Brown and W. H. Pearce® inoculated 
three series of rabbits with syphilis and then exposed thein respectively to 
(a) diffuse sunlight filtered through an ordinary window, (b) artificial sunlight 
with a wave-length of 3022 to 5790 Angstrom units, and (c) complete darkness. 
The animals exposed to artificial sunlight showed the greatest resistance to 
development of the disease, as measured by delay in appearance of the primary 
lesion and in development of general symptoms, and those kept in darkness 
showed the least resistance. 

The Effect of Heat and of Fever-producing Agents,— The succe^ssfnl results of 
malarial treatment of G.P.l. and other forms of syfdiilis in man have stimulated 
considerable research to determine whether or not the effetrt is due merely to 
raising of the body temperature. C. N. Frazier'® reports some experiments 
suggested by Chesney on the effect of elevation of the body temperature by 
purely physical means on experimental .syphilis in rabbits. lie quotes as 
predecessors in tliis work Weiehbrodt and Jahnel" and Schamberg and Rule.'* 
Weichbrodt and Jahnel kept rabbits with scrotal chancres in an incubator at 
105*8" for half an hour twice each day. Rectal temperatures of 107*6" to 111*2° 
and occasionally 11.3" were product and, wdth progressive decrease of Sp. 
pallida in the serum from the lesions, the chancres gradually healed in three 
to five weeks. Schamberg and Rule (1926) gave to rabbits which had been 
inoculated with syphilis three to four days previously a succession of 10 to 11 
hot baths at 113" each lasting 15 to 20 minutes. The sublingual temperatures 
of the animals rose to from 104*4" to 110". None of the seven animals developed 
signs of syphilis in periods of observation of 74 to 175 days. Inguinal and 
popliteal glands from the two observed for 74 days, when transferred to other 
rabbits, failed to infect. Scliamberg and Rule (1927) tested the effect of twelve 
and fourteen hot baths at 115" on two rabbits with chancres thirty-three days 
old. Sublingual temi>eratures reached from 105*3" to 109". Eight days 
after the first bath no Sp, pallida could be found in serum from the chancres, 
and these had healed by the end of the second week. No further s^pltoms 
developed, and popliteal and inguinal glands transferred hrom the antmals on 
the 75th day a^r inoculation failed to infect* Frazier followed the method 
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of Scliamberg and Rule. In tliree aiiiinaki treated wltli ten 20«uuuute baths 
from the fourth day of incubation, one developed latent syphilis, as shown by a 
doubtful Wassermann reaction and infection of two normal ^bbits with gland 
and testis material. The temperatures were raised by the batlis to from lOO*" 
to 310-6'’. Six rabbits in which the body teiiipenituiH; Wiis not raised Ix^yond 
106-5'', the baths Ijcing commenced from the third day of incubation, develo|)ed 
syphilis, and the only difference between them and untreated animals was a 
slight prolongation of the incubation period. Five animals with syphilitic 
orchitis in which the temperature was raised to a maximum of 106-7'' showed 
no effect of the treatment. The experiments show generally that Sp. pallida 
in vivo is not killed by a temperature below 106-7 ' maintained for twenty 
minutes, but that temperatures between and MO-6' are nearer to the 

lethal point. 

Schmidt-Ott^^ inoculated 19 syphilitic rabbits with trypanosomes. The 
superinfection produced a rise of temperature and some effect in the diret^tioii 
of healing, but did not eradicate the syphilis, even when assisted by subthcra' 
peutic doses of I Bayer 205’, trypanosan, or neosalvarsan. Wagner and BreinP* 
inoculated 22 syphilitic rabbits with Rocky Mountain spot ted- fever virus, which 
produced a continued fever lasting six to ten days. In 17 with chancres, 
14 showed fairly rapid resolution, but in these and in 6 in which there was no 
visible effect the glands remained infective ; 5 with latent syphilis appear to 
have been sterilized by the fever. The effect of antisyphilitic treatment on 
non-syphilitic rabbits in which a positive W.R. has been produced artiticially 
has l^en studied by Mano.^^ Sachs and colleagues^* have shown that the 
injection of a mixture of organ extracts and senim of another uniiTial produces 
in a non-syf)hilitic rabbit a iK>sitivc W.R. of tla^ blood serum. Mano treated 
25 such rabbits with neosalvarsan, but in only one did a )>ermuneiit change to 
a negative W.R. result. He concludes from this that tlic tuition of arseno- 
benzene compounds in converting the serum reaidions to negative in syphilis 
depends not on a direct effect on the blood, as has been suggested, but on the 
{larasitcs whicii have evoked the tissue changes. The experiments of Sachs 
and colleagues show broadly that the IV.K. is a true immunity reaction, the 
antigen being lijjoids, either of Sp. pallida or of tissues which have* been acted 
upon by Sp. peUlida. 

Georgi and Fischer,^ ^ following on the work of Sachs just mentioned, have 
conducted a number of experiments on syphilitic animal and human serum 
to determine whether or not it is possible to discover in it antibodies to lipoids 
of different organs, e.g., brain. With a specially prcpurc*d extract of brain 
they found that the serum of cases of disease of the central nervous system 
gave reactions in a larger proportion of cases than did that from cases with no 
central-nerve disease. Jn some cases of disease; of llie central nervous system 
the W.R. w^as positive only with an extract of brain lifKiicLs. In two animals 
recently inoculated with Sp. pallida the serum wa.s tested repeatedly with 
heart and with testicular extracts. The W.R. w^as first positive with the testi- 
cular extract. [This would be expected if one accepted the view that the W^R. 
depends on antibodies to tissue constituents, since the testicle was the flrsi 
tissue to be disturbed by the syphilitic infection.— L. W. H.] 

PnvenHm of Syphilis by Injection of Metals. — Levaditi, Sanchis-Bayani, 
Schoen, and Manin,'® in an article of 64 pages, have detailed the results of two 
years* work on the effect of Bismuth and of TeUurium in preventing the develop- 
ment of syphilis. They show generally that each of these metals exercises a 
completely prophylactic effect against subsequent syphilitic inoculation, that 
of a suitable preparation of tellurium lasting 108 to 116 days and that of the 
insoluble basic tartrate of bismuth lasting as long as 152 days. The duration 
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of the preventive action depends on the compound employed. Thus, in the 
case of a soluble preparation of bismuth (the double iodide of bismuth and 
quinine, known as ‘BolubyP) the protection lasted 5 days but not 31, while 
after an injection of the insoluble basic tartrate of bismuth (ti^pol) an inocula- 
tion with Sp, pallida 152 days later failed to infect. Between these extremes 
other preparations afforded various results, bismuth metal in fine subdivision 
proving inferior to tlic insoluble tartrate or the hydroxide. Chemical analysis 
of the tissues of the different animals showed that, to achieve a prophylactic 
(or a curative) effect, the content of metal in the tissues must reach a certain 
minimum. [The work of l^cvaditi and colleagues seems highly important, to 
the choice of preparation of bismuth for the treatment of human syphOis. 
The indications at present are that an insoluble compound rather than the 
metal itself should be employed. Also the dosage should be such as to insure 
a certain riiiniinal amount of the bismuth being constantly present in the 
tissues, and it may be that many workers are pitching their dosage much too 
low to achieve the desired result. — ^L. W. H.l 

Skrum Diagnosis. 

In a paper on Five years’ Application of the Kahn Test Kahn details 
the advantages of his test over the Wassermann. A given specimen can be 
tested within an hour from withdrawal of the blood, including fifteen minutes 
for separation of the scrum, thirty minutes for inactivation, and live minutes 
for performance of the test. It can be carried out anywhere by a skilled sero- 
logist, as it docs not require more than a fraction of the apparatus necessary 
for the Wassermann test, and it does not depend on the use of reagents which 
arc relatively unstable, such as guinea-pig's complement and a haemolytic 
system of blood-cells and amboceptor, but simply on the correct admixture of 
serum and an ext-nict wliich, once standardized, remains stable for at least 
three years. In eorincction with the question of standardization, readers are 
recommended to study an article by H. L. Kahn, N. Nagle, and P. L. Kendrick, *** 
in which the authors show that different ox hearts produce antigens which 
vary in sensitiveness. It is necessary, therefore, to compare each new extract 
with a standard which, whilst being sufficiently sensitive for practical purposes, 
is not so sensitive as to give non-specific reactions. A new extract w'hich is 
insufficiently sensitive can be made sufficiently so by addition of extractives 
from other hearts, and one which is too sensitive can he brought dow'n to the 
standard by dilution with alcohol. 

[ A recent technical conference at Copenhagen in w'hich the reviewer partici- 
pated, afforded an opportunity of comparing the Kahn test with eight methods 
of the Wassermann and six other flocculation tests, viz., the Meinieke, Muller’s 
* Ballungsreaktion Murala, Sachs-Georgi, Sigma, and Vernes. Generally it 
proved almost the most sensitive, and, with the exception of the Murata, the 
simplest to perform. In the discussion following the teclinical work of the 
Conference the general opinion w^as expressed that two tests should be applied 
to each serum, and the question arose whether both sliould be flocculation 
tests, or one a Wassermann and the other a flocculation test. The majority 
of the delegates, including the reviewer, expressed the view that they would 
prefer for the present that one should be a Wassermann. The reason actuating 
the reviewer was that, although such tests as the Kalm and the Sachs-Geoigi 
proved at this Conference wonderfully specific, one did not fieel quite so safe 
with them as with such a method of the Wassermann as No^ 1 of the Sfedleal 
Heseaxch Council’s Report No. 14, a point of the greatest importanee to the 
dtioLidan, A false dia^osis of syphilis based on a iHm-specifie serum feaelioii 
seems to the reviewer to be a calamity of the first order, and, tor primary 
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diagnosis, he would prefer a somewhat less sensitive lest, every step of which 
could be controlled, to one w'hich in the best hands occasionally * gives non- 
specific results. At the same time there is no question of tjhc value of such a 
test as the Kahn for confirmation of the Wassermann. for indicating further 
investigation in early cases where the Wassennann is neguth c, and for observa- 
tion of cases of syphilis which are, or have been, under treatment. In the 
matter of rapidity the Kahn test has an advantage over I lie Wasserniaiin when 
the number of tests is small, but with batches of top or more sera, it does not 
score over a Wasserniann which is carried out by tlie Donald droiiping method. 
A test which may perhaps prove of great value as an ('liminator is the Miirata. 
In this some of the serum is put into a narrow* test-tube and some eholestcroli/x^d 
extract of heart diluted to 1-10 stratified on it ; in a positive reaction a ring 
forms at the junction of the two fluids. The test is thus one of great simplicity 
and more rapidly performed than any other. Its scnsitiv(‘ness varies with 
the proportion of cholesterol employed. Tliat used at C'opeiihagen w'as 1-lH, 
and the results were not so good as those obtained by the Kahn, but it seems 
to the reviewer/ that such a simple test made more sensitive miglit be employed 
in cases where it was desired to examine large numbers of sera, c.g., as nmt ine 
on every case admitted to a general ward, and that then the sera giving positive 
reactions could be submitted to the Wassennanii test.— L. W. 11, J 

ViSCKRAL SYriiii.is, 

Unresolved Pneumonia and Post-pneumonic Com plications (tibroirl pneumonia, 
pulmonary abscess, and bronchiectasis) have been investigated in «‘10 cases by 
J. B. Youmans and R. 11. Kampmeier.*^ In U) cases the patients were living, 
and in 20 the condition w'as discovered or confirmed [lost inorteni. Of the 10 
living cases, 6 were syphilitic and 2 possibly .so. Of the 20 eases examined 
post mortem, 0 showed evidence of sypliilis and 2 were possibly syphilitic. 
Thus, in the 00 eases 40 per cent were associated with syphilis. [In tfiis con- 
nection the reader may be reminded of the investigat ions of lOiesney revicw'ed 
above on the localization of syphilis in inflamed areas. —1.. \V. 11. | Letullc 
and Dalsaee^* describe certain forms of syidiilis of the pleura and lung in which 
a marked characteristic w^as the irregular distribution of the lesions, which are 
mostly small and affect the periphery rather than the central areas. The 
lesions arc almost certainly vascular in origin. V. hi. 'rylccote,®* in a ixwt- 
graduatc lecture on pulmonary syphilis, says that an ontstaiicling feature is 
dyspnoea. It depends sometimes on inspiratory obstruction duo to tracheal 
or bronchial stenosis secondary to ulceration, or more rart»ly Ut prt:ssun; by a 
gumma, but in most cases it is due to peribronehial fibrosis, A one-sided 
distribution, or hilar or basal, rather than apical signs, may suggest the dia- 
gnosis, and a radiogram shows that the spread of the fibrosis, nr even of 
the gummata, is along the vessels and bronchi. There may also be marked 
thickening of mediastinal shadows. He rccommend.s, as the <lrug of choice 
in these cases, Potassium Iodide. ^ 

Stricture of the Urethra has been found by A. O. Ross*‘ to be associated with 
syphilis, in 78 per cent of 50 cases whicli he has investigated. In 06 per cent 
the W.B. was positive, and in 12 per cent there was a history of syphilis with 
negative W.R. The author says that strictures of the oesophagus and of the 
rectum are usually investigated for syphilis, and suggests that the same pro- 
cedure should be applied to urethral stricture. He thinks tliat probably the 
gonococcus produces a greater degree of round-celled infiltration in the sub- 
mucous tissues of the syphilitic. [Possibly the gonococcus provokes a greater 
syphliitlic aotivity.-^L. W. H.] He Onds that these cases respond more readily 
tQ dilatation .^en antisyphilitic treatment is instituted. 
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Acute Syphilitic Phlebitis is not often reported. Morrow and Epstein*^ 
report on a case and give a review of the literature. The first record is one by 
Girwood in 1860 of 8 cases in the secondary stage. Roussy (1008) collected 
reports on 85 cases, including 2 of his own, and since 1008 “ probably not more 
than 25 reports on the condition have appeared”. Morrow and Epstein 
review 45 of the cases in three tables, which show that 89 occurred in the early 
stages and 0 in the later. The early cases are divided into two main varieties ; 
(1) The most common, being an involvement of the superficial veins with the 
formation of indurated cords along their course ; (2) With nodules varying 
in size from a lentil to a jiea in the superficial subcutaneous veins. In tlie 
late cases th<> deep veins arc usually affected ; occasionally gummatous masses 
develof) round a vein, which l)c<‘omcs involved secondarily. 

Syphilis of the Uterus^ apart, from chancre of the cervix, is rarely reported, 
II. Billig8« records a case of guminata of the body of the uterus. Clinically, 
fibroid was diagnosed, and a panhystercctomy was performed. The uterus 
measured 5 in. by 4 in. by 8^ in., and on the right side was a mass, 2| in. 
in diameter, which on section looked macroscopically like a sarcoma. Micro- 
scopically the tumour mass showed a necrosis of muscle fibres, and round this 
a richly cellular zone of miliary and conglomerated guminata. There were 
guminata of various sizes, mostly miliary, throughout the myometrium of the 
uterus. The tubes showed a similar gummatous condition in the subserous 
and muscular <* 00 ! s. The author quotes a somewhat similar case reported by 
Hoffmann. Portis recorded a case of involvement of the uterus in secondary 
syphilis. Tlie patient was admitted for metrorrhagia. The cervix was thick- 
ened, indurated, and ulcerated, and panhysterectomy was done under a diagnosis 
of carcinoma. Mic^roscopically then* were signs of a healing cliancre on the 
cervix ; the endometrium and myometrium were densely infiltrated with 
lymphocytes and plasma-cells, and the left ovar>^ show*cd a cor|)US lutcum 
similarly afTci'lcd. Sp. pallida was fouiui in cervix and myometrium, and an 
occasional one in a corpus hit cum and the stroma of left ovary. Rhatonyi*’ 
(Bucharest) reports live cases of syphilis of the uterus. In these the utcnis 
was uniformly enlarged, and menorrhagia and metrorrhagia, due to syphilitic 
endarteritis, appear to have been prominent features. 

The Relation of Syphilitic Levcoplakia of the V ter us to Cancer is emphasized 
by M^'rill,2« who mentions that .50 per cent of eases of cancer of the cervix have 
a positive W.H., and that a leucoplakie condition of the mucous membrane is 
very often present. He says there exists a prc-(!ancerous leucoplakia of the 
cervix similar to that of the tongue, and thinks it i)robable that Icueoplastic 
alterations of the cervix and, perhaps, of the Ixidy of the uterus play an essen- 
tial r6le in the pathogenesis of a gre^at number of uterine cancers. 

Syphilis of the Stomach, — study of recent papers by David Smith,*® H. L. 
Bockiis and J. Bank,®® and C. Ilemian®^ leaves one with no certain criteria by 
which a diagnosis can be made before antisyphilitic treatment has been insti- 
tuted. Wile classifies gastric syphilis into catarrh, ulcer, submucous gumma, 
diffuse sypliilitic infiltration, pyloric syphilis, and iierigastric syphilis : which 
affords at least an impression of the number of non-syphilitic gastric conditions 
which the syphilitic can imitate. Bocikus and Bank analyse 28 of their cases 
with coincident sy^ihilts and gastric symptoms, and classify them into 4 with 
symptoms of peptic ulcer, of which 2 were considered to be syphilitic ; 2 with 
gastritis and achlorhydria, which may have been due to early syphilis of the 
Stomach ; 5 with diffuse fibrosis and symptoms suggesting carcinoma, in which, 
2 proved to be syphilitic, this diagnosis being suggested by the marked , 

, portion lietween the degree of gastric disorder and the general condition of the 
patient ; 6 with symptoms of pyloric olist ruction, in 1 of which the cause was 
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syphilis ; 7 with duodenal ulcer, 1 being syphilitic. Herman's hint for the 
distinction of g^tric syphilis from carcinoma is that the stomach has a cancer 
but not the patient, and Carman and Eusterman comment pn the fact Uiat in 
the syphilitic condition the patient does not appear ill in proportion to the 
extent of stomach involvement as shown by the radiograms. [In the absence 
of any very clearly detined signs by which syiihilis of the stomach can l)c 
diagnosed, it is clear that an essential step in the investigation of any case 
presenting gastric symptoms prominently is to examine him for syphilis. If 
this is found, it is easy to institute a theriipentie test which may alter the 
whole outlook. — W. H.l 

Cardiovascular Syphilis . — A long diseusslon held by the Soeicto M^^dicale 
des H6pitaux32 on the diagnosis and treatment of eanliovasciilar syphilis 
show^ed generally the dilVicnlty of distingiiishing syphilitic from certain non- 
sy])hilitic affections of the myocardium and aorta. Donzelot, in OTiening the 
discussion, expressed the view that many cases art' treated as syphilitit* which 
are otherwise, and that the treatment may do harm even in speeific eases when 
the cardiac act/ion is poor and reno-hepatic functions are had. Most of those 
who took part in the discussion, notably Sezary. agreed that great care is 
necessary in these eases, but when there is even a snspieion of syphilis the 
patient should have the benefit of specific treatment. In this there seemed 
to be a definite tendency to favour bisiiuilh or mercury rattier than arseno- 
benzene compounds. [There is no doubt that great care is necessary in the 
use of arsenobenzone in cardiovascular syphilis, hut on the line of small doses 
repeated frequently, say two or even three times a week, the benefit from its 
use cannot be denied. — L. W. H.J 

Neurosyphilis.’- -lu a paper on “ Reflections of the Neurologist on the Treat- 
ment of Syphilis Dattner®* draws attention to the fallacy of relying on pupil 
reflexes and serum tests in latent syphilis. He points out that as many as 30 
per cent of paralytics show no pupil disturbanc'cs, Rosrier found in 207 tests 
of serum and fluid that the serum was negative but the fluid positive in 8 0 per 
cent. In eases with positive fluid, Kafka found 18-7 per cent with negative or 
only weakly positive scrum, and Dattncr Ibuml 20 per cent. A persistently 
positive fluid is of bad omen ; in a material of many hundred syphilitics 
Dattner and Kraus have seen only one case over 00 years of age with a positive 
fluid but no clinical sign of ncurosyphilis. On the other hand, Mras has not 
seen a case with jicrsistcntly negative fluid develop metasyphilis. Dattner 
recommends in lateCit cases an examination of the fluid every six months, and 
that in latent syjihilis with positive fluid malarial treatment should precede 
chemotherapy. In cases where malarial treatinenl is eoiitra-indieated he gives 
old tuberculin twice weekly, eomraencing with 0*000001 grin, and doubling 
each time if no rtmetion has occurred. Eventually a dose of 1 grin, is reached, 
so that the treatment lasts a long time. 

Treatment, 

General Considerations, — article by Sir Almroth Wright,®* entitled,'^** A 
Discourse on Ehrlich's Chemotherapy, and on certain general principles which 
require to be brought into application in all treatment of baikcrial disease 
explains in the author's stimulating w'ay of presenting a problem and its solu- 
tion how bacteria, including Sp. pallida, can escape attack by therapeutic 
agencies, and means by which its defence can be turned. The article should be 
studied in the original, since such an extract us is possible here cannot convey 
all that a syphilologist troubled by the intractability of syx>hilis in certain stages 
would find useful. Answering the question wliy a drug which is efficacious 
when applied to one part of an infecting niicrobic population is ineffective with 
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jrespect to, another part of that |x>pulation, the author says this other pari 
lies in regions so physiologically remote that it might quite safely be postu- 
lated in connection with treatment by arsenic that even were 1000 times a lethal 
dose to be administered, no trace of that agent would ever penetrate there ” 
Apart from districts to which chemical agents cannot penetrate because of the 
barrier of vascular endothelium or secretory cells of glands, portions of the 
tissues may he shut off from the general circulation proportionately or absolutely, 
•by arrest of the blood-stream conseejuent on intravascular clotting or inter- 
mittent shutting down of capillary loops, and in such ‘ecphylactic niduses' 
the germs may lie safe from bacteriotropic agencies circulating in the blood. 
*[It is not dillicult to imagine su(^ a state of affairs in syfjhilis, which is essen- 
tially a disease of blood-vessels leading to local arrest of circulation. — W. H,] 
Besides the disease mechanism leading to formation of ecphylactic niduses 
there is a physiologic^al one in the spleen. “ Bureroft has shown tliat the spleen 
regulates the voliiinc of blood in circulation by loading itself with additional 
blood when the volume <)f the circulating fluid is in excess of requirements ; 
and by disbursing that blood when a larger volume of circulating fluid is 
required. It needs no gift of second sight to see that the withdrawal of blood 
into the stagnant divert Icuhim of the spleen will, in the case where that blood 
is infected, provide the microb(‘s with opportunities for encasing themselves 
in ecphylactic envelopes The ])rob]em of combating this formation of 
ecphyla<!tic niduses is mainly summed up in opening up blood-vessels which 
have become temporarily <*losed down, and in promoting contraction of the 
spleen so as to force out the bacteria there into the general circulation. In 
eases where a tiidus lias been formed by intravascular coagulation, Cltrlo Acld» 
by lowering the coagulating powTr of the blood, should be an effective combating 
agent. Ueiioated small closes of Arsenobenzene compounds also lower the 
blood coagulability, and the author suggests that this may be the reason that 
such a practice is effective, tJiough, considered as a method of sterilization 
purely on the basis of chemical versus microbe, it is theoretically unsound. If 
the repeated salvarsan dosage owes some of its effectiveness to a lowering of 
the blood coagulability, and thus to opening up of ecphylactic niduses, it 
might be that a better plan of treatment would be first to give citric 
acid in doses sufficient to lower the blood coagulability, and only then to 
give the first dose of salvarsan. Niduses in the skin cun be opened up by 
heat and vasodilators. A contract ile effect on the spleen would be produced 
by calling more blood to the skin or by acting on it directly with such 
agencies os adrenalin. 

[There may be in this an explanation of the. success. of certain adventitious 
agencies in the treatment of syphilis. In the pre-salvarsan era hot-air baths 
were considered valuable aids to treatment, and now fever-producing agencies 
(malaria, infections with various types of spirochietes, non-specific vaccines, 
etc.) have established for themselves a definite place in the management of 
syphilis. These last are at present considered by most workers to act by virtue 
of the letlml effect on Sp. pallida of high temperature, but it may be that at 
least some credit is due to an opening out of closed foci. In this connection 
some remarks by Krundratitz at a recent cK>ngress in Vienna are interestii^. 
This worker said he liad demonstrated in old cases of congenital syphilis under 
treatment with malaria that in the seventh or eighth paroxysm Sp. pallida 
appeared in tlie blood. He considered that the attacks of fever acted by 
opening out nests of Sp. pallida^ thus exposing them to attack by axsenobena^f 
obmpounds. Also, it is usually considei^ necessary to follow up a fever t^eea^* 
iJlAeht with chemotherapy, an acknowledgement that tevet in is insufSici^jt 
to bring about tlie destruction of Sp, poffida.— -L. W. H.] 
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Pyrexial Therapy. — R. G. Williams®* shows that the liver is usually affected 
more or less severely by malarial treatment. In three fatal cases a VH)iidition of 
acute yellow atrophy was found. [This obser\^ation is of pjpactical importance 
in respect of the time chosen for the institution of mnlarial therapy. Arseno- 
benzcne treatment damages the liver, and it may be well, for this reason alone, 
to allow a fairly considerable interval to elapse between the last course of 
arsenobenzene treatment and the malarial inoculation so that tlie liver may 
have a chance to recover. The results of malarial treatment have shown quite 
conclusively that in all forms of intractable syphilis (not merely general paralysis 
and tabes) such a line of attack ought always to be considered. On tlie otIuT 
hand, malaria is not free from danger to life, and the gross destruclioii of reii 
cells which it occasions leaves the patient in a debilitated condition, which 
makes it a form of treatment not to be undertaken at all lightly. It is not 
surprising therefore that many workers have turned their attention to the 
discovery of fever-producing agencies wliieh, whilst being etpially effective, 
are more controllable and less debilitating. Some of the" work on these lines 
is reviewed below. — L. W. II. ] 

E, Signorelli®® reports well on the use of relapsing fever inoculation in general 
paralysis. The effect is enhanced by the use of bismuth and arsenic. M. Kunde, 
G. W, Hall, and F. J. Gciiy®’ report on the treatnK‘nt of 49 cases of general 
paralysis by intravenous injections of typhoid vac^cine, with very encouraging 
results, 21 having been restored to their fonner social positions or to work at 
their previous occupations. The vaccine was diluted to a strength of 209 
million per c.c., an<l the initial dose was 50 million. The injections were given 
every other day to a total of 18 to 23 |>er course, and the dosage was inen^ased 
according to the temperature produced by the previous injection, the aim being 
to provoke a temjxjraiurc of lOir to 104°. In most eases this was cITected by 
an increase of 100 million per dose. After tw'o months the course wm repealed. 
The great advantage of the treatment was the g(»od general condition of the 
patients between paroxysms, a great contrast to the malarial case. In the 
discussion following this paper, Dr. Hall saw no reason why the temperature 
should not be forced up to 105°, 

J. M. Mackenzie®® reports shortly on 13 cases treated by tlie following pro- 
cedures in succession : (1) Ten daily intravenous injc(d,ious of T.A.II. vaccine 
in doses from 300 to 6000 million ; (2) Four intravenous injections of *914' 
(0*45 grm.) at weekly intervals : (3) Ten vaccine injections in doses from 15(K> 
to 25,000 million ; (4) A repetition of (2) ; and (5, 6) A njpetitiim of (3) an<i (4) 
respectively. Between each of the above scries the inlerval was four weeks. 
The vaccines produced average temperatures quite equal lo those r<‘sijlting 
from malaria. Generally, the results were good. 

Btomuth. — J. V, Klauder,®* reviewing the question of using the intravenous 
route in the administration of bismuth, concludes that, considering its greater 
toxicity by this route (at least four times), which necessitates limitation of 
dosage, and its rapid excretion, it is doubtful if the intravenous method is more 
effective than the intramu.scular and if it should be employed solely in early 
syphilis. In early cases where there is intolerance of arsenic, intravenous 
injections might be used (because of their greater spirochseticidal effect), but 
then in conjunction with intramuscular. J. H. Stokes and S. O. Cliambers®^ 
report on two years* experience of a combination of bismuth and sulpharsphen- 
amlne (bismuth arsphenamine sulphonate) prepared by Raiziss, known by 
the trade name of Blsmarsen. Its chief claim to consideration is that it makes 
for simplicity of treatment. It was administered deep subcutaneously in doses 
of 0*2 gnu. dissolved in 1 c.c. w^ater twice weekly in courses of 16 to 20, but 
i^mMiintes as nihny as 40, injections. The authors added to eac^ dose 2 min. 
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of a 2 per cent solution of butyn, as a local anaesthetic. Theoretically bismarsen 
contains 17*2 per cent arsenic and 81*7 per cent bismuth, but actually 12 to 
15 per cent arsenic and 23 to 25 per cent bismuth. [Thus the weekly amount 
of arsenic and of bismuth administered in the form of bismarsen is much less 
than in a course of ‘014’ and bismuth. — W. H. | The drug appears generally 
to have been tolerated quite well ; 0 out of 204 patients could not stand the 
local discomfort, but in the great majority this was no greater than after other 
forms of bismuth. The therapeutic effect was good, but slower than with 
drugs commonly employed. 

Ixivaditi and Fournicr^^ in an article replying to criticisms of bismuth, after 
repeating the experimental and clinical evidence that this metal is actively 
destructive of Sp, pallida, mention that since 1921 one of them has relied 
almost exclusively on bismuth for the treatment of over 4000 cases of syphilis. 
They are unable to explain the difference between their results with bismuth- 
stovarsol (bistovol) pnd those reported by T. Anwyl-Davics;*® who had found 
Sp» pallida active in the secretion of lesions as long as five days after doses of 
0*75 and 0*9 gnu. In most of Levaditi and Fournier's cases Sp. pallida had 
disappeared within forty-eight hoiu*s. They report good results in rabbits 
and men from a clear and stable solution of bistovol (11. 13) which has the 
remarkable chemo-therapeutic index of 1 to 35. In human cases they appear 
to have given intramuscular injections twic*c weekly of either 5 c.c. of a 2 per 
cent solution or 2 c.c. of a 10 per cent solution to a total of 10 or 12 for a course. 
They say that in primary and secondary cases Sp» pallida disappeared rapidly, 
and the serological reactions were rendered negative or nearly so by such 
courses. They have found that bismuth-stovarsol, either in solution (H. 13) 
or in tablets, is effective when given orally. In a secondary case with persisting 
primary sore which may l)e quoted as an example, tlie daily dosage of H. 18 
was as follows : Sept. 11 to 18, 20 c.c. (Sp, pallida disappeared on the second 
day and the rash cleared) ; Sept. 19 to 25, 20 c.c. ; Oct. 6 to 27, 20 c.c. ; Oct. 
22 to 28 (Hie), 25 c.c. ; Nov. 15 to 27, 10 c.c. ; Dec. 8 to 19, 20 c.c. ; Jan. 8 to 
15, two tablets of 0*5 grm. daily. Thus in 120 days 119 grm. bismuth-stovarsol 
was administered without ill effect. 

The absorption of different bismuth compounds after intramuscular injections 
has been studied in animals by W. F. v. Oettingen, T. W. Todd, and T. Sollmann.*® 
They found that of (a) bismuth hydroxide in watery suspension, (h) potassium 
bismuth tartmte in oily suspension, (c) bismuth sodium citrate solution, and (d) 
bismuth sodium tartrate solution, (a) and (6) were poorly absorbed, considerable 
quantities being present in the injection site three months later, and (c) and (d) 
satisfactorily so. Bismuth sodium citrate in neutral solution (pH 7*2) appeared 
to be tolerated locally much better than bismuth sodium tartrate. H. Muller 
and Kohlenberger,*^ aiming to find a preparation of bismuth which would be 
absorbed reasonably quickly and yet l)e retained in the body for a sufficient 
length of time to maintain a continuous action on Sp, pallida, have found 
Splroblsmol, which is a combination of lecithin with bisnnith-qui nine-iodide 
in an oily solution, more satisfactory than others. The radiographic sh$idow 
disappeared soon from the site of the injection, yet bismuth was still present 
in the urine sixty-eight days after a course. 

For WasSerraann-fast cases L. G. Beinhaucr and F. M, Jacob*® recommend a 
course of 0*6 grm. Sodium Thiosulphate intravenously twice weekly, with 15 gr. 
of the sapaie, by mouth each day for five to six weeks, followed by five doses of 
‘600’ >al^ 4lien a six wrecks’ course of injections of Mercuric Chloride. Under 
such ir^urse the W.R. of 24 out of 28 cases which had resisted treatment foi‘ at 
IjCaSt two years previously was improved, and in 10 cases* it became completely 
'negative, remaining so for more timn a year without further treatment. 
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Syphilis and Marriage. — F. Pinkus,*® opening a discussion (in which Finger, 
Jadassohn, Zieler, L5he, and Buschke took part) on the period after infection 
after which a syphilitic might nxarry, divided his cases ihto untreated men, 
treated men, untreated women, treated women. In untrf'ated men the length 
of infectivity varies, but the longest in the WTit(*r*s experienee was six years. 
When the age of infection is unknown the age of the patient may guide, a man 
of 40 being generally much less often infectious than one of 2‘i. A man whc» 
has been thoroughly toatc'cl from the primary stage is 1hcM)relieaIly non-infec - 
tious and able to marry at once; practically, he should postpone for at least 
two years, as recommended by the Gcmmn Ministry of Ilealtli. If he was 
in the secondary stage when treatment was eommeneed. he should wait at 
least six years, and marry then only if no signs havt* appeared under c^arc^ful 
observation for two years. In women. Pinkus has found that ireiitmcnt prior 
to marriage and pregnancy has protected only half the children, h'inger raised 
another point in the effect of iiifeetioii on thc‘ w*ag(‘-en ruing eapataty. and wtnild 
make revelation of the fact of infection to the other party eom]Jiilsory as in 
Germany and Switzerland. Jadassohn eoiisidereil that, in women infected 
more than eight years previously and treatcnl well, then* was little* elmnee* of 
children being infeeted even though specific trealmenl was not given during 
pregnancy. Ziclcr considered that thorough treat m(‘nt before marriage w^ould 
dispense witli treatment during pregnancy. lie cited 21 women so treated 
who bore .34 children, none of whom showed any signs up lo eight years of age. 
Buschke considered that three courses of tr(»atinent and a clciay of at least 
three years should be insisted (jn in Uici most favourable eases. 

Rkfebences.' de VAvad. de Ml'd. 1927, -Tilly 20, 149 ; -Juhnn Hop. Uonp. Jiulf. 
1028, Juno, 319 ; ^CcntrnWl.f. liukieriol, Bd. 104, H.* 1 4. 241 ; HkMl. mvd. Wovh. 1927, 
Aug. 6, 1340; ^'Jhid. 1920, 007 (ref. Priggoj : ^Ihkl. 1927, vSi*pi. 2, 1499; ’^V^utrulbl. 
JJaheriol. Bd. 104, H. 1- 4, 100 : Hhut. med. Work. M)27. Juno 3, 909 ; »Jour, of hU'pn. 
Med, 1927, xlv, 497 ; of and Syph. 1927. Ool., 440 ; ^'Dcut. med. Ifm'//. 

1919, May 1, 483 (ref. Frazior, and Schamhorg and Jluh*) ; '-Arrh. Jhrmntot. and Sypli, 

1920, iSept., 243 (aUuJonr. Amer. Med. A/tsoc. 1927. April 10. 1217); ^^Muneh. wrd. 

Woch. 1927, No. 30, 1488 ; Ifor/i. 1927, vi. 805 (also Breiiil, Crnfralfd.f, Hakterud. 

Bd. 104, H. 1-4, 230) ; * 'Ceniralhh f, Jiakterkd. Ahl. Ong 1928, eNii, 300 ; med. 

Woch. 1927, liii, 394 ; Work'. 1927. vi. 948, 2328, 2423 : *\lnn. de riont. Panteur, 

1028, xlii, 106 ; ^^Jour. Amcr. Med. Aasoc. 1927, Nov. 20, 1841 ; •"'./oar. of fnftci. Difi. 
1927, xli. 111 ; ^^Afner. Jour. Med. Nei. 1927, Doe., 7.31 ; -'^Ann de inrm. ct de t<yph. 
1927, March, 129 ; 1927, ii, 037 ; -Mirii. Mi'll. Aseoc. Jour, 1927, 11 , 200 ; »Vlrc/t. 

of Dermatol, and. Syph. 1928, March. 309 ; ^^Lanvei. 1928. i, 4 43 ; “"ref. Jovr. A met. Med, 
Assoc. 1928, June 23, 2048 ; de Derm, el de Syph. 1927, Sept., 489 (ref. Jour. 

Amer, Med. Assoc. 1927, Dec. 3) ; '^iUasyow Med, Jour. J927, 1 48 : *",/«Mr. .'hnrr. Med. 
Assoc. 1928, ,Tan. 21, 170 ; ^^Amcr. Jour. Soph. 1928, Jan., 49 ; *-//«//. et Mem. Soc. med. 
Hop. de Paris, 1927, li. 1030; klin. Woch. 1928, xli, 221 and 275; **Lamet, 

1927, ii, 1327 ; 1071 : '^MUv. di Clin. Med. 1927, Sept. 30, 70.0 (ref. Jour. Amer. 

Med. Assoc. 1927, March 17, 890) ; aVe«r. Amer. Med. Assoc. 1920, Det. 2, 1370, and 
1927, Oct, 16, 1304 ; ^^Lancet, 1927, ii, 223 ; ^^Areh. of Dermatol, and Syjjh. 1928, March, 
332; "Jour. Amcr. Med. Assoc. 1927, Oct. 29, 1600; *^Lnnrf:/. 1928, 1 , 092; *Mhid. 
1927, i, 148 and 199; *^Jour. PhnrmarM. and Exper. Ther. 1927. •i7 : **Mf’meh. med. 
Woch. 1927, Ixxiv, 1491; *\'iwer. Jour. Syph. 1928, \ii. 01; ‘MW. Klinik. 1927, 
xxiii. 1708. ^ 

SYPHILIS OF THE CENTRAL NERVOUS SYSTEM. 

Sir James Purves-Sletvarlf K.CMXi*, F.R.CP. 

Cerebrospinal Fluid in Neurosypbilis.— The importance of examination of 
the cerebrospinal fluid in the diagnosis of neurosyphilis has been recognized 
for nearly thirty years. Early observations were directed chiefly to the pre- 
sence of abnormal cells in gieater or .smaller numbers as enumerated in a 
counting-chamber. The maximum number of leucocytes in a healthy fluid 
has. been stated by some^observers as 8 lo 5 per cubic millimetre, whereas other 
observers place the normal maximum as low' as O .** per e.mm. It is common 
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V li^ that the oonm^htMilt of edl in neufosyphilis is the l^^mphocsite, 
and that the plasma^U when present is specially suggestive of general pamlysis, 
B yond these elenoentary points, qualitative study of the fluid, rdatively 
faking, has been more or less neglected. An important paper by P* RavAut 
and H. Boutin,^ however, shows liow, by means of a special method of staining, 
differential study of the various types of cells in the cerebrospinal fluid may 
throw an important light not only on the diagnosis but also on the prognos^ 
of ncurosyphilis. 

The technique employed by Ravaut and Boulin is a simple affair. Five c.c. 
of ' cerebrospinal fluid are centrifuged for ten minutes at high speed ; the fluid 
is decanted off, and the deposit clinging to the bottom of the inverted tube is 
collected in the usual fashion by means of a capillary pipette and placed on a 
glass slip. A drop of the Unna-Pappenheim stain, viz., pyronin-methyhgWHf 
h added, and a eoverslip is laid on in the usual way. The only drawback to 
this simple techniciue is that after twenty-four hours the preparations undergo 
changes and are not permanent affairs. Nevertheless, vital staining of the 
cells, achieved in this way, is preferable to other methods which imply desicca- 
tion and fixation of the deposit under investigation. 

The pyToiiin-inethyl-grccn stain colours the nuclei pale-blue or violet, the 
nucleoli are bright-red, the protoplasm of the mononuclear cells is pale-red, 
whilst the protoplasm of the plasma-eclls is s{)ecially stained a deep-red colour. 
Staining may occur either immediately, showing up the blue nucleus with red 
nucleoli and protoi>lasm, or it may be slow, occupying trom a few minutes 
up to several hours. Ravaut and Boulin insist that those cells which stain 
immediately are dead cells, whereas those which stain gradually ore living 
elements. 

Applying the foregoing method to the cerebrospinal fluid in cases of neuro- 
syphiiis, an unexpected variety of cells can be demonstrated, including the 
following ; — 

Naked Nuclei (Plate LVJII, 8, 0). — These are either large, about 6;*, contain- 
ing a nucleolus, indicating a vital cell; or they may be small, about 4^ 
indicating a dead, degenerated cell. 

, hymph^ytes (Plate LVIlJ, 10, 11). — ^Averaging about 7^ in diameter. These 
have a blue nucleus and a single red nucleolus, with a narrow ring of pink 
protoplasm around the nucleus.- 

Snrnll mononuclears (Plate LVIlJ, 12-14), averaging about Oju in diameter, 
about Imlf of which is made up of the general protoplasm. There may be one 
or two nudeoli, and the nucleus itself may be displaced and even multiple. 

Large mononudears (Plate LVlIl, 15-18), about 20jU in diameter, only a 
quarter of which, as a rule, is occupied by the nucleus, which may be enlarged ,, 
and irregular in shape. 

Polynuclears (Plate LVIlJ, 2-4), similar to those of the blood, mosUy 
neutiopliils with three or four nudei ; less commonly eosinophils with two 
diamoteristio ^milunar nudei and granular protoplasm. 

JPIoMo-eeffs (Plale LVIII^ 19-28), of which flve varieties'*'arc described. The 
commonest is the medium-sized plasma-cell, of 12^ or thereaboat8» bhUf 
which is taken up by the pale nudeus, whose outline is much more regular, 
than that of< t!i4 small mononudear. This plasma-cell has one or more laige 
brightrted nudkkfli, aind ite protoplasm baa a granular structure* The ■ 
pls^a-oeU, meeaoring about T/u, Is less common, the mideua occupying 
the wh^e od( with a smafl ring of surrounding protoplasm. Tbe hagp 
cell, measuring about resembles the oommon m^unMized variety 
for Itn^er size, l^ol^uclear ptasma-oella may , be conti^^ 

of thrm;liue}d. jLasUy, we may And degenerated plassoa-edls, 
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a degenerated deeply stained nucleus devoid of nudeoU, or with vacuolation of 
the general protoplasm. 

What arc the cytological pictures in the cerebrospinal Jluid in the various 
stages of syphilis f 

1. In the Eaely and Septicemic Stage of SYniius.— Whether clinical 
signs be present in the nervous system or not, there are usually definite eyto- 
logical changes in the cerebrospinal fluid. These artj characterised by the 
presence of vital cells, mostly small mononuclears with a smaller proi>ortion 
of lymphocytes. Polynuclears may also be present, but always in small 
numbers. In addition to the foregoing vital cells, then* may also occur large 
mononuclears and plasma-cells of small or medium type. A cellular reaction 
consisting purely of lymphocytes and small mononuclears indicates u su|>erlieial 
meningeal reaction with a favourable prognosis, even when the cells are large 
in number. On the other liand, the occurrence of plasma-cells with small 
mononuclears suggests the presence of pareiu^hymatous d(*gencratiori in the 
central nervous system and has a less favourable prognosis. 

The persistence of plasma-cells is an indication to persevere with tMiergeiie 
treatment, even in the absence of other clinical signs. Meanwhile otlier patho- 
logical reactions may be demonstrated in the cendirospial fluid, e.g., the presence 
of globulin, a positive Wassermann reaction, and u positive gold-curve or 
benzoin-curve. 

2. In the Period of Later Syphilis. — ^I'his comprises several different 
clinical types, os follows ; — 

a. Old Syphilitics without Clinical Signs of Nenous Lesion. — If the cerebro- 
spinal fluid is normal, good and weU. But sometimes we may find an unex- 
pected latent reaction of varying degree. The minimal reaction consists simply 
in the presencje of a few lymphocytes. A more severe reaction is shown by the 
presence of lymphocytes with small mononuclears. I'he t hird and most serious 
type is when, in addition to the foregoing, we find plasrnu-cells and largo inoru^- 
uuclears. 

b. In Syphilitic Vascular Lesions. — ^The cerebrospinal fluid may sometimes 
lie cytologically normal, in which case the lesion is a deep-seated affair uncon- 
nected with the meninges. Wlien these latter are implicated, i.e., in meningo- 
vascular sypliilis, we note tlie presence of lymphocytes and small iiioiiomiolcars, 
with or without the addition of large mononuclears and plasma-cells as above 
described. 

c. In Cases of Tabes. — The commonest finding is the presence of lymphocytes 
and small mononuclears. Plasma-cells are uncommon, save in an active and 
rapidly advancing case. In old-standing or chronic tabes we may find either 
large degenerated dead cells, or a mixture of feebly viUil lyiiipliocytes and 
small mononuclears with a varying number of plasma-cells. Polynuclear 
cells are usually absent. 

d. In Paralytic Dementia. — Here we constantly have cytological changes of 
varying degree and character. In every case we find ourselves deiiling with 
liighly vital cells of extraordinary polymorphism. All the types of ec*ll» afiove 
described may be present, as might be expected fnjin the constancy of meningeal 
lesions. Usually the mononuclears and lymphocytes predominate, but plasma- 
cells are almost invariably present as well, especially in untreated cases. Lar]^ 
plasma-cells jmd polynuclear plasma-cells are almost pathognomonic of paralytic 
dementia.' 

The fcaregoing researches indicate that in neurosyphilis there are two dlatitict 
types, Or rather two degrees of severity, of cellular reaction In the oerehroaptoal 
fluid. The two types often coexist or overlap. The flrst type, oorre8|io0d% 
to the appearance of lymphocytes and small mononnelem^ with pe^ps as 
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few polynuclears, indicates a superficial meningeal iullairimation, such as 
may occur in other forms of meningitis — tuberculous, meningococcal, etc. 
The second type, manifested by the siiperaddition to the foregoing of plasma- 
(‘clls and of large mononuclears, indicates a deep-seated parenchymatous 
inflammation. It may occur in grave cases during the secondary or tertiary 
..phase of the disease, but attains its maximum intensity in deep-seated paren- 
chymatous disease, especially in paralytic dementia. The cytologieal study of 
the cerebrospinal fluiii therefore, especially when carried out by a vital stain 
such as pyronin-methy 1-green, helps us to indicate whether we are in the 
presence of an advancing or a stationary case, and whether the prognosis is 
«grave or favourable. 

Hefeiiknce.- - med. 1028 , Jiil^^ N, 881 . 

SYPHILIS OF THE LUNG. (See Lung, SyruiLis oi.) 

TABES DORSALIS. (See also Optic Nkrve, Affections oi\) 

TESTICLE, RETAINED. John Frasn, Ch.M., FM.C.S.Ed, 

The view that the descent of the human testes takes place in order to avoid 
atrophy from pressure by the musculature of thr abdominal wall or inguinal 
canal lias seemed inconclusive, and it is interesting to study the work of 
Hannerstein,^ of Amsterdam, in wliich he puts forward the view that the 
testicular descent is achieved in order to maintain these organs at a compara- 
tively low temperature, or at least at a temixirature substantially lower than 
that of the abdominal cavity. Tliis idea probably originated in the work of 
C. H. Moore and R Oslund,* who showed that the formation of si>ermatozoa 
could be arrcstcid by raising the temperature of the scrotum. If the scrotum 
of a ram was kept wrapped in cotton-wool so as to raise the local temperature, 
spermatozoa disappeared from the testis after eighty days. This work has 
been confirmed by several investigators, and the author of the article under 
review (iontributes further confirmation by recalling the peculiar structure of 
the scrotum — the thin skin supplied with numerous secretory glands, the 
absence of subcutaneous fat, the existence of the sheet of dartos muscle capable 
of bringing the testis in contact with the warm abdominal wall or otherwise — 
all provisions designed to regulate the temperature of the organs contained 
in it. The practical bearing of these observations is of great significance. If 
these views are correct (and there is no reason to doubt their accuracy) the 
indication is that, instead of delaying until the child is six or seven years old, 
retained testes should be replaced within the scrotum as early as possible after 
birth, if we arc to maintain their active secretory function. The idea is a 
revolutionary one, but it has the w'cight of wdiat appears to be sound experi- 
mental and clinical evidence. 

KEFETtENCES. — ^Zentralb. f. ('hir. 1U28, .July, 17,*J+ ; -Kndovrimtlofjy, 1824, «luly, 403. 

TESTICLES AND SEMINAL VESICLES, AFFECTIONS OF. (See also 
Gonorbikea.) Sir John Thmnson-Walkerf FM,C.S, 

Ececretion by the Ejddidynnis and Seminal Vesicles, — ^The proteins secreted by 
the epididymis and seminal vesicles, after admixtiue with the bladder urine, 
may be sufllcient in amount, W. T. Belfield and H. C. Rolnick^ state, to show 
a precipitate in the urine on boiling or by means of the cold nitric acid test, 
although urine obtained from the same person at the same time by means 
of ureteral catheterization, when so tested, may show no precipitate. These 
writers ohum that when certain drugs are introduced into dogs intravenously 
they can be shown to be excreted by the body of the epididymis, and that 
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when they are introduced in the saiikc way into the human subject, evidence 
of their presence in the seminal vesicles can be obtained. Neoarsphemilllne 
and Sulpharsphenamlde were injected intravenously ai^ intramuscularly 
respectively in thirty cases of non-tuberculous prostate vesiculitis ” which had 
not responded satisfactorily to the usual methods of massage of the prostate 
and stripping of the vesicles. After four or li\'e injections at tw'o- to four-day 
intervals, “ all evidence of infection was promptly abolished in lificen cases. 
The writers advocate a more extensive trial of these drugs in the treatment of 
non-tuberculous infections of the genital and lower urinarx* tracts. 

Funiculitis, — Cellulitis of the siwrinalie cord has long bi‘cn recognized us a 
fairly common affection in the Kast. A. 11. ll)rahim- states tliat during the 
four years 1921-4, 103 cases were admitted to the Kasr-el-Aini Hospital, and 
about double this number were treated as oiit-i>atients. Tlicse figures a'pre- 
sent the severe or moderately hcvcr* eases, whk*h form a very small percentage 
of the total incidence. The eoinmonesl form is so mild and of so sliorl a dura- 
tion that only the belter-class patients are apt to seek advice on its account. 
It occurs chicily in the second quarter of th(‘ year in young men, is usually 
unilateral, and the attacks arc usually repeated at variable intervals. CasteUani 
believes the condition to be a filarial disease with a superadded streptoeoeeal 
infection. Three varieties of the disease may be described i (1) guitgrcMious, 
(2) suppurative, (3) non-suppurative. The last variety may be further sub- 
divided into a severe and a mild form. The ^ianstrenous type, the rarest <»f 
all, is associated with thrombosis of the vessels of the c^urd with gangrene' of 
the testicle and more or less of the <!ord. The onset is sudden, the ))Hti(‘iit 
is soon profoundly septkwmic, and dies in a few days in spite of early treat- 
ment. Acute suppurative funicufitis starts suddenly, with rigors, vomiting, 
and fever, and the spermatic cord becomes painful and swollen. Suppuration 
rapidly ensues, which in the more severe types may spread to the pelvic and 
rt»tropcritoneal eellulur tissues. There is no tendency to spontaneous recovery, 
and unless operative measures are adopted sejiticirmia or pyu'mia sets in. A 
20 jKjr cent eosiuo])liil count is a typical iinditig in the blood-picture. The 
non-suppurative variety is by far the most commonly met with. The on.set 
is sudden, but const it utional symptoms do not usually amount to more than 
a slight degree of fever. There may be dragging pain in the groin and a 
moderately hard and tender swelling of the spermatic cord. I'hc writer looks 
upon funiculitis as the main, if not the only, cause of hydrocele in h^gypt up 
to this time regarded as idiopathic. Owing to the lymphatic and venous 
obstruction which results from rcj>eatcd mild attacks of endemic furiieuHtis 
the hydrocele fonns, and may be looked upon in the same light as the sub- 
cutaneous lymphatic (edema met with in eases of elephantiasis. A good 
account of the pathological findings in the si>ernialie (*ord is given. (»SV<' also 
Surgery in TfiE East.) 

Acute Epididymitis,- As the result of a study of :}(MK) (*ases <tf this c(»ndi- 
tion, M. F. Campbell® eoneliidcs that Rest In Bed with splinting of tlic scrotal 
contents by means of a carefully applied adhesive Suspensory Bandage, ki»d 
the application of an Ice-bag and e(*ssation of all urethral treatment in gonor- 
rh(r»l cases, may be considered the most suitable means for the non-surgical 
treatment of the condition in question. Epldidymotomy affords immediate 
relief from pain, and was performed in 178 cases, thus being indicated in 
about one in every fifteen cases. On the ax^erage, the patient who is subjected 
to this operation is in hospital only 8*7 days longer than the patient who is 
not operated on. Subcutaneous puncture of the epididymis is not recom- 
mended. It is better to open the tunica vaginalis, expose the epididymis, 
and puncture it repeatedly with a Hagedom needle, and afterwards’ cave a 
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flimal] cigarette drain for twenty-four hours. Superficial or deep scrotal infec- 
tions not infrequently follow epididymotomy. The former are not alarming, 
but the latter sometimes involve the testis, with abscess formation, necessi- 
tating orchidectomy, as occurred eight times in the series under review. 
Thrombosis of the cord, secondary to collateral infection, was found four times, 
and resulted in gangrene of the testicle. Recurrence after epididymotomy is 
occasionally seen, and in such cases epididymectomy is usually indicated, 
particularly when the symptoms are severe. 

Operatiotis on the Epididymis and Vesicles. — II. C. Rolnick* describes a modi- 
fication of the operation of vaso-epididymosimny whereby the distal cut end of 
the vas deferens is implanted into the rcte testis through an incision in the 
tunica albuginea close beside the body of the epididymis. Of fourteen bilateral 
operations carried out in seven dogs, two of the operations were apparently 
successful. 

In operations on the seminal vesicles a good exposure of the diseased organs 
is essential. A number of routes have been advocated by different operators ; 
(1) Suprapubic, with retraction of the empty bladder forwards ; (2) Supra- 
pubic transvesical ; (3) Inguinal ; (4) Perineal ; (5) Ischiorectal. With regard 
to the relative merits of these routes, J. H. Morrissey® states that the first 
route is dangerous on account of the difficulty of avoiding injury to the peri- 
toneum owing to arlhcsion of diseased vesicles and vasa ; this route is also 
unsatisfactory because of the difiiculty of obtaining a good exposure or of 
establishing adequate drainage. The fourth route is one wliich involves con- 
siderable technical difiiculty and there is danger of injury to the rectum, but 
the wound heals well and the mortality is less than when operation is by the 
route just mentioned. The third route should be discarded as impracticable. 
The second route is undesirable unless removal of one or both vesicles is to 
be combined with prostatectomy.* The fifth route is satisfactory, and is 
particularly recommended for the removal of tuberculous vesicles. The tech- 
nique employed by the writer when using the last route is described in some 
detail, as is also that employed for the ])erineal route. 

In the presence of ]>erivesieular disease the seminal vesicles are often densely 
adherent, and at best may only be drained or incompletely removed when 
approached by the perineal route. V. C. Hunt,® in performing the operation 
of posterior resection of the rectum for carcinoma, has frequently noted the 
accessibility of the seminal vesicles through the incision used for this purpose. 
A modification of this incision, whereby displac^^ment of the anus and any 
injury to the sphincters is avoided, is made in the middle line, starting from 
a point 2*5 cm. above the anus and extending to the level of the fourth 
posterior sacral canal, after having placed the patient in the prone position 
with the pelvis well elevated and having established sacral ana^stliesia. The 
levatores ani muscles are divided in the anococcygeal raphe and retracted 
laterally, and the tip of the coccyx is excised. In this way a good exposure 
of the rectum is obtained, together with sullicieni mobilization to allow of 
lateral retraction of this viscus so as to provide adequate exposure for extir- 
pation of the seminal vesicles. The vesicles, as they lie above the prostate, 
extend laterally and posteriorly around the anterior and lateral aspects of the 
rectum, which they in reality embrace, and are separated from the rectum 
in their lower third only by the rectovesical fascia. The reflection of the 
peritoneum covers the superior two-thirds of the vesicles, and is readily 
deflected upward after division of the rectovesical fascia. Mobilization of the 
tectum and lower portion of the sigmoid and their lateral retraction immedi- 
ately expose the vesicles after division of the rectov^ical fascia; accurate' 
viable dissection and complete extirpation of the vesides is thus facilitate. 



MKDICAL AXNUAT- 


481 


TESTICLES, AFFECTIOBI8 Of 


After removal of one vesicle, the reetuni is retracted to the opposite side anci 
the other vesicle removed in a similar manner. Drainage is instituU'd in all 
cases. The writer has used the method in five eases, in all rtf which the vesiclei*- 
were densely adherent by virtue of extensive periwsieiilar inflainmatorv 
reaction. 

Genital Tuberculosis. — F. Kidd,’ in a paper on the treatment of tubercuIosif> 
of the male genital tract, states that “ in a case of tnbereuloiis testicle, if there 
is no increased frequeney of micturition and no pyuria, there is no need tc 
insist on cystoscopy. If, liowever, there is pyuria, or e\cn if there is increased 
frequency without pyuria, then cystoscopy is imperati\'(‘. Only theivby can 
the condition of the kidneys be certainly deterniino<i.*' The writer emphasizes 
the importance of giving Tuberculin treatment a full trial in early eases (d 
genital tuberculosis before considering the adoption of surgical measures. 

Kenneth Walker® lays cnqihasis on the fact that, although the treatment 
of genital tuberculosis now lies in the hands of the surgeon, the disease must 
not be regarded as an isolated unit that can be dealt with entirely by opera- 
tion, but as a local manifestation of a general condition recpiiring the adoption 
of all the general and local measures known to b(‘ of value in raising Ihr 
resistance of a patient to tnbereuloiis invasion. Tlie writer is of opinion that 
Epldldymectomy is the operation which is most generally useful. \'esienlee- 
tomy, although based on a correct understanding of the pathology of tin 
disease, is. in his opinion, rarely necessary, since removal of the lesi(»ns in 
the testicles is usually followed by marked regression of those in the prostate 
and vesicles. This regression is materially assisted if to epididyinectomy arc 
added other methods of treatment — Climatic, Dietetic, and th(‘ use of Helio- 
therapy, X Rays, and Tuberculin. If an improvement in the central lesion.s 
does not occur under such treatment, then Vesiculectomy and tlu^ removal 
of grossly infeetc‘d tissue in the prostate should be carried out as a secondary 
measure. In advanced <‘ases of tulwriailous vesiculitis and prostatitis, and 
when fistulous tracts exist, the radical operation should be performed as a 
primary measure. Vossibly it may also Im* carried out in a few' eases of less 
advanced disease where the mode of life and envinnimcni of the patient are 
so unfavourable that from the outset he is sevtTcly handieapiicd in the fight 
against the tuberculous invasion. 

J. I). Harney,® discussing genital tul>crculosis in th(‘ male, states that Kenneth 
Walker's studies do not explain the w'cll-know'ii eliiiic'ul observation that 
whereas both ends of the vas deferens arc* tbiekened and nodular, Hie middle 
third is often but little if at all affected. Walker slates that “ the thickening 
found at the bladder end of the vas marks the lymphatic tnick along which 
the bacilli spread. On reaching the lower jiole of the epiilidymis a favour- 
able soil is encountered. From the focus tiuis found a sec;ondary wave of 
infection begins by the breaking dowm of the nodule and the passage of its 
infected material into the lumen of the vas.” Harney considers that this 
theory, while ingenious, does not explain the conditions found. If trans- 
niLssion of tubercle bacilli is by w'ay of the lymphatics of the v^s deferens, and 
if these lymphatics ac;compaiiy the vas for its entire length, why should certain 
parts of this lymphatic path share in the infection more generously than 
other parts ? The writer states that he has seen no adequate explanation 
of this fact nor has he one to offer. 

Malignant Tumours of the Testicle, — C. C. Higgins*® reports in detail twenty- 
three cases of malignant tumour of the testicle. The discrepancy in the incidence 
of various types of tumour is due in part to varying methods of classiflcatioi] 
on the part of the reporters. Of the 23 cases reported by the author, 5 were 
carcinomata, 2 sarcomata, 5 tcratoniata, and 8 embryomata, and in 3 casei 
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the type wtis not specified. In 18 of these there was,, no evidence of metastasis 
before operation, and the end-results are as follows : 6 patients are living, 

1 six years and eight months, 1 five years and two months, and 1 one 
year and six months after operation and without any evidence of metastasis ; 

1 is living, with metastasis, five months after operation, and 2 were seen 
too recently for Any report regarding them to be of value ; 8 have died, and 2 
have not been traced. Orehidectoray without extirpation of the lymph gland^. 
in relation to the testicle was the operation performed in the cases inentioned.>i ** 

H. J>ew*i considers that only about 2 per cent of testicular tumours can 
be regarded as primary sarcotnata. True sarcomata, however, do occur, atid 
*the writer reports several cases which illustrate the various pathological types. 
The sarcomatous tumours arise from the following tissues : (1) The nieso- 
blastic elements of a teratoma; (2). The interlobular connective tissue of the 
testis and epididymis ; (8) The coverings of the testis and spermatic cord ; 

(4) Blood- or lyinpli-homc metastatic emboli. The first ease, age 29, was 
an example of sarcoma developing in a teratoma. This tumour ^most cer- 
tainly originated in muscle fibres, scattered bundles of which were seen which 
in certain areas were in process of transition to form spindle cells. In the 
second case (age 07), as in the first, it was probable that the sarcoma was 
derived from the myogenous elements of a teratoma. In the third case, 
age 84, the neoplasm was either a bilateral primary sarcoma derived from 
the CM)nneclive- tissue elements of the testicle, with secondary cutaneous meta- 
stases, or both the testicular and cutaneous tumours were metastatic and 
secondary to some other primary source. The latter is the more probable 
explanation. The fourth case, age 17, was a sarcoma of the retrotcsticular 
tissues {Plate LIX) which the writer believed to be of myogenous origin ; while 
the fiftli, age 27 months, was in all probability a secondary sarcoma of the 
testicle resulting from metastasis, as the child had had a kidney the seat of 
an embryonia (Wilm's tumour) removed some six months previously. The 
five eases arc reported in detail. 

Hkfehencbs.-— V ottr, Amer. Mtd. Assoc, 1927, ii, 21U4 ; ^Lancet* 1927, ii, 272 ; ^Jour, 
Ainer. Mtd. Assoc. 1927, ti, 2108; *Sufg. Oynecol. and Obst. 1927, Oct., 657; ^Ibid. 
1928, March, 341 ; *Ann. of Surg. 1928, Fob., 267; ^PrarJilioner, 1927. Oct., 21 1-; 
*fMncel, 1927, ii, 367 ; *New England Jour. Med. 1928, April 19, 427 ; “Ann. of Surg. 
1928, Fob,, 2C3 ; ^^Surg. Oynecol. and Obst. 1928, April, 447, 

TETANUS. Joseph Priestley, B.A., M.D., D.PM. 

An interesting scries of nine cases of tetanus has been recently traced to 
infected catgut used for gynaecological operations in a hospital. On inquiry, 
it has been shown that the infection was probably due to the ineffectiveness 
of the sterilising or disinfectiug methods used in the comme.rcial preparatioh 
of the particular catgut concerned. Of the nine cases, eight terminated fataUy. 
The germ of tetanus is of high resistance to disinfectants (iodine preparations 
or others that are generally used for the purpose^ of rendering the catgut 
Sterile). Fortunately tetanus-infected catgut is rare, and now attention 
has h^n drawn to tlie above-mentioned cases, extra precautionaTy measures 
will be taken, including the standardising of disinfecting methods by the trade 
and tlie inqlusion of surgical catgut within the scope of the Therapeutic Sub- 
sUnces Act. All so-cidl^ sterilizers or disinfectants do not effect their object — 
r . they do not k&l and destroy the germs and the toxins to whksh they give rise. 

: otl^r IFonIs, they ate not true geimieides* This fhet has often b^n empha- 

apparently, without general agreement, as far as the above cases of 
hmiNi seem to indioate. 

* 

sinMotT,' (See Chest, SuaoKNT of.) 
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ffl«0|IB0*AmiITlS OBUTBBAm. A. U. OOton, M.D., F.H.C.W, 

Am SUbe^ and S« S. Samuals^ have studied 124 cases throinbo*aii|{Utis 
oUiteraiui by means of Pachon*s oscillometer* which indicates the ainount of 
l^ulsillkili in the limb at the level that the cuff is applied. They divide their 
cases Into : (l) Those with positive oscillometer readinfts; in these there arc 
th^ae groups ; those with pain, those with pain and ulceration, and th<»sc 
with pain* ulceration, and gangrene. (2) Those with negative oscillonicter ivad- 
insiS* in which they make the same subdivisions. PWamination in this way 
fjrequently reveals pulsation when none is apparent to the finger. When 
examination shows pulsation at the ankle the prrignosis for the relief of 
symptoms is good even though ulceration and gangrene lie present. If there 
is no pulsation as shown on the oscillometer, the prognosis for saving the limb 
is worse the more the process in the limb is advanced. In addition ti> general 
hygienic treatment of the patient they used intravenous injections of Hyper* 
toide Saline. 

Henri Hartmann* reports a case of a man aged 03 who had had the U ft leg 
amputated some years previously. He complained of violent pains in the 
right leg and foot wliich required lum to sit in a chair at night and liHve tlic 
foot hanging down. Periarterial Sympatheetomy of the right femoral artery 
was successful in relieving the pain, and two years subsequently the patient 
is reported as remaining well. 

K, V. Allen and H. W. Meycrding* from the Mayo Clinic give their ex|)eri- 
cnce in 45 eases that required surgical treatment, flmm removal of tonsilb to 
amputation above the knee. The indications for amputation are not always 
clear, for medical treatment sometimef* is sueeesbfu] in re-establishing function. 
Several eases of natural amputation of toes have been observed at the Mayo 
Clinic. This docs not necessarily impair the function of t he foot. For successful 
amputation of the toes there must be either a sudden tlu’ombosis of the toe 
vessels* or the case must be one in which one or both of the main vessels of 
the foot pulsate. Amputation below the knee is not usiiully suecTSbfiil. 

S« Silbert.^ in a review of modem treatment* does not find the injection of 
hypertonic saline has supported the reputation it was thought to have a few 
years ago ; 12 per cent of a series thus treated hu\e come to amputation. He 
is of Uie opinion that the main etiological factor is smoking, and that ecssation 
of this habit is the most important element in trenimf*nt. This affection is 
much more common in America that in Western Kumfic. 

Ra9lSBBt7or.s. — Amer. Mtd Ansor. 1028, i, 831 . ^UuU ft Mtm Sm nt/t ck 
Chir. 1628, March 3* 272, ^-S’wrv. (iynerol and OhMt 1028, Kch , 2MJ . ^Tuur inur 
Mei* d««oc. 1027, 11, 901. 

f^OKBOPHLEBITIS. A. G. Gibmi, FJt.C.P. 

W. Stdhr and F. Kazda^ have examined a large number of post-mortems 
in Vienna to ascertain what relation, if any* post-operative thrombosis bears tp 
infection. They find that local post-operative thrombosis witb detachment of 
, a portion of the thrombus, and especially local and general septic iiife<*tjon* is 
cbaiapteHaed seldom by an advancing tluombus and massive embolism but 
DriikilieBtly by infarctions. There is little difference in the frequency of post- 
oparativa, fatal embolism in thrombosis at a distance as between infected and 
^ ll0tt4iifbBtal caaes. Local post-operative thrombosis without obvious pus 
Ilirmalhm leads in 67-5 per cent of cases to massive embolism and advancing 
llMfabOies» to Uie ftwixiation of wbieh these cases tend. Detaidiment of 
Ipamioo pOfMons of dot is in these non-infectad cases aliniNit six timcH as 
ftoqwiWt #8 ioliMfled cases with ioaal po«t-opemtive thrombosis. 
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T. G. Moorhead and L. Abraliatnson* record 8 cases of a rare disease termed 
ihrfmbophlebitu migratiSf characterized by slight fever and recurrent attacks of 
phlebitis in various sites. The three cases here recorded were 55, 50, and 
22 years of age respec^tively, and showed attacks of thrombosis in the upper 
and lower limbs ; in the face ; in the lung, producing pain and haemoptysis ; 
in the mesenteric vein, with collapse and mehena ; and probably in a cardiac 
vein, with anginal symptoms and fibrillation. In one case there were eleven 
thrombotic episodes. The attacks were usually accompanied by mild fever, 
with partial recovery of health in between. No etiological factor could he 
identified, though in on<‘ case Streptococcus viridaus was isolated from the giuns. 
[I’he reviewer has recently seen u case which began with a sore throat ; two 
thromboses had occurred in the leg and lung r(‘spectivoly, and in the throat 
Sireptoivccus viridam w^as abundant. A. G. G.| No form of treatment was 
found that clearly innuenced the course of the disease, but recovery occurred 
in all three. One case took two years to recover. 

Kkkbmk.nCKh, Ztit. J. ('hir. 1028, Fob., lO.'i ; -tin/. Med. Jour. 1028, i, 58<l. 

THYROID, THE. W. Lmgdon Brmvu, MAh, F.R,C,P. 

The Active Principle of Thyroid Secretion. — Ilarington's structural formula 
for thyroxin, involving four iodine atoms combined with a tyrosin derivative, 
is now generally acccpt«‘d, but valuable as this work has been chemically, it 
has not been found tliat either natural or synthetic thyroxin lias therapeutic 
advantages over thyroid ext rad. Indeed, J, Mouzoid believes that the differ- 
ence between the therajieutic and toxic doses of thyroxin is so small as to make 
its use dangerous. Il(‘ suggests that in the process of isolation it may undergo 
some change. Nor is it certain that thyroxin has all the properties of thyroid 
extract. For instance, Oswald finds that in contrast with thyroglobulin, 
thyroxin lacks the power of increasing the excitability of the vago-sympathetic 
system. Indeed, G, Scott Williamson, I. H. Pearce, and H. M. Cnnnington^ 
believe that there is a duality of function in the thyroid gland, the tissue in 
the phase of secretion being biologically inactive, while in the colloid phase 
it is biologically active. The method used was feeding tadpoles with portions 
of the gland in different ])luises. Thyroxin has two effects on tadpoles — it 
checks growth but initiates metamoriihosis. J'he colloid tissue has this effect, 
but not the secretion tissue. Conformably with this the former always con- 
tains iodine, while the latter docs not. Even when iodine was found in the 
cells of the secn*ting tissue, it was biologically inactive and therefore not 
combined us thyroxin. They therefore conclude that the gland contains or 
produces two distimjt substances. Holst's feeding experiments agree with this 
view, and A. Troell,® using the azoeannine-Mallory method of staining, comes 
to the similar conclusion that there are functional differences in different 
parts of the same thyroid. W’c must admit, however, that we have no clear 
notion of the function of the secreting as opposed to the colloid tissue. 

Iodine and the Thyroid Gland. — ^Many interesting observations have been 
made oh the subject of iodine and the thyroid gland, and one thing tliat 
stands out clearly is that the routine administration of iodine as a panacea 
for thyroid troubles is very unwise. P. H. J. Turton* found that, on giving 
iodized sweets exmtaining the equivalent of gr. of iodine as sodium iodide 
to a large number of scliool-children, any benefit derived was overbalanced 
by the txmsiderable number of those whose goitres reacted unfavourably; 
81 per cent of the girls developed goitre during the period of observation. A 
large number of goitres spontaneously decreased in size or disappeared entirely 
without the aid of iodine. He concluded that in many instances the goitm 
seen in childhood are nothing more than physiological swellings, and that ft is 
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an impertinence to interfere witli them. Point is added to his observations 
by the fact that they were made at Heanor in Derbyshire, whelre goitre has 
been endemic for generations, though less severely so thaa^t used to b<\ Yet 
the town water-supply contains more iodine than in any other part of Derby- 
shire. G, de Takats and D. Grey^ came to similar eonelusions from a survey 
of goitres among the students at the North-Western Ihiiversity. Whereas the 
percentage of definite thyroid enlargement in the women thert' was 2«-.> per 
cent, in those who had taken iodine it was 45*4 per cent. In the histor>' of 
medicine the widespread use of iodine has rc‘currcd several tinu's. A form of 
‘chronic constitutional iodisin' develoi»ed so frequently that in 18«M) Hilliet 
published a book of warning (»ti the subject. In 1900 Hilseer, of Nothnagel's 
clinic, gave a classic description of w’hat he termed 'iodine Hasedow'. .Since 
then a large miinl)er of cases of hy|>erthyroidism indii(‘ed by iodine have bei*n 
rf'ported, especially from the goitre clinics in America aiul SwitziTland. 
Evidently iodine lack is not the whole story, though Oliver has made the 
ingenious suggestion that chlorination of drinking water by displacing the 
iodine in it nuiy iiicrease the liability to endeinie goitre. On thi* other hand, 
R. McCarrisoii® has experimentally produced a type of goitr<‘ in animals by a 
diet of white Hour with a normal supply of iodine, Init without green vegetables 
or fruit. Adding iodine to this diet w'ould not prevent goitre, but a diet rich 
in vitamins would. Bircher is opposed to the prophylactic use of iodine, and 
1). Marine’ agrees that the indiscriminate use of iodi/ed salt by the public has 
done much harm. lie points out that the amount of iodine rt'qiiired for the 
prevention of goitre in man is exceedingly small -about 01 nigrin. daily — while 
the amount of iodine used in the treatment of goitre* is lifty times greater tluin 
that recommended for prevention. Blum finds that the normal thyroid gland 
is tenacious of its iodine, and d(K*s not readily yield it up to the blood even 
when the latter is deprived of its alimentary supj>ly. 

11. K. van Dyke*^ has made an exf>erimeiital comparison of the rates at W'hadi 
the hyi)erplastie thyroid gland of the dog absorlis various itHliiie eom|M)undM. 
Iodine as thyroxin is absorbed most slowly, frt'c iodine next, iodate next, and 
iodide quickest of all. He concludes that there appears tt» be littU* exiieri- 
mental basis for the use of free imline, even if hmsely linked with iodides as in 
LugoFs solution, in the treatment of patients with various types of goitre. He 
suggests that the reason for the slow absorf»tion of iodine, and especially of 
thyroxin, is that perhaps these substances arc more or less selectively taken up 
by other tissues of the body. [But it seems to the review'cr, in the light of 
BlunVs observations, that this may lx* after all the best way of correcting an 
iodine shortage, and that rapidity of fixation by the thyroid gland is not the 
best criterion. Distinct evidence of absor{>tion within ten minutes, as in these 
experiments, is probably far removed from the tionnal ])rowsses of ioilinc 
metabolism, and such experiments cannot dispose of the clinical evidence that 
iodine is much more easily tolerated than iodide.- W. 1^. B.j H. M. Clute 
and R. L. Mason,* and Clute and Morrison, conclude, on the other hand, tjiat 
it does not matter what form of iodine is given. [As will ap[x*ar later, surgeons 
have almost unanimously come to the conclusion that Ixith Ix’forc and after 
operation in Graves’ disease the careful administration of iodine is of great 
value.— W. L. B.] 

Toxic Adenomata. — As to the value of Iodine in toxic adenomata of the 
thyroid, there is more difference of opinion. Ciute and Mason think that it 
may be cautiously tried in the preparation of such patients for operation. 
L. Bdrard and C. Dunet^* believe that toxic adenomata respond better to 
quinine and much less to iodine than true Graves’ disease. In a later paper^‘ 
they stress the risk of converting a simple into a toxic goitre by over-treatment 
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with iodine. They oonsider that the syndiome of Graves* disease when no 
gland enlargement can be felt may be due to deep-seated toxic adenomata, 
and call attention to the comparative slightness or absence of exophthalmos 
and the absence of gastro-intestinal crises in sueli cases as opposed to their 
frequency in true Graves* disease. They strongly advocate operation in any 
cases resistant to medical treatment. L. Dautrebande and A. Lemort^^ also 
emphasize the probability of the presence of toxic adenomata where there are 
symptoms of Graves’ disease with an increased basal metabolic rate without 
obvious enlargement of the thyroid. J. B. Youmans and R. H. Kampmeier^* 
.found that the response to treatment with iodine in thirty unselectcd cases 
of toxic adenoma previously untreated with this drug was essentially the 
same as that seen in unscleded cases of exotdithalmic goitre. Whatever 
differences exist are apparently (piantitative, and not qualitative. With this 
(vraham and Butler agrc^c. 

As to the. genrsis of toxir adniomala^ 'i’. P. Dunhiirs'^ views are illuminating. 
Physiologieal enlargement at i)uberty should later undergo involution. If 
Graves’ disease cK'curs after such involution is complete, the whole gland can 
become changed into the solid eellular organ of the primary form of this disease ; 
but if such involution has not occurred, i.e., if there is an early colloid goitre, 
such parts of th<‘ gland cannot undergo this change. Both conditions are 
Graves’ disease, but the latter is tmnsitional to the toxic nodular goitre. In 
the case of a woman who has had goitre for years, if the factors causing 
Graves’ disease come into action, only small and scattered areas in this old 
ilbrotie goitre ciui respond, and these form the toxic adenomata. 

Basal Metabolic Rate. — Despite adverse criticisms, the estimation of the 
basal metabolic rate continues to be relied upon as a valuable guide in diseases 
of the thyroid. It is surjmsing how little other endocrine conditions disturb 
the rate cojni)ared with alterations in this gland. That sometimes the basal 
metabolic rate may be markedly increased in other than thyroid disease is 
illustrated by a case of melanotic sarcoma with extensive involvement of the 
liver which had an average rate of 4 42*8 per cent, althougli the thyroid was 
not involved (E. II. Mason’®). The reviewer has had two eases of virilism in 
women with increased basal metabolic rate without thyroid involvement. In 
general, how'ever, the above statement remains true. 

A. TopiKsr and H. Mulier,’® reiw:atirig Holmreich’s observations, confirm his 
conclusion that, the rate is indcfiendcnt of bi>dy surface, but rather depends 
on the amount of active iirotoplasniic tissue. They applied to themselves the 
method of cutting off the lower extremities from the general circulation by 
ligation, and found that the basal metabolic rale was dimiiushed in an amount 
which roughly corresponded to the mass thus secluded and not to surface area. 
Oil removal of the ligature the level of the rate rctunied to normal. As the 
determination naturally offers difficulties in some eases, attempts have been 
made to find out how far other changes may be aeeeptcd as evidence of an 
altered basal metabolic rate. A few years ago Eason showed that an increased 
pulse-pressure in Graves’ disease often runs parallel with an increase in this 
rate. J. H. Smith^^ emphasizes the value of an increased pulse-rate as evidence 
of an increased basal metabolism. II. L. Segal and others^® liave shown that 
the basal metabolic rate docs not go up on the morning of operation in Gtaves* 
disease if the patient has been adequately iodized ; a rise suggests that an 
insufficient amount of iodine has been given. 

Bxpphthalmle Goitre. — Scott Williamson believes that the qf fA« 

and thymus is important in this disease, as might be deduced 
iymjdiatic arrangements. The presence of an enlai*^ thymus has beim 
to be an almost constant concomitant of Graves* disease^ isi^ Giis 
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thymus has enormously dilated capillary sinuses. He regards the thymus as a 
detoxicating mechanism for the thyroid, and recalls Birchcr's e\'|>etimental pro- 
duction of Graves’ disease in animals by grafting portions/of thymus removed 
from patients with exophthalmic goitre. He believes that the relationship 
between these glands (and it will be rememlxTod that both are derived from 
gill slits) may throw light on the nature of status lyinphatieus. 

Juvenile Exophthaimic Goitre. — This is so rare that two c‘ases described by 
A. B. McGraw^* are of interest. These patients were 0 and 7 years of age 
respectively, and most of the cases deserilied have been in patients lietween 
the ages of 6 and 10 (i.e., the time of active involution of the thymus). The 
disease runs a similar course aial has similar symptoms to those in adults, but 
if operation is performed a larger amount of the gland sliould be left. 

Secondary Sy7nplo7ns of Graves' Disease. — . 1 . W. Hinton-^ einphtisi/.es the fol 
lowing : restlessness, irritability, emotional instability, vasoinoti>r disturliaiices, 
including diminished sensitiveness t<» cohl, ]ialpitations, incrcast'd appetite, 
amenorrhma or impotence, muscular fatigue, sweating, vague pains in the 
extremities, lioarseness, falling out of hair on small areas of the scal[). and 
pigmentation of the skin. But he docs not mention diarrho'a or glycosuria, 
both of which are fairly common. Gardiner Hill has also pointed out that, 
contrary to the common belief, anienorrhma is associated with hyperthyroidism, 
and menorrhagia with hypothyroidism. In conneiition with these secondary 
symptoms it may be mentioned that Murray B. (Jordon^* has described live 
cases of stammering following overdosage of thyroid extract. He considers 
them as a manifestation of a general iierv^ous excitation following disturbance 
of tlie central nervous system. D. Maselli^®* calls attention to the hyper- 
sensibility to adrenalin iii« Graves’ disease as shown by Gocts(‘h‘8 test. 

Surgical Treatment of Graves' Disease,— Ewty year opinion leans more to the 
advisability of surgical trc;atmcnt in Graves’ disease. C. A. JOlJiott,®* advo- 
cating Subtotal Thyroidectomy for hyperthyroidism before viscc*ral duinage is 
done, states that it is still of value, enabling most patients to return to their 
previous occupations, even after a prolonged period of liypertliyroidism, Uioiigh 
in that o^sc considerable residual damage may be evident. |Tbe reviewer 
has during the past year advised operation in two eases of iliis kind, with 
successful results, although the patients wen* iiolti aged about sixty and were 
in a state which a few years ago would have been bold to eontcu-iudicatc 
operation. — W. L, B.] Yet A. Troell** holds tlie remarkable view that if 
medical treatment docs not improve basal inetal>i>lic rate, bcxly-weight, and 
tachycardia within four weeks, the case is so liighly toxic as to exclude the 
possibility of a good result from o|)eration. 

DunhilP* considers as indications for o{>cration ; (1) Tlie development of dis- 
turbing features while under nuxlical treatment, sueli as corneal ulcer, glycos- 
uria, hbrillation. When fibrillation has lieen established or congestive heart 
failure has occurred, the question has ceased to be urgualilc ; without otieratiori 
the patient is doomed to invalidism. (2) The economic facitor. A pa|ient 
who has to earn her living may be stabilized by operation to a degree impossible 
by medical means alone. He believes tliat tlie operation can be made safer by 
ejeatimg up septic, foci, by preliminary rest in bed, by io<iine medication, by 
confidence between surgeon and patient, and by adjasting the amount done at 
one operation to the patient’s strength. In other words, the surgeon should 
not attempt to do too much just because the primary operation is the easier. 
The patient should know that a second operation will probably be needed, fife 
does not believe in Kocher’s operation of the removal of one lobe with the 
Isthmus and ligature of an artery on the other side. The remaining lobe is 
bigirer than whole normal gland and is very toxic. He believes that, though 
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the exophthalmos may be the last symptom to clear up, improvement in this 
respect may be promised. 

A. J. Walton,*^ in a judicious review of the subject, advocates careful medical 
treatment before operation, and believes that Digitalis or Qulnidine may tem- 
porarily restore normal rhythm in auricular fibrillation, while Operation may 
permanently cure it. He regards X rays as showing a remarkably selective 
influence as between simfile hyperthyroidism and cardnoma of the thyroid, 
believing them to be of real service only in the latter. With this view most 
authorities are in agreement, though W. II. Meycr^® advocates X-ray treatment 
in adolescent goitre and even as a pn'jiaration for operation. [The reviewer 
.definitely dissc^nts from both these statements, and is c‘onvineed that irradiation 
adds materially to the surgeon’s dinieiiltics. — \V. L. H. | Walton does not like 
to operate during very hot wcathc*r, as mi(‘1i patients are very sensitive to heat. 
He gives Rectal Salines h>r several days thre e-quarters of an hour before the lime 
at which operation will ultimately he performed. Then on the day of operation 
he replaces this by *) oz. cjudi of Olive Oil and Ether, continuing the anaesthesia 
with a small amount of open c‘1her. The rectum is washed out again as soon 
OB the patient is returned to bed, an<l r<‘stlcssness is controlled by Morphine 
and Atropine. Water is given per rectum as soon as the ])atient is conscious, 
followed by plenty of liquid by the mouth. 

T. P. DunhilP^ thinks that Rectal Ether is a good aiursthetic, but that in 
(rases of fibrillation Local Aneesthesla is essential. Properly carried out it gives 
a comfort in working and a freedom from bleeding wdiich are attained in no 
other way. He r(‘gurds ehloniform amesthesia as dangerous (Walton says it 
should never be used, as it is almost a specific poison), while ether tends to 
increase the bleeding. He sometimes used Endotracheal Ether, and considers 
HItrous Oxide with Oxygen a most valuable aiuvsthetic. It would appear, 
however, that local aiiiesthesia is gaining iiuTcasing advocacy. Walton docs 
not give iodine as a routine after ojieration unless there is a marked reaction. 
[At St. Ihirtholoinew's Hospital we usually employ iodine both before and 
after operation, while insulin is frequently given before. — W. L. B.J Walton 
distinguishes (1) a stage of reaction three to four days after operation ; (2) a 
stages of primary improvement within a fortnight ; (3) a stage of primary relapse 
for about four to six we(‘ks on returning home ; (4) a stage of apparent cure in 
which patients lose all their symptoms after a few’ months, but during which 
they may relapse under shook or strain. After one to two years the cure is 
apparently complete, and they seem able to face all ordinary disturbance's 
without fear of recurrence. 

Among other papers on the surgical treatment of tJraves’ disease may be 
mentioned that by P. K. Gilman and W. K. Kay,^^ who advocate Total Thyroid- 
ectomy (taking care to leave the paruthynnds), believing that the w'hole gland 
is diseased and that the remnant will cause a relapse. Tlic patient’s thyroid 
balance is then maintained giving Thyroid Extract in doses r(>gulated by the 
basal metabolic rate. They report a series of tw’enty-two eases thus treated, 
all succ'cssfully. They maintain that the iinjiroveinent in the decompensated 
cardiovascular eases was most gratifying ; but the majority of surgeons will 
probably prefer the more usual method of removing only five-sixths to seven- 
eighths of the gland. 

A. 8. Jackson** emphasizes the great value of Iodine in the preparation of • 
patients for operation. He inclines to Plummer’s view tliat (hgitalis should 
not be used then, yet apparently gives tincture of digitalis three times a day 
for three days, recognizing that the clinical experience of others favours this 
course. He also gives as much as a drachm of tincture of iodine in the day, 
with a liberal diet containing as much as 4000 calories, while restricting tea 
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and coffee. He does not stance the patient on the morning of operation, 
holding that if iodine and food are withheld for several hours, metabolism will 
be greatly increased and that aoida^mia may occur. To guard against this 
latter contingency he gives 200 gnn. of Dextrose with Orihge Julee. 

F. H. Laliey*® is not in favour of routine draining after thyroidectomy. He 
maintains that thyroid reactions following operation an* no inon* fr<*qucnt or 
severe in the absence of drainage, and that drainage is only ncc'cssury to 
neutralize the effects of uncontrolled oozing, to eliminate dead s])aees in which 
blood may pool and become infected, and to protect the superior incdiiistinuni 
against infection. Should drainage l)c decided upon for any of these reasons, 
he advises that it should he carried out through the angle of the wtaind, and 
not through a stab wound, which inflicts an additional and often obvious scar. 
[It is probably true that drainage is unnecessary if the conditions arc such that 
very great care can be given to larinostasis. Rut some ]uili(Mits arc t(M) ill 
for the necessary time to be justifiably spent f»n this. \V. 1^. R.) 

Injury io the recurrent laryngeal nene is an accident which may occur 
during operation, and F. 11. Lahcy®^ has described a technique with Ochsner's 
clamps to avoid this, and also damage to the inferior parathyroid body during 
removal of adenomata. 

In the opinion of A. S. Jackson®* chronic post-operative tetany is commoner 
than it was, because of more radical operation, lie finds that Parathormone 
helps in its treatment, but is not a cure. He n‘lies chiefly on a diet rich in 
calcium, prevention of constipation, and plenty of Kunshine. li. Jaccjiics®* reports 
two cases and has collected thirty-four others of bilateral cataract d(*vcloping 
in the course of post -operative tetany, as a rule within two years of (>j)erution. 
He calls attention to the relative freipicncy of this, and of clmng(‘s in the hair 
and nails in tetany, whether post -operative or not. The samt* thing has Ihtii 
noted in cxpcriiiKaitally ])arathyroide(‘tomizcd dogs. He thinks the condition 
may be due to deposit of calcium, and finds parathormone of doubtful value 
in its treatment. Evidently prevention of tetany by avoiding damage to the 
parathyroids at the time of ojieration is the only satisfactory way of prt;venting 
this serious sequela. J. E. Else®* notes a tf'iidency to regeneration of the gland 
after operation, and believes that this can be controlled by giving Iodine iMtth 
before and after. [There is evidently a decided consensus of o]>inion in favour 
of this course.— W. L. R. | 

As to the results of operation in exophlhalmit* goitre, the following figures 
may be quoted. Walton states that, with a mortality of about .5 per cent, 
suflicient relief for patients to earn their own living may Ik? expected in 81 
per cent. In 100 rases from the Lahey Cllinic®-* followed up for a year c»r more, 
complete relief was claimed in 92, and the remaining cases were much improve<l. 
Signs of myxttidema developed in ; this higher figure is ]>robably due to 
iiemoval of larger amounts of the gland than formerly. The f>resencc of acido- 
philic cells in hyperplastic thyroids appears tc be eonnected with the develop- 
ment of iKist-operativc myxcEdema. Like Else, they advise Iodine after opera- 
tion to prevent hyperplastic regeneration. DunhiH’s mortality-rate is 2’8®per 
cent. C. H. Frazier and W. B. Mosser®* urge early opemtion, eluiniing that 
it then offers a chance of recovery in about 90 per cent, and that the degree 
of permanent disability is proportional to the duration of the disease. In 
contrast with these results, H. T. Hyman and,L. Kessel®* give an immediate 
mortality-rate of 11 per cent and a total mortality of 19 per cent. In an earlier 
paper** they state that considerably more than half of the patients suffering 
from Graves’ disease spontaneously acquire social and economic restitution 
after the fourth month, and will continue to improve at least up to flity-seven 
months. [A total mortality of 19 |>er cent after operation for a condition 
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Irom which more than 50 per cent spontaneously recover would seem to us 
completely to condemn the operation, but we do not observe that they draw 
this obvious conclusion, and we do not tliink it accords with the general 
experience* — W. L. B.] 

Malignant Disease of the Thyroid. — J. de J. Peinberton^^* finds that the 
frequency of malignant disease of the thyroid, compared with benign nodtilar 
tumours, is as 1 to 36-7, and c*onipared with all benign enlargements as 1 to 
. 00. He thinks that malignancy should be suspected in cases of rapid growth 
with or witliout associatccl hoarseness and paralysis of a vocal cord. Sarooima 
is the most malignant type. Operation supplemented by Radium is the tr^t- 
^ merit of choice. In all (‘ascs in wliich new growth was diagnosed before opera- 
tion 32 per cent were alive three or more years later, V. Porimann*® comes 
to the same conclusions as to treat nient and its rc^sults. Of his cases 80*6 per 
cent were alive at. the end (»f three years, and 22*0 per cent at the end of five 
years. K. ^f. Kberts and U, II. FitzGeraUP^ find that better results may be 
untieipaUHl from radium when malignancy is recognized before metastases 
occur, and from the more frccpu'ut aiul early removal of nodular goitres. When 
a malignant tumour of the thyroid has inf illrated surrounding structures, or 
there are glandular inetastascs, there is naturally little hope of cure. 

M. B. Tinker^® states that, though goitres as a whole are commoner in women, 

* new growth of the thyroid is more frequent in men. In young adults, thyroid 
growths so small that some have not been thought of much significance, if fixed, 
hard, nodular, and of rajiid growth, especially if hoarseness and obstructive 
symptoms arc beginning, liave pmved to Ik* malignant in more than half the 
cases in which they have been excised. The wasting in these malignant 
cases is not so rapid as in Graves’ disease, which may i)rovc misleading. 
He is . in favour of Partial Operations followed by trcatmciit with Radium. 
I’oo radical surgery undoubtedly accounts for the high death-rate reported by 
most writers. 

R. AlcssandrP® has reported an interesting series of cases of thyroid and 
parathyroid tumours in bone without any primary lesion in the thyroid 
gland. 

Cervical Sympathectomy for Toxic Goitre.— Cunliffe Shaw*® makes a rather 
astonishing j)l(»a for this operation. He claims tliat it is followed by a fall of 
the basal jneiabolic rate below normal and diminution of tremor, though the 
exophthalmos remains unchanged. [It is difTieuit to understand this, since one 
would have supjioscd that this ofieration, if ever appli(‘ubir, would liave applied 
to cases where the nervous rather than the toxic factor predominated, though 
one must admit that these two factors form a vicious .circle. One would have 
supposed that as the cervical sympathetic is running upwards from the roots 
of the 2nd and 3rd thoracic nerves, tliis operation would have divided it above 
the point at which it supplies the thyroid gland, though below the point at 
which it supplies the eye. The admitted failure of the operation to relieve 
exophthalmos adds point to Foster Moore’s view that the cause of this sym- 
ptom is not vascular, but an accumulation of fat in the orbit behind the glqbe 
of the eye.— W. L. B.] 

The Thyroid Gland in Infections. — W. H. Cole and N. A. Womack*® have 
produced lesions in the thyroid gland experimentally by infections and other 
toxic processes which greatly ^resemble the microscopic appearances seen In 
exophthalmic goitre and toxic adenomata in man. They consider that this, 
ettongiy suggests that the thyroid gland takes an active part in the ^ 

mechnnisins against infections, as previously uiged by Cramer. 
ioidine content of the gland is so markedly reduced during aeiite inijeotijent^ 
"seems to them loiricMl to give Iodine at su^ times. 
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E. Obermer** adopts the view that it is the fuiictiou of the catabolic group 
of endocrine glands — the glands of emergency (the thyroid, adrenal medul]a» 
and posterior pituitary) — in association with the sympathetic iier\’’ous system 
to react to acute infections, and of tlie anabolic grouiv—thc glands of conserva- 
tion of energy (the parathyroid, adrenal cortex, thymus, and anterior pituitary) 
[and, he might have added, tire pancreas] —in association witli the (xirasympa- 
thetic to counterbalance the prolonged overact ion of this metubolie group in 
‘chronic’ infections. He goes on to claim that in (dironic pulmonary lulier- 
culosis improvement is dependent on the predominance of tlie analM>lic group, 
and brings forward evidence to show that in the liard iibrosing tyjK* c»f lung 
the histological picture of the ductless glands is relatively normal, wlulc in 
the cases where the lungs are soft, and wiiere there is laryngeal and intestinal 
ulceration, this picture is one of extreme dysfunction. I’he successful resislaiice 
to a tuberculous invasion is dependent on the int(‘grity of th(‘ endocrine system. 
In the unfavourable eases one linds chemically a high seriiiu pliosjdiorus with a 
low phosphate excretion and a high excretion of eah'iiiin. 

MyX0Dd6ma.-^There is nothing new' to report under this heading. Tlie 
familial tendency to this condition is eni])hasi7.ed by 1^. Sainton,^’ wlio relates 
a case of inyxcedema in a woman whose father, sister, and niece were all hy(>o- 
thyroidic. 

The Geographical Distribution of 6oltre.--P. Stoc ks^ shows tliat the ratio 
of girls to boys affected by goitre is higher in an^as where goitre is less common, 
while in areas of high jirevalence the sexes become etpially affected. Country 
districts are affected more than urban. Towns aeliially on the coast have 
lower rates than inland towns; but there arv exceptions. There is a Jiigh 
incidence in a belt extending from Cornwall nortli-tasi tlirough Somerset, 
between the Cotswolds and Cliilterns up into Derbyshire, and on to the Pen- 
nines, with offslioots from *this belt. Another Kinoll area exists in Kent and 
Sussex. The zone betwctiii 500 and 1000 feet alnive sea-le\el is most affected. 
[But surely the population at 1000 feet in hhigland must b(^ very small. — 
W. L, B.j Stocks finds that the liighest ineidciar is where the strata of 
Devonian, triassic, or carboniferous limestone are outcrop[>ing. 

BEjrKRENCKs. — ^Presse mcd. 1928, June 13, 740; *Jvur. VathuL jhU Jim'Uriut. 1928, 
April, 265 ; /. klin, Chir. 1927, cxlvi, 764 ; ^Lanc^ct, 1027, ii. 1170 ; V(»ir, Amer. 

Med. Assoc. 1928, i, 1008; ^Lartcel, 1927, i, 919; ’’Ann. din. MvJ. 1927, April, 942; 
*Arch. oj Internal Med. 1928, May, t»l5 ; ^Boston Med. and Sunj. Juur. 1927, Aug. 18, 
247; ^^Prease med. 1928. Juno 13, 738 ; Juno 2S, 7K5 , ‘•'//od 1927. Aug. 27. 

1064 ; ^^Arch. of [niernal Med. 1928, Jan., 90 ; Mtd. Jour. 1927, ii. 771 ; »V'rtnad. 

Med, Assor. Jour, 1928, June, 081 ; **.4rcA. of IrUcrnul Med. 1928. .May, 065 ; ^'Jldd. 
663 ; “/Wd June, 834 ; ^\Surg. Gynecol, and Obst. 1928, July, 26 ; of iSurg. 1927, 

Oct., 632 ; *^Awer. Jour. Mcd. Set. 1928, March, 300 ; ^G*fJtrlinico (.Sez. Med.)^ 1928, 
April, 191 ; '^^Jour. Amer. Mcd. Assoc. 1927, ii, 619 ; (iStoekhuJin), 1927, April 16, 

273; Med. Jour. 1928, i, 83; ^*Med. Jour, and Jfecord, 1928, Fob. 1, J37 j 

•’Proc, Hoy. Soc. Med. 1928, Jan., 346 ; ^*Amer. Jour. Med. »S'c*. 1928, March, 360 ; 
»Surg. Gynecol, and Obst. 1928, April, 647 ; ^Ibid. 672 ; *^Ann. of iSurg. 1927, July, 81 ; 
Dec., 866 ; ”Amcr. Jour. Med. Set. 1928, Fe))., 185 ; Amer. Med. Assoc, 

1927, ii. 2164 ; ^^JSurg. Gynecol, and Obst. 1928, Marr h, 32.6 ; ^^Jour. Amer. Med. Aasoc. 

1928, i, 667 ; »MrcA.' of Internal Med. 1927, Nov., 023 ; Sopt., 314 ; ^Ann, cf 

Sura. 1928, March, 309 ; «dour. Amer. MeA. Assoc. 1927, ii, 1131 ; *Mnn. ofSurg. 1927, 
Cot., 616 : "Jour. Amer. Med. Assoc. 1928, i, 608 ; "»S'Mr. 7 . Gynecol, and Obst. 1927, 
July, 36 ; ^Clinical Jour. 1928, Jan. 26, 46 ; ^^Jour. Amer. Med. Assoc. 1928, i, 1274 ; 
••Pfoc. Roy. Soc. Med. (Cornpar. Med. Sect.) 1928, Jan., 329; *'*Pres8e mid. 1928, 
Jane 30, 81^7 ; ^^Quart. Jour. Med. 1928, Jan. 223. 

TOIfGUE, CARCINOMA OF. {See Pharynx, Larynx, and Tongue, Cabcin- 

OMA OF.) 

TRACHOMA* (^os^Conjunctiva, Diseases ok.) 
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TRYPAirOSOMIASlS, Sir Leonard Rogers, M,D., F.R.C.P., F.R,S, 

Etiology. — ^The frequency of direct infection from man to man, and indirect 
lifter cyclical development in tsetse Hies of trypanosomes derived from animals, 
is still disputed. W. H. Dyc^ records careful observations of a local outbreak 
of rhodesiense infection in Tanganyika Territory, in which he came to liie con- 
clusion that the infection was directly from man to man, and the incubation 
()eriod was probably two or three months. He therefore advocates the employ- 
ment of inspectors w'ith limited areas of villages to report illness and deaths 
to the medical oflicer, wlio will then be able to find the eases early, and segregate 
and treat them, with great reduction of the foci of infection, with a vieiii' to 
. controlling the spread of the disease. [This plan is very similar to that adopted 
with success in kala-a/.ar in Assam. — L. R.] I. .T. Kliglcr and G. Rabinowitch* 
have tested the influence of the number of try[)anosomes injected into rats in 
relation to the subsecjuent course of the disease, and they found that both the 
incubation p<*riod and the duration of the disease were greatly reduced when 
very large nuinlxTS of trypanosomes were injected, such as increases of one 
thousand-fold. I. .1. Kliglcr® has also investigated the resistance to infection 
found in animals cured of trypanosomiasis by the use of Bayer 205, and found 
it was not specific*, nor was it transmitted to the offspring of the animals, and 
it is temporary in duration ; so he considers it is not a true immunity, but it is 
refractoriness to infection resulting from the interaction of the drug and the 
host. L. .1. Davis and H. C, Brown^ report, on an adhesion jthenomenon of 
blood-platelets to trypanosomes in the blood of rats, which had recovered from 
an infe(*tion, in the presence of blood plasma, but not of blood serum, and they 
have eonfirined the spccifie nature of the rea<*tion for both species of trypano- 
somes and for spirochictes ; they found the speeitie ardibody present in scrum 
as well as in plasma. They suggest tliat the reaction may be of use in the 
diagnosis of try[)anosomiasis and in the discovery of game reservoirs in Africa, 
and they propose to call it ‘the adhesion phenomenoir. A. D, Duke*^ records 
observations of the longevity of G. palpalis after infection with trypanosomes, 
but was unable to confirm liis impression that infected flics lived longer than 
uninfected ones. J. F. (brson® records a ease of rhodesiense sleeping sickness 
in a European in Tanganyika Territory with an incubation period estimated 
at under one month. He recovered under Bayer 205 and tryparsamidc without 
being sent home, and has remained well for eighteen months. 

Trkatmknt. — A. J. KcevilF records six cases of rhodesiense infection treated 
in 1025 with Bayer 205 or Fourneau 809 with lusting recovery, in spite of three 
of them having trypanosomes in the cerebrospinal fluid ; showing that in early 
spinal infection these drugs may be effective. C. C. Chesterman and K. W. 
Todd® rt‘port on the use of several organic arsenic derivatives in human trypano- 
somiasis in the Upper Belgian Congo. Stovarsol orally has only a slow and 
transient action. Tryparsamide Base, of which tryparsamide is the sodium 
salt, can be given in tablet form, and it has been found to cause the slow dis- 
api)earance of trypanosomes from the blood and cerebrospinal fluid of patients, 
while it docs not produce optic neuritis ; about twice the dose for injections 
is required, which makes it more expensive. In four cases, after initial smaller 
doses, up to 0*15 grm. per kilo, was tolerated, and all show'cd clinical and 
pathological improvement without toxic symptoms other than slight diarrhoea 
and sickness, but progress w^as slow, and in two cases injections of the sodium 
salt were given later. Cyclosan, a new pentavalent arsenical preparation, 
which is actively trypanocidal in animals, was found to be too toxic for use 
in man. The elimination of arsenic in the urine after injections of trypaisamlile 
lias been investigated by Fcrr^,® who concludes that it is very rapid during 
Ahe first few minutes and hours after injection, and is usually completed in 
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twenty-four to forty-eight hours. Ch. Joyeux*® gives a summary of recent 
advances in the treatment of trypanosomiasis. 

References.— Roy. Sor. Trap. Me4. atid Hyg. 1027. Nov. II, 187; Mn».- 
Trop, Med, and Parasiiol, 1927, Oft., .376 ; 1928, .Tune 12, 21 ; Roy, Roc, 

Trop, Med. and Hyg. 1927, Aup. 31, 113 ; K4nn. Trop. .Med. and Parcmlol. 1928, June 12, 
26 ; •/6td. 17 ; ’’Trans. Roy. Soc. Trop. Med. and Hyg. 1928, June .30, 83 ; *fhid. 1927, 
Nov. 26. 227 ; • Marseille -mM. 1928, Man li 25, 401 ; '^^Presne mM. 1928, Juno 9, 731, 

TUBAL PATENCY. Heclrj,Hth Whitehoufic. M.S.. V.R.V.S. 

The demonstration (»f tuluil patency, either hy inflation or the injeetion of 
iodized oils, as a nietliod of diagnosis in ehronie sal[)ingitis and other eauses 
of sterility, continues to engage the attention of gyna'cologislK. The value 4 )f 
both methods has been clearly demonstrated, and there app<‘nrs to l>e no 
doubt that as diagnostic procedures they have come to stay. 1. C. Huhin,> 
in a clinical study of C50 cases of sterility, rcc^ords his observations upon the 
results of recent developments. According to this autlior the addition of 
manometric and volumetric control has made it possible to elicit, diagnostic 
data that must escape the simple unaidini introduction of gas thnaigli the 
uterus and tubes into the peritoneal cavity. By attaching a kymograph to 
the original apparatus Hubin has studied the question of normal tubal pateney 
and peristalsis, and has endeavoured to as(‘ertain wln'thcT additional light 
may be thrown on the causation of tubal block by stenosis, stricture, or N}>asm. 
In the case of normal patency Hubin found that u normal variation exists in 
relation to the menstnial cycle. The menstrual iihast* is a deflnite factor in 
influencing the pressure rise, and the jmst-meiistrual interval is the most favour- 
able time for performing uterotubal insufllation. Greater pressures an* required 
for the gas to jiass tJirough the tulx's in the pre-menstrual phase. Small pres- 
sure fluctuations readily recorded by the kymograph are produced in the healthy 
tube by peristalsis. These are totally absent where the tulws are o(‘chidc(J. 
In the author’s 650 (‘ases, pressure of from IK) to 100 inin. ^if mercury was taken 
to represent the limit of normal resistance at the uterotubal junction from 
isthmic tonus. The anqnillury portion of the tula* <locs n(»t offer any resistance 
to the gas in non-functioning tubes, and pressures greater than 100 mm. may 
therefore be taken to indicate atniorinulities in the lube hmien. In Hubin's 
cases 4 per cent showed well-marked spasm, ami in .‘5 5 per ct‘iit there was a 
high-grade stricture ; 88-5 j)cr cent were totally non-patent. 

It is interesting to observe that when the gas enters the peritoneal iuivity, 
changes in intra-alKloniinal pressure can alsi) 1 m‘ r(‘eordcd. For exaniph*, if a 
non-anaesthetized patient is asked to bear down, there is a simultaneous rise 
in pressure if the gas has suwjccded in entering her iieritoiieal cavity. On tin* 
other hand, when the gas passes through partially closed tulx's, the initial 
pressure being of 160 to 200 mm., there would be no fluctuations. 

In the case of spasm at the isthmic portion of the tulK! the initial pressure 
commonly rises at once to from 150 to 180 or even 200 nun. It then falls to 
140 mm., either in a gradual descent, or shar[)Iy, wlwn fluet nations more ^or 
less typical are exhibited. 

Reference. — 'Jour. Amer. Med. Asnor. 1928, i, 99. 

TUBERCULOSIS OF BONES AND JOINTS. {See. aha Spink.) 

John Fraser, Ch.M*, F.N.C.S.Ed, 

Tuberculosis oj the Hip.— A. de Forest Smith and W. H. Watters^ discuss the 
case-histories and progress of 208 cases of hip-joint disease in a study extending 
over the period 1004-21, the cases being resident under the best general 
conditions in the Country Branch of the New York Orthopiedic Hospital. One 
of the most impressive points of the study arises in connection with diagnosis. 
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We read that in 46 cases the diagnosis was in ervor— a finding whidi amounts 
to S2 per cent. We agree with the statement that it is unwise to institute 
fixation treatment until the diagnosis of tuberculosis is fully established. To 
do so is to arrive at a situation in which it may never be e^ablished, for the 
limitation of movement which results from the fixation further confhses the 
issue. Wc find it difficult, however, to approve of the further statement that 
no hip, or in fact any other joint, is now treated for tuberculosis in this 
clinic until the diagnosis has been proved either by aspiration and guinea-pig 
inoculation or by exploratory incision We believe that a careful estimate 
of the clinical and radiological findings is usually sufficient to enable on4 to 
arrive at a positive diagnosis. Excluding cases of doubtful diagnosis and those 
which had been under treatment for a period of less than three years, a total 
of 138 remained, which were submitted to a critical analysis of the prognosis. 
The mortality was 24 per cent ; this seems a large figure, yet we believe it 
is an accurate representation of events. There are few who appreciate how 
high is the ultimate mortality when a major joint is affected by tuber- 
culosis, and it is only by the survey of cases over a long period of time 
that tliis truth can be brought liotnc to us. In 47 per cent of the cases 
the disease remained active for over three years, and in those cases which 
were apparently cured, rclajisc occurred in 13 per cent. The average age of 
the children under treatment was 6*4 years, and the average total duration 
of treatment was 7-3 years — an impressive index of the patience which the 
disease demands. 


Teeatment. 

Sympathectomy, S, li. Floresco* reports the results of the procedure of 
Sympathectomy in a paper which is in some respects a continuation of that 
which he contributed in the Clujul Medical of September, 1922, p. 279. He 
claims that the procedure is a powerful stimulant of tissue activity and there- 
fore of reparative function. It is tnie that it cannot undertake to obliterate 
a cavity, but it induces the two conditions so essential for cure — the mobiliza- 
tion of the osteoblasts and the increase of the vascularity of the connective 
tissue. The sequence of events following the operation is probably — sym- 
pathectomy, congestion, rc-absor[)tion of bone (rarefaction), a phase of con- 
densation, and bone formation. Even in cavity formation, if the space is 
reduced by operative measures, the reaction of the parts is stimulated by 
sympathectomy. 

Certain principles have become established as the result of a long series of 
investigations: (1) Sympathectomy does not exclude other means of treat- 
ment — it rfdnforces them ; (2) Immobilization or any indi(*ated operative 
measure must always be employed : (3) With these considerations the indica- 
tions for sympathectomy are frequent. 

We find five groups of indications for the operation : (1) To shorten the 
period of immobilization and accelerate cure in superficial and infiltrating 
forms of disease without distinctive central lesions ; (2) To favour the employ- 
ment and to perfect the result of simple excision operations, whether followed 
or not by bone-grafting ; (3) To aid the tissue reaction after an excision 
operation ; (4) To extend the field of action of opieration in severe cases up 
to the limit of amputation ; (5) To benefit cases in which sinuses open ^n- 
taiieoasly and empty an underlying bone cavity — ^in such cases sympathectomy 
is often followed by most impressive results. 

The contribution strikes one as being essentiaUy reasonable wxA vM; 
ba^imed. No extravagant claims are put forward, and those who have 
oppmluntty of seetng Professor Iieriche’s work in Strashtirg will eonflrm 
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vi6w that many examples of cshronic infection benefit from the procedure of 
sympathectomy. 

OrtAopcecBc Ptinciplea , — ^Ernst Bettmann* gives a series oi^eix vital niles for 
the treatment of bone and joint tuberculosis ; (1) Diagnose early ; (2) Rest 
the diseased area ; (3) Instal a definite plan of fixation with or without 
extension ; (4) Avoid any drastic correction of existing deformity until cure 
is complete ; (5) Exercise caution in any form of local treatment ; ((J)j^Enipty 
a cold abscess early and completely. 



Fij. 87. — ^lilxtenhi'jii apiMiratus reconimcndc'd bj Bettuiaun in eurl.r u-si-j/*!* of BilH-i.MiimK 

of lun ar.d knt^. 



F%j, 88.— Bettinann’s pkutter-of’Parif: fitted upon Par6 rubber !:!ippgrt<!, for Uio in^atracut ot 

Pott’s disease. {Fig». 87, 88 re-drawn from ^Mimehmer m^ianuche Wrichrtutchrift *,) 


tinder diagnosis he discusses the wcll-rccogiii/.ed local distinctions, and 
indicates several points not generally recogniKed. In hip-joint disease he 
attaches importance to thickening of the subcutaneous tissues overlying the 
Joints and he recognizes inability to hyperextend the thigh as a valuable early 
tign of disease. In spondylitis he attempts to produce a rotatory movement 
of the suspected vertebra by grasping the tip of the spinous process between 
Bnger and thumb and attempting to move it laterally. Other early signs of 
spinal disease ^ convergence of the ribs in the neighbourhood of the affected 
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area, and a deficiency of calcium in the bones above and below the suspected 
area. Bettmann is sceptical of the value of complement deviation and tuber- 
culin tests, and pins his faith to the biological test of animal inoculation. 

The carrying out of Rules 2 and S (the securing of rest, fixation and extension) 
permits of considerable personal choice of ways and means, and recognition of 
the fact that different types of cases demand different means. Extension is 
particularly recommended in early cases of hip and knee disease, and a figure 
is shown of the appliance used for this purpose and adaptable for cither condi- 
tion {Fiji, 67). Pott’s disease is invariably treated by a plaster-of-Paris bed 
fitted upon Piin'i rubber supports (Fig, 88). 

In considering lliilc 4 (the avoidance of too early correction of deformity), 
it is stated that deformity, and even stiffness, can be avoided if means are 
taken to secure sufficiently early and complete fixation. 

The author is not cnthusiustic about any special type of local treatment. He 
believes that X Rays are beneficial in stimulating the calcirication of bone, and 
he favours the use of Kllmmer’s Tuberculin Vaccine ; but Fresh Air, and a 
plentiful, varied, and fat-(5ontaining Diet form the basis of the more general 
scheme of treatment. 

Treatment by Jodoformosot,- Iodine in one form or another has long been a 
favourite nunedy in the treatment of tuberculosis, being supposed to exert a 
solvent influence on the wax ca|isule of the bacillus. Two years ago Dr. Kuhn 
introduced a preparation under the name of lodoformosol, and this is now 
reported upon by W. Markert,^ of Wurzburg. The preparation is a colloidal 
one, readily solvent in water. It is employed in a dilution of t-2.5, and should 
be freshly prepared for use on each oeeasion. A great variety of tuberculous 
cases (97 in number) was submitted to treatment. The application was made 
to open surfaces, by injection of fistiihr, and into abscess cavities, glands, and 
caseous collections. When injection was made into a closed space a quantity 
of 10 to 60 c.c. was used for adults and 10 to 15 c.c. for children. The injection 
was repeated each week, and three or four doses were the average number 
required. The results recorded arc interesting. They wTre most encouraging 
in examples of <‘losed cavities and in glandular areas ; they were moderately 
successful in open surfaces ; they were evidently disappointing in fistulous 
conditions. It may be that the presence of a superadded infection is the 
factor which vitiates the result in certsiin situations, for it w'as in conditions 
where mixed infection existed that the results w'crc most disappointing. The 
preparation is evidently a safe one, for the absence of any toxic symptoms 
following its use w'as a noticeable feature, and, while the therapeutic benefits 
may not be materially greater than those of certain other preparations, the 
comparative safety of this drug is a great advantage. 

Treatment of Cold Abseesses xvitfi Chloroform^lodine, — jMariaii® has had excel- 
lent results from the use of a Ghlorolorm-lodlne solution made up as follows ; — 

R Metallic Iodine U gnn. • Guaiacol 10 grm. 

Olouin Ainygdtilarutn 40 grin. > Cldorofonn GO grm. 

The mixture is sterilized and stored in the dark in blue glass bottles. 

The technique of injection implies preliminary emptying of the abscess and 
the immediate injection of the special fluid from a second syringe. The amount 
used is proportionate to the size of the abscess and the age of the patient ; in 
children under five years the amount should not exceed 2 c.c. ; in adults a 
total of 10 c.c. may be employed. The injection is repeated every fifth di^^ 
qiid tliree or four doses arc usually sufficient to obtain a cure. If the abscess is 
superficial, the injection should be repeated at more firequeiit intervals-^-^ery 
Second or tbir4 day. Collections of caseous matter are treated by the inJecUon 
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of 2 to 4 c.c. every second day unlil the u(*<»itiiulatiun is siiiticiently fluid to 
permit of complete aspiration. Fistulas are treated by the injectidn of a few 
c.c. of the solution every second day. It is important that the fluid shall not 
penetrate the surrounding healthy tissue, as an intense irritative reaction will 
certainly develop. Should such a coinpHcation arise, it is treated by the 
application of hot fomentations. Symptoms of iodine poisoning may follow 
the injection of too large amounts or the too frcciiieiit rt'iwlition of the injec- 
tion, or in individuals with an idiosyncrasy for iodine. Marian has empdoyed 
the method in 97 cases, and no failure is ret*orded. In four instances the 
abscess cavity contained 200 to 300 c.c. of pus. 

Treatment of Osteoperiosteal Cold J6.vcf.v,w;.v.“— Capellini® records Ins cxjierience 
in seventeen cases of tuberculous abscess arising in connection with Ikmu* foci 
treated by local injection of loduretted Iodine (Durante's solution). The injec- 
tion is made under most careful aseptic conditions. Tsing a 10-c.c. syringe and 
hollow needle, the abscess cavity is entered and emptied as far as p>ossible. If 
the caseous nature of the pus renders aspiration im]K)ssible, it is not pcTsistcd 
in. The injection is then made in an amount dept^nding on the size of the 
cavity, varying from 1 c.c. for an abscess the si/.<? of a pigeon's egg up lo 5 e.c. 
for one of larger size -the latter amount should not be exceeded at any singh* 
injection. The interval between injections is at first live to eight days, but 
as evidence of improvement appears the interval is increased to fifteen days. 
It is most important that the injection be made into the centrt; of the abscess 
cavity, for any escape into the surrounding tissues is apt to bt? followed by signs 
of an acutely irritative nature. If the contents of the abs(‘css cavity arc so 
dense as to defy aspiration, the needle is passed into different parts of the area 
and multiple small injections made. There is usually a good deal of pain follow- 
ing the injection, but this subsides in some hours. If the abscess is superficial, 
redness, tenderness, and local rise of temperature may ensue, but subside within 
forty-eight hours. Kvidenee of improvement appears about four days after 
the injection is made, taking the form of a simdl fibrous nodule, which spreads 
until contraction and sclerosis are complete. Of the seventten cases recorded 
ill this series, fifteen showed either complete cure or a very striking degree of 
improvement. 

Dietetic Treatment in Svrf^ical Tuberculosis. — This (piestion is the subject of 
several interesting papers in recent German literature. F. Laciiv' reports the 
results of a series of observations carried out in (’hlumsky's clinic in Cracow. 
The genesis of the idea evidently arose in a somewhat ob!i<|iic fashion, but more 
particularly it originated in the observation that arthritic subjects with a 
superfluity of body salts owing to faulty excretion and deficient metabolism 
rarely suffer from tuberculosis. A Dry Diet was ai'cordingly instituted for 
tuberculous patients, the liquid intake being reduced to a minimum, and, in 
order to reduce thirst, salt was eliminated from the diet us far as fKissiblc. All 
preserved or spiced food was excluded, and no milk was given ; otherwise the 
diet was of the ordinary type. Children and pyrexia cases were excluded from 
this regime— the former in case of interference with Inidy growth, the latter 
because of the intolerable thirst which necessarily ensued. The results are 
peculiarly interesting. The exficriment was maintained over a fieriod of two 
moqths, aiul the patients all showed an increase of weight, fistulous wounds 
healed, and aliscesses disappeared, while a peculiar sense of well-being developed. 
The average urine output was 0*3 to O-Ci litre a day, showing a specific gravity 
of 1027 to 1033, and an average chloride content of 2 to 6 grin, per day. Twenty- 
seven cases formed the subject of this experiment. 

The second paper is contributed by H. von B^eyer.® lie states that he has 
for some time, been impressed by the efforts which Nature apparently makes in 

32 
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a tuberculous subject to remove fluids from the body. He believes that night 
sweats, for example, have a salutary influence, and that the beneficial effect 
of sunlight U in res|)ect of the loss of body fluid wliich results. Baeyer’s method 
is the virtual elimination of fluids over a period of fourteen days, except for a 
morning cup of milk and an evening cup of tea. Between meals a little fruit 
may be eaten, and on a particularly hot day one-eighth litre of lemonade may 
be allowed. Fourteen days of normal diet alternate with the fourteen days of 
fluid elimination, and the alternate process is repeated over a period of several 
months. No case details arc given, but the general statement is made that 
in every instance tlierc was increase in weight, a benefit in the general well-being, 
and a striking improvement in the local error. 

HKFKntfiNOJCs. Vour. M ( d . Ahsor , 1<>28, i, 180; mfd . 1928, July 7, 852 * 

*Munch. mcd. Woch. 1028, Miiy 25, 89.‘1 , Jan. 27, 172; ^Zentralb, f, Chir. 1928* 

June 9, 1420. */*«/*/■/? \\\iv, 201, ^Wten. Urn. Woch, 1927, Aug. 11, 1026* 
^ Zcvtmlb , f , <% ir . 1027, iJcr. 2, 2080. 

TUBERCULOSIS, GENITAL. {See Testicles and Sebunal Vesicles, 
Affections of.) 

TUBERCULOSIS OF THE KIDNEY. (See Kidney, Suroery of.) 

TUBERCULOSIS, PULMONARY. {See also Chest, Surgery of.) 

W. II. Wynu, M.D., F.R.C.P. 

Filirable Virus . — ^Attention was called last year to the experiments of 
Valtis and others on the filirable virus of the tubercle bacillus. Valtis had 
shown that guinea-pigs inoculated with filtrates of tuberculous products, or of 
cultures of tubercle bacilli, develop especially in the tracheobronchial glands 
lesions characterized by a more or less intense swelling. Such glands never 
became caseous, but smears from them showed apparently normal acid-fast 
bacilli. «T. Valtis^ has made numerous experiments wliich show that acid- 
fast bacilli derived from the filirable elements have exactly the same charlu}- 
ter, as far as their palhogenie properties for guinea-pigs arc concerned, and 
produce the same effects, us the direct inoculation of the filtrates themselves. 
A. Togounoff* has endeavoured to cultivate the bacterial elements contained 
in tlie filtrates and to determine their pathogenic properties. He finds that 
boUi virulent and avirulent cultures of tubercle bacilli may contain filirable 
elements, and that these elements and the acid-fast bacilli derived from 
them will only exceptionally provoke specific nodular lesions in guinea-pigs 
inoculated with them. J. M. Alston^ has conducted experiments on the 
same lines, but obtained negative results. Uo rrgard« the whole rpiestion as 
debatable and needing niueli more experimental work. But even granted that 
it is possible to obtain a filtrate whioh can eaut»e infection of animals, he 
asks what is the relation between normal bacilli and the infecting agent in 
the filtrate. Is the virus in tlie filtrate an altogether unformed material 
which later gives rise to formed organisms in the tissues, ot does it consist of 
very small particles wliich develop into the larger non-filtrable form lecogniaed 
under the microscope ? If the latter, the question arises whether the filter- 
passing particles are each a complete organism capable of reproducing similar 
flltrable forms and representing a stage in the development of a pleomorphic 
organism, or whether the particles which pass the filter are only fractions of 
a baeilluB which depend for their survival on growing into nonnk-aized baeUIi 
before they can reproduce. ^ 

Jiii«fitm%.---Calmette*8 B.C.G. Vaeelne has hitherto been used fer tjim 
pimtectioa of newborn infants in tuberculous sumundings, Aboirt 8S«Wl6 
dhUdfen is Fiance and her ookmies have received this treatment, and no hiirin 
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has been reported. Among the 1200 children closely observed apd ooiitroUed 
for a year or more the mortality fifom tuberculosis dropped to 1 per cent, J. 
Heimbeck* has applied the method to young Pirquet-negative adults. Whilst 
oral inoculation is used in the newborn, owing to the great permeability of the 
intestines for adults he chose subcutaneous injection, llis aim w'as to prevent 
tuberculosis in nurses. About one hundred nurses began training eadi year in 
the Municipal Hospital at Oslo. These were between the ages of 20 and 25 and 
were in good health. On entrance 52 per cent gave a negative von Pirquet 
reaction. This is in contrast to the general opinion that a negative reaction 
is seldom found after the age of 20. Among the school-children of Oslo at 
the age of 9 about 85 per cent gave a positive von Pirf|uet. The only conclu- 
sion possible is tliat the nurses who gave a negative reaction were infected in 
childhood, but little by little they conquered their infection, the positive 
reaction disappeared, and they became again virgin soil for a new infection. 
Between 1024 and 1027 fifty nurses developcil tuberculosis. Of these only 
three had a positive Pirquet reaction. Of the remaining nurses, only one of 
the 1024 class^, two of the 1925, and six of the 1026 class still gave negative 
results. In the course of one or two years, therefore, the reactions of practic- 
ally all of those who formerly gave a negative reaction to the Pircpiet test had 
become ]>ositive, and about 20 per cent of them had contracted a tuberculous 
infection. This seems to show that they were uninfected and presented a 
virgin soil when they began their hospital service. If the two groups were 
considered — ^the healthy nurses who gave a positive reaction as a result of an 
old infection, and the healthy nurses with a negative reaction who soon became 
infected — ^it is seen that fresh tuberculous infection causes tlie greater number 
of cases of tuberculosis ; an old infection seldom develops into the disease. 
In other words, the tuberculous infection generally shows its tendency at once 
either to conquer the organism or to l)c conquered by it and to establish 
immunity expressed by the Pirquet reaction. A positive reaction to the 
Pirquet test was obtained by using the B.C.G. vaccine. The dose used was 
0*05 mgrm. (in some cases 0-08 mgrm.), two injections at an interval of a week. 
Within four weeks after the second dose there developed a small infiltration 
which was still present at the end of seven and a half months.' All gave 
a positive von Pirquet reaction in six weeks. Altogether 89 Pirc|uet-negative 
nurses were inoculated, 5 in October 1920, 44 in 1927, and 40 in 1028. Two 
of the 80 subsequently developed tuberculosis— [deurisy in both coses, but one 
belonged to the 1026 class which had been exposed to infection for some months 
previous to inoculation, and the other developed pleurisy only a month after 
inoculation, i.e., at a stage when there had not been time to gain immunity. 
In the 1927 class 12 Pirquet nurses refused inoculation, and 5 subsequently 
developed tuberculosis. In the 1028 class 18 were nut inoculated, and 8 
subsequently developed tuberculosis. Thus for the 1027 and 1028 classes the 
tuberculosis morbidity among the 84 inoculated Pirquet-negative nurses was 
only 1*2 per cent, whereas it was 27 per cent among the 80 not inocuUlLed. 
These experiences are clearly of much importance as regards the possibility 
of fresh infection in adults and their protection by a vaccine. 

> S* A^ Petroff,® in an important paper, discusses the whole question of pro- 
dueling immunity in tuberculosis by means of living virulent, avinilent, and dead 
iubrtrde badlli. He shows that the fault with all experiments in tuberculosis 
luil been an attempt to create an absolute immunity. This cannot be aooom* 
plldied, and such immunity is not needed ; a relative immunity wliidi can 
|isevehfc ad infection with a small number of organisms is suffidcsit. Tbe 
froimilitty est^^ with living vindent organisms Is effective, and the dos^ 
eha Ip so that a massive infection is avoided ; but to ke^ up the 
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immunity, inoculations must be continued and the prkic of actual infection 
must be |iaid. In dealing with virulent organisms one never knows what may 
happen in the individual when subjected to interciirrent disease. Vaccination 
with avirulent organisms, as with B.C.G. vaccine, is safer, but it is not yet 
certain that the avirulent organisms will not mutate or change into virulent 
oiganisms. The organism passing from its non-parasitic cycle in nature into 
the parasitic cycle in the human kx^ing or animal may or may not cause disease. 
Sooner or later it finds its way out of the host and acts as a menace to some 
otlier i>erson or animal having less resistance. This chain of events may 
continue for a long tiine, causing changes which may alter the virulence of 
the organism, i.e., changing the avirulent or harmless organism into a virulent 
one. He believes that dead IuIktcIc bacilli cun be safely and effectively used 
in immunizing liuman beings. Animals sensitized with dead tubercle bacilli 
do not vary from those infected, anatomically, allergically, or immunologically. 
It is true that in order to produce the same intensity of reaction, many times 
more dead tubercle bacilli than living organisms must be used, but dead 
material does not propagate within the body. 

Conjugfd Tuberculosis, — A. Minnig® has reviewed 5000 dispensary cases. 
Of this number 2975 were active undoubted cases of pulmonary" tuberculosis ; 
of these 1888 were married or widowed. Of the 1888 eases, 810, or 16*8 per 
cent, hud consorts with active tulierciilosis or who had died of the disease. 
When one of the consorts hud died the mate was infected in 50 per cent of 
cases. It is concluded that, when there is a particularly massive infection, 
if the consort’s resistance is lowered he is almost sure to contract the disease. 
Conjugal tuberculosis is commoner in the lower strata of society. Tuberculosis 
in the mother a])pcarcd to be the most dangerous contact and the more 
frequent in marital tuberculosis. 

Trauma and Pulmonary Tuberculosis , — The occasional occurrence of tubercu- 
losis after injury to the chest is of incdieo-legal importance. Acute miliary 
tuborcnilosis may occur after, for instance, a blow on a tuberculous testicle 
or the wrenching of a tuberculous joint, and presumably in such c^ses a 
tuberculous focus has ruptured into the blood-stream ; but the development 
of tuberculosis of the lungs as a sequel to injuries of the chest api)ears to be 
uncommon. Sergent in 1016 studied 96 chest injuries in soldiers : 87 were 
penetrating wounds, and of these, 80 showed no signs of tuberculosis, and in 
7 tuberculosis developed later but without relation to the wounds ; 9 were 
cases of contusion, and, of these, 4 developed a mild tuberculosis and 1 a severe 
form. This last was the only case tliat, in Sergent's opinion, had any direct 
relation to the accident. 'I’lie infrequency uftet wai Hounds has been noticed 
by many observers. Most of the recoiled cases hav(* followed injuries involv- 
ing compression, such as crushing by falls of coal, etc., or the impact of a laige 
object against a considerable area of the chest. 

N, Tattersall^ has surveyed the history' of 800 consecutive cases, and finds 
that whilst injury was suggested as a cause in six, there were four in which the 
evidence clearly linked u{) the onset of symptoms and the fhet of injury. The 
two following are examples. A finely built man, age 42, with an excellent 
health record, received a severe blow in the left axilla from the mudguard of 
a motor-car. He returned to work in three days, but two wedcs later had 
cough and persistent ]miii in the side. Signs of early tuberculosis were found 
in Hie axilla, the sputum was positive, and he died in six months. There 
was no hsemoptysis at tlie time of the accident. An ex-sergeant, age 86, play* 
football regularly and in full training, was heavily tackled, anotlM. 
flfmr falling with his knee on the patient’s tight shoulder. That evetiing he 
haif hemoptysis. He had slight cough and sputum for some months and was 
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not well enough to play again. Thirteen months after the injury he again 
had haemoptysis, and marked signs were found in the right ,lung, with |wjsitive 
sputum. 

V. Hinault and IMoralis^ record two similar cjisos. In one a fall from 
a ladder on to the right chest was followed in two days by haemoptysis and 
development of signs in the right upper lobe. In the otlWr an automobile 
accident caused concussion and injury to the right side of the chest ; this was 
followed by signs of thickening of the right pleura, and a month later by 
definite signs of tuberculosis of the right upper lobe. In none of these cases 
was there a fracture of ribs, and the previous health was decidedly good. 
Tattcrsall suggests that in his first case a caseous root -gland had ruptured 
into a bronchus and caused the acute and fatal disease, and that in the other 
a latent apical focus was coinprcsstHl or torn. IL'cmoptysis and pleurisy an* 
symptoms of great iinporUince, though neither is essential in establishing a 
claim for compensation. Their importance lies in the fact that they will assist 
in fixing a date of onset of symptoms, will usually lead to the seeking of medical 
advice, and Im'inoptysis in particular will not only impress the patient, but 
if observed by others may be valuable* corrolxmitive evidence. In the absence 
of dramatic symptoms the establishment of a claim may rest entirely on slight 
but persistent evidence of ill health which bridged the interval between injury 
and diagnosis. X-ray evidence may be valuable in demonstrating an old and 
possibly calcified lesion with cvidcn<*c of recent acute spread. In nio.st eases 
it cannot Ik^ proved that apart from the injury the patient would later on hav<* 
suffered from tuberculosis, but if the evidence convinces us that trauma 
adversely affected the existing condition it must Ik» considered the materially 
effective cause of the present ill health. 

TubercuhiHis in -M. A. Asserson® has inquired into the after-history 

of 400 infants who had been treated at hospital for various ailments and who 
gave positive von Pirquel tests. The after-histories showed: (1) 112 cases 
suffering from advanced tulicrculosis (pulmonary, miliary, or meningeal) ; of 
these 90 per cent died soon after admission t<i hospital. (2) 02 cases suffering 
from tul>crculosis of bones, joints, or g1and.s ; of these 02 per cent were found 
to be dead, of whom ju.st over one-lmlf w^crc stated to hav** died from tubercu- 
losis. (3) 31G cases gave no clinural signs of disease. Skiagrams suggested 
enlargement of tracjheobTonchial glands in 01 wises ; of these 0*5 per cent hail 
died of tuberculosis and 14-5 |>er cent from other causes. Of the ivmaiiuler 
(207), 39 per cent had died, but death wras attributed to tulierciilosis in only 
3*7 per cent. The conclusion drawn from these figures is that resistance to 
tuberculous infection in infants is higher than is generally supfMYsiH]. Com- 
parison of contact and non-contaet with open tuberculosis pnived that the 
mortality from tuberculosis is exceedingly high among infants exiKised to 
contact in the family. Infants not so exposed who receive infection in a more 
casual way from outside sources develop a surprising degree of resistance. Of 
40 infants who remained in contact with phthisical mothers, 05. per cent dhd 
of tuberculosis ; whilst of 37 infants lioarded out only 1 dit^d of the diseas<*, 
although all had been infected. The highest death-rates w'cre among those 
who had been exposed to infection at the earliest ages. 

Treatment. — 

Collapse Therapy. — ^E. Rist and F. Hirsiiilierg'® have tried to ase«rtatn the 
percentage of cures in a series of cases by comparing the after-history of 
patients treated by artificial pneumothorax with that of others as nearly as 
possible similar who did not have this treatment. The patients selected for 
the study had unilateral disease, positive sputum, and in each at least half a 
lobe was affected. There were 750, and these included all the eases of this 
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type treated between 1912 and 1026. The controls numbered 468 ; in these 
either treatment was refused or adhesions prevented collapse. At the end of 
the period 52 per cent of the treated patients were clinically healed* free from 
symptoms, the sputum was negative, and they were able to lead more or less 
ordinary lives ; 82 per cent were dead, and the remainder were unbeneflted or 
worse. Of the controls, 54 per cent had died, and none was fit for employment 
or had ceased to expectorate tubercle bacilli. A further study was carried 
but on a group of cases first seen between July, 1910, and July, 1021. The 
figures again demonstrated the value of collapse therapy. The percentage of 
the controls who were dead by the eighth year was 90, more than twice as 
high as the figure for the treated cases ; 85*8 per cent of the treated cases were 
classed as healed, and none of the untreated cases had recovered or was fit 
for work. Among the treated cases nearly 50 per cent of the deaths occurred 
in the first two years after induction. After this period the mortality-rate 
fell, and no deaths were r(‘<;orded after the fifth year had passed. They 
consider that the word ‘cure’ should not be used until three years have passed 
during which there lias been (uimpleic freedom from symptoms and an absence 
of tubercle bacilli from the s[)utum. At this stage the question of abandoning 
the refills may he considered. After the fifth year the danger of relapse is 
slight, and in many cases it is advisable to maintain collapse until five years 
after induction. 

IlBrKAEN'CES.--*CViw/)^e« rend. Soc. de JHol. 1027, xovii,'’ 477 ; 349; ^JSdin, 

Med. Jour. 1928, xxxv, lllJ ; *Arch. of Internal Med. 1928, March, 330 ; Vour. Amer. 
Med. Aeeoc. 1927, ii, 286 ; *nnd. 1774 ; Uirit. Med. Jour. 1928, ii, 1088 ; ^Presse mid. 
1927, July 13, 883; ^Afner. Pev. Tuberc. 1927, xvi, No. 4; ^^Paris Mid. 1928, i, 17. 

TUBERCULOSIS OF THE SPINE. (See Sfinf. ; Tctberculosis op Bones.) 

TUBERCULOUS GLANDS IN THE NECK. 

Sir W. I. de C. Wheeler, F.R.C,SJ. 

W. H. Bowen^ discusses the question of the removal of all tonsils and aden- 
oids which cause symptoms, and the boiling of all milk taken. The argument 
has been used that there is established a gradual immunity by inoculation of 
a steady dosage. Unfortunately, this cannot be so, for the dosage is never 
measured. The largest dosage comes when the percentage intake of milk per 
body- weight is greatest, i.e., in very early life. It probably happens that a 
child taking tubercle-infected milk can use the dose of bacilli as an immunizing 
factor when in good health, but some phase of ill health, not necessarily an 
illness, will break down the immunity and lead tu infection. Removi^ of 
tonsils and adenoids which cause symptoms is a prophylactic against the 
occurrence of glands in the neck. This writer thinks that the aim of surgery 
should be the removal of the gross mass of infection with a minimum of 
damage, so that the patient may be able to eliminate the residue. Two perti- 
nent <|[uestions arc dealt with : (1) Should all cases of tuberculous glands of 
the neck have tonsils removed ? (2) If so, should the tonsil operation precede* 
fdUlow, or be carried out at the same sitting ? The first question is answered 
in the alllnnative even where disease of the tonsils does not appear to be 
presmit. The second question is not so easy to answer. It depends up<m tbe 
number of glands involved, and what operation is contemplated. Alter 
Operation the advioe of the ansesthetist shoidd be sought. If dissection oi ^ 
toiisilf is decided upon instead of the guillotine operation, a two^stage pfx^^etotoa 
kf .adidsable. If the glandular disease does not call for immediate inteiifriMtei^ 
IneHnation should be to operate on the throat and hose first. If there is 
po sign of activity of infretion of the tonsils ai^cl adenoids, H is bett^ to remote 
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the glands first and so anticipate caseation. In many cases, hoM^cver, there 
will be no need for the two-stage operation ; caseous glands are curetted and 
the tonsils removed at the same sitting. 

Rsvebenos. — Wlin, Jour, 1927* Doc. 14. 


rUBBRCULOUS PERITONITIS. {See Peritonitis.) 

TULAREMIA. J. D, Uolkston, MM. 

Bpidemiolooy. — Of 420 cases reported to the Public Health Service of the 
United States,^ 17 have died — a mortality of about 4 per cent. The actual 
number of cases and deaths is probably higher. Cases have now l)een reported 
from Japan, the District of Columbia, and from 37 States, the more nortli- 
eastern States being the only significant portion of the United States in which 
cases have not been recognized. 

Symptoms and Complications. — ^E. W. Netherton,* who records an illus- 
trative case, classifies the cutaneous lesions of tiilarterfvia in the following two 
groups ! (1) SdbeutaneouH nodules which simulate those seen in sfiorotrichosis 
and like them may suppurate and rupture, their situation being along the 
lymphatics which drain the primary lesion ; (2) Erythematous papules and 
plaques which follow exacerbations or relapse of the systemic symptoms. 
Among the rare skin manifestations of tulancmia are herpes and hypencSthesia, 
which may be either toxic or infective, jaundice due to damage to the liver, 
and acne. In Netherton's case, which occurred in a woman of 84, the eruption 
presented the appearance of erythema multiforme. 

S. ,0. Fulmer and M. J. Kilbury’ report the first case on record of abdominal 
complications in tularaemia. Their patient, a man of 40, was apparently suffer- 
ing from ordinary attacks of tularaemia until abdominal symptoms developed 
three months after the initial infe^^ion. The abdominal condition resembled 
a low-grade peritonitis with ascites and gaseous distention. About 20 c.c. of 
greenish-tinged cloudy ascitic fluid were withdrawn. Recovery took place. 
Cultures on ordinary media and smears from the ascitic fluid failed to show 
the presence of oiganisms. The fluid was then centrifugalized, and the sedi- 
ment was mixed with 5 c.c. of normal saline and injected into a guinea-pig, 
which died of tulanemia in four days. B. tularense was isolated from the spleen 
and grown on glucose cystine meat infusion agar of pH 7*3 as recommended by 
Francis, who first described tulancmia. 

P. Bardon and G. Berdez* report the earliest fatal case hitherto recorded. In 
a man, age 58, who died of the typhoid form of the disease seventy-six days 
after being accidentally inoculated by the carcases of a rabbit. 

BrETERENOES . — ^Public Health Rep, 1927* xUi* 2948 ; *Arch. of Dermatol, and 8yph, 
1927, xvi, 170 ; Vowr. Amer. Med, Assoc. 1927* Ixxxix. 1661 ; MMd, 1928, xc, 1369. 

TWILIGHT SLEEP. (See Anaisthesia : Labour and its Complications.) 

ft 

TYPHOID FEVER. (See also Paratyphoid Fevers.) .7. D, RoUesion, MM. 

BPjmsMiOLOOY. — ^The sixteenth annual report of the Journal of tiie American 
MttHeal Association^ on typhoid in the cities in the United States, now number- 
big 81, with a population of more than 100,000, shows that there has been a 
progressive, decline in every geographical group during the last three years. In 
1087' five of the eight groups had typhoid death-rates under 2 per 100,000 
pi^pulatloti- The other three groups had rates ranging from 8*80 to 10*07. 

B. G. GttP remariss that though typhoid fever has been steadily decreasing 
the Bnfted States it is stifi a major problem in the southern States^ 
Host iA the eftiies are found in the small towns and strictly rural districts. The 
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highcKt rates occur in towns with populations under 1000, while 00 j)er cent 
of the eases are found in niral areas and towns with }K>pulations up to 5000. 
The causes for the hifjh iiieidenee of the disease arc defective sanitation and 
water-supplies and the larjje numlMT of typhoid carriers. Approximately 10 
per eeiit of those who have had an attack of typhoid l)eeonic [lermanent carriers, 
and are probably the soure<‘ of most rural typhoid. 

W. Klcteher® slates that owinjj to the in<*rease in number of positive Widal 
tests at the Institute for Medic'ul Heseareh at Kuala Lumpur an inquiry was 
made to determine if <*nterie fevers were eommon in the Federated Malay 
iStntes and if they were beeoiiiinjr more prevalent. There were no epidemics, 
and typhoid lesiops were rarely found post mortem. The earrier rate was less 
than 008 j)er cent, in efniirast with a rate of between 0 0 and 10 per cent in 
the United Stales, 'ri>e pro])id)le reasons for the low ineidence of the disease 
ar<‘ the evenly distributed heavy rainfall, the exeellent water-supply of the 
towns, the seareity of flies, the absenee of hirjfe milk-distributing companies, 
and the preseiUT of (‘olloidal elay in the rivers. As the result of repeated Widal 
tests and examination of the exercta of suspeeted eases, 182 eases of typhoid 
fever, 0 of puratypiioid A, and of paratyphoid 11 w^ere diagnosed during the 
years 1025 and 1020. Fnt(Ti(‘ fever w'as eonimoner in the small collections of 
native houses, in wliieh the drinking' water was obtained- from a shallow well or 
river, and less eommon in towns, where there ar<‘ usually excielleiit public water- 
supplies. The mortality among the eases diagnosed in the laboratory was 
10 per cent,. 

According to A. Hansen,^ ullliough typhoid fever is no longer a eonunon 
disease in Denmark aitid big epidcniies are rare, small outbreaks occasionally 
occur, uiui sporadic eases may Iw met with all over the country. The disease 
is relatively nion* freipient in towns than in rural districts. Hansen attributes 
tlie decline in pn'viilenee of the disease to earlier diagnosis and isolation of 
crises when they are least infectious, whereas formerly the diagnosis w'as not 
made till laic and isolation w'us rarely carried out. 

SvMrroMs ano cations. I.. H. Hitzrot,*^ who records an illustrative 

case, states that tliere are many instances on record of tlie coexistence of typhoid 
and malaria in the same patient, espeeially in malarial districts. Typhoid 
fever, iiwire than any other infectious disease, appears to rouse a dormant 
malaria into activity, probably beeause of the severe strain of a wasting disease. 
Typhoid is most frequently the* dominant disease, rousing a dormant tuber- 
culosis into activity. The malarial paroxysms, however, may alter the typhoid 
iemjM‘ratiire c-urve at the onset, during the eoiirst*, or most frequently in coii- 
valese<*iK*e. Of 548 typiioi<i patients treated at the I'lfiversity Hospital, Phila- 
delphia, in the period 1 825-26, only 2 gave clinical and laboratory evidence of 
superinqiosed malarial infcetuui. Hitzrot’s ease in a man of 35 differed from 
the great majority of those on record in that malaria appeared to bo the domi- 
nant disease. Tlie temperature chart resembled that of double tertian infec- 
tion, and tertian parasites were found in the blood. Siinultaneousl 3 ' cultures 
of B. typhi were obtained from the farces and urine, and the Widal reaction, 
which was negative on admission, lieeaine strongly positive eight and twelve 
days later. This fact, and the rapidity with which the organisms disappeared 
from the exeretn, showed that the patient W'as not merely a typhoid earrier. 
Tlic course of the illness was mild, so that the ease ooiiArmcd the view that a 
double Infection is apt to milder tlian either disease alone. 

L. Montel,* who reports a case of abscess of the spleen in typhoid fever, aRudes 
to tlmt recently published by Morel, Dainbrin, and Tapie (see Medical Anmiial, - 
]f>. 509), and remarks that in most eases the aliscess singte and titiMled 
at the upper pole of the organ, as in 10 out of 14 cases in wh^ the site was 
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noted. Occasionally nuiltiple abscesses have lH»eii observed, rani^ing in numbei 
from two to eight. The pus is greyish or yellowish in colour and often hiemor- 
riiagic. The organism most frequently present is the tyidinid bacillus. The 
symptoms are unobtnisive. Iwing usually disguised by the other manifestations 
of typhoid fever. Pain is the most constant symptom. No definite infonnation 
is provided by palpation, but percussion shows a definite splenomegaly. The 
general condition is grave and the face is pinched. In view of these vague signs 
it is not surprising that the <‘onditioii is as a rule not disc*nver<*d until the 
autopsy. If left to itself splenic absc‘ess either causes death at once or gives 
rise to a series of eoniplications in the abdomen su(*h ns peritonitis or f>erfora- 
tion of the colon, or more often in the thorax, such as u<ihesive. serous. Inetnor- 
rhagie, or purulent jdeurisy. Moiiters ease, w'hieh oi'curred in a man who had 
Imjcii inoculated against typhoid, w'ns remarkable in tliat abscess of the splecMi 
was eomplieated by punilent pleurisy on the left sale and perforation of the 
diaphragm. The organism isolated freftn the bluocl was )>robably of a typlio- 
(mratyphoid nature, hut was distinctly atypical. The Widal n^netion did not 
give any definite rc*sult with any of the typhoid or paratyphoid organisms. 

According to .T. Sehiffmaiiii," who rt‘|M)rts a personal ease, iufimnmatiau of 
the breast is one of the rare eomplientions of typhoid fever. In his inonogruph 
on the surgical romi)lieations of the disc^ase, Madeliiiig <‘olIeeied 80 ease's from 
the literature up to Most of these wen* mert‘ly examples of infUtrations 

occurring during typhoid fever or in eonvaleseenee, and subsided spontaneously. 
An abscess ensuecl in only 0 eases, in 7 of which a ba<*teriologieal examination 
w'as made. In 8 of these typhoid bac'illi were found, in 2 in pure culture, and 
in 1 associated with Staphylococcus aurem. S<?hiffmann’s ease oc^eurred in a 
woman, age 20, who hacl been twice pregnant and had Inui mastitis of both 
breasts after each eonfineiiienl. Two years after the birth of her last child she 
eontraeted tyi)hoid fever eomplieated by femoral (hrmnhosis. I'wo months 
afU!r recovery she d<*veloped mastitis, first in the right and then in the left 
breast. Suppuration took place in both, and typhoid bacilli were found in 
pure culture. Slow recovery bsik place. 

An example of uon-obliicTative parivlal arteritis in typhoid fever, which was 
first described by Vulpian in 1883, is reported by L. liamc'nd." The patient 
was a man, age 43, wlio on the tenth day of typhoid fever was suddenly seiml 
with severe pain and eonqfiete loss of |)ower in the lower limbs, which iMH'ame 
cold and discoloured, csiK*emlIy at the extremities. Within twelve hours, 
however, (*onsidcTai»le improvemciii took plac^e. and the following day the 
}ipf)earanee of the limbs was absolutely normal. Although the patient com- 
plained of tingling in the palmar as|>eet of the right hand, es|>eeially in the last 
three fingers, the skin was not cold or discoloured. 1'be symptoms lasted thr«*e 
days and then disappeared. SubscH|uent recovery was uneventful. 

C. Iinperiale.* who records a ease of symmeiticnl gangrene of ttte ejctremiiieJi 
following typhoid fever, states that of all the numerous infectious discuses 
followed by gangrene of the extremities typhoid fever oc*eupies the first place. 
Of 102 coses of post-infective gangrene eollcf*ted by Barrawl, 44 were due to 
this cause. Predisposing causes include cold and damp, excessive physical 
exertion, and pre-existing diseases such as syphilis, nephritis, diabetes, arterio- 
sclerosis, alcoholism, and indulgence in toba<xx>. As a rule the lower extremi- 
ties are affected, the right as often as the left, but the siniiiltaneous apfiearance 
of gangrene in both is rare. Tlie upper limbs are seldom involved. Posl- 
infective symmetrical gangrene presents a characrteristic clinical picture in 
that the onset is sudden and the progress rapid and extensive. The condition 
can readily be distinguished from Raynaud's disease, in which there is a long 
prodromal period and a certain |>eriodieity of the symptoms. As regards the 
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patliogeiiesiBy pcwt-typhoid gatif^tene is usually due to arterial thrombosis, witli 
which may be associated vascular spasm of sympathetic origin. The ptognosii 
is grave, the mortality being about 50 per cent. lmperiale*s case occur^ in 
a soldier, age 20, who developed gangrene first in the right and shortly after 
wards in the left leg about a month after the onset of an ordinary attack cA 
typhoid fever. Amputation on the right side was performed in the middle 
half of the thigh and on the left at the upper third of the leg. Recovery tool 
place. Examination of the arteries in the amputated limbs showed thickening 
of the iniima and the formation of a thrombus. 

C. G* Nagtegaal*** reports the first rase on record of encephaMtU following 
typhoid Ihe patient was a girl of 15, who directly after an attack of typhoid 
fever, the clinical diagnosis of which was confirmed by the Widal reaction, de- 
veloped symptoms of Parkinsonism sueh as a inasklike facies, rigidity of the 
muscles, and change of ehuia<‘ter resembling that following lethargic encephalitis. 

According to Alajouanino, Fribourg-Hlanc, and Gauthier^^ nertoua sequela 
of ariHlyjthfyid inoculation are rare, cs|)c^cially in the army, where the methoc 
is carried out on a large scale and in the immense majority of cases withoul 
any ill-effects. Nervous seqiielns liowever, have been recorded in the form oj 
hemiplegia, epileptic fits, meningeal symptoms, polyneuritis, or Landry’c 
paralysis. The authors report a case of a previously liealthy soldier, 21 yean 
old, who forty-eight hours after the second inoculation with T.A.B. vaccine 
ftfteen months after the first, which had been uneventful, developed monoparesif 
and marked amyotrojihy of the left lower limb, with reaction of degeneratior 
in the tibialis antinis. 

Diagnosis. — L. Poleff^* discusses the value of the Widal reaction oftci 
aiitity|du)id inoculation in a paper based on his own experience and a review 
of tlie literature, including the recent arti(*Ie by Scheinbra (see Mkoicai 
Annuax., 1928, p. 504), and comes to the following conclusions ; (1) A positive 
reaction in the first two months after inoculation is not conclusive. (2) A posi- 
tive reaction subsequently is only reliable when the titre is relatively high anc 
shows a further rise on repetition of the test. (8) A sudden rise of titre in the 
(fourse of non-typhoid febrile disease is very exceptional even in the inoculated 
In doubtful cases the test should be repeated. (4) With these reservations the 
Widal test rebiins its diagnostic value in cases which have been inoculated 

Thkatmicnt.—II. Schotler, S, Brodskaja, and G, Sinai, who remark thal 
though the vaccine treatment of typhoid fever was introduced by Fraenkel ir 
1898 the question of its efficacy is still unsettled, record their observations or 
the vaccine treatment of 41 eases, of which 30 were typhoid and 5 paratyphoid 
while 80 controls, of whom 20 were typhoid and 4 paratyphoid, were giver 
symptomatic treatment only. Although no bad effects were produced, thi 
results were not encouraging and hardly seemed to justify the time spent ir 
the preparation of the vaccines. 

The use of Anti-gangrene Serum in severe cases of typhoid fever is lecom- 
mended by M, Weinberg and G. Thibault^* on the ground that anaerobh 
organisms are liable to pass through the intestinal wall at the site of the typhoic 
uloers and cause septiciemia or aggravate the local lesions. 

G. Il&nsch and E« Hartmann^ ‘ carried out Blood Transfusion in 84 cases 0 
severe or moderately severe typhoid fever, the donors being convalescents 0 
those who had been inoculated against typhoid. The only contra-indicatioi 
was the severest form of lung complication. The treatment had a fhvourabk 
effect on the general condition, the temperature, and intestinal hsemonlMiEa 
and dcoidedly lowered the mortality. 

BafSanxess.' - Veur, Med, Assoc,. 1028, xe, 1024 • HM. 1927, Ixxudx, lldS 

Insi, Med, Heswrrh Fed. Matoi/ 1927, l^o. 4 ; *«ospikMdende, 1928^ U 
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•Jour. Amer, Jtfod. Aswc. 1927, Ixxxix, 596; M»m. de MSd, 1927, 599; »/)eu<. umJ. 
IToc^ 1927, 1643 ; "PreMe mAi. 1928, 315 ; •Rifomia Med, 1928, 242 ; t*. 

Oeneeth, 1927, ii. 2079 ; er JWiJm. *9oc. mid, H6p, de Pa»T#. 1928, 446 ; ^H}eut, moJ. 

TTocA, 1927, 2018; '•Ificn. klin, IForA, 1928, 297 ; ^^t'omptee rendi Soc. de Biol, 1927, 
XQvii, 1476 ; Deui, med. Woch. 1927, 2017. 

TYPHUS FEVER. J. D. Rottcftow, 

Epidemiology. — ^P. Remlingcr^ ilhiiitratcs tlic prevalence of typhus by the 
fact that in the course of 1927 520 cases were notified in Tunis, 747 in Egypt, 
S87 in Algeria, 2710 in Roumania, 3083 in Poland, and 1000 in Morocco, where 
1800 fresh cases were notified between January 1 and 28, 1928. 

Since the communications of Olmer and Nettcr (sec Mkiucai, Annual, 1928, 
p, 505) numerous articles have been published by French writers sueh us Roiiict 
and Pi6rl,* D. Olmer and J. Olmer,® Plazy, Marion and (’arboni,* D, Olmer,® 
Oelsnitz,* and E. Burnet and J. Olmer^ on outbreaks of an aeiite eruptive 
fever observed in the neighbourhood of Marseilles and on the Mediterranean 
coast. The affection was mild, since all the patients made an iininterrupied 
recovery. The onset was sudden, with fever, lieadache, and generalized pains. 
Between the second and eighth day appeared an eruption either of a morbilli- 
form type or presenting the character of rose spots. In a few <»ascs the cnip- 
tion became purpuric. The fever lasted eight to fourteen days, and usually 
subsided rapidly, but sometimes ended by lysis. No parasites were found on 
any of the patients, and laboratory tests such as the Widal and Weit-Felix 
reactions and inoculation of guinea-pigs were usually negative, though occasion- 
ally positive Weil-Felix reactions were found (Olmer®). Although complete 
agreement does not appear to have been rcac^hed, the disease is probably 
closely allied to tropical typhus (see Mkdical Annuai<, 1928, pp. 504, .500.) 

The disease occurring in Adelaide and its suburbs since 1918 to whic^h F. S. 
Hohe® has devoted three previous articles, forms the subject of a fresh paper 
by him in which he states that since his last coiniminication he has collected 
details of 81 more cases which pres(*iited the same clinical pki:iir(? as those 
previously described. In its relatively mild character, absence of lice and 
association with rodents, as well as in its sporadic distribution, the Australian 
disease bears a striking resemblance to tropical typhus. Of the 81 cases only 
5 died — a mortality of about 6 per cent. 

Pathology. — ^M. Francke, M. Buciuscan, and A. Thonia® investigated the 
blood and cerebrospinal fluid of <10 cases of typhus at various stages of the 
disease with the following results. Examination of 408 spcciniens of blood 
showed a slight increase of red coqmscles. and a constant Icucocy tosis but never 
exceeding 24, OCX) per c.mm. There was an alisence of eosinophils in all the 
cases studied. Pl^ma-cells were present in 8 per cent. All the cases showed 
hypertension of the cerebrospinal fluid and a lymphocytosis of 170 per c.mm* 
The lymphocytosis began on the first day of disease, reached its maximum on 
the tenth or thirteenth day, and lasted during convalescence up to the twenty- 
third or twenty-fourth day. The Nonnc-Ajiclt reaction was const^tly 
negative. 

^ Symptoms and Complications. — D. Danifdopolu, N. lAipu, C. Nicolau, and 
PetreBpo^® state that typhus is one of the infections in which the heart is most 
fre^enUy affected. The lesions are localized exclusively in the myocardium. 
The cardiac phenomena, which usually occur during the second weel^ are more 
intense in the hypeitoxic than in the mild forms, and in old persons than in 
the young. Myocardial insufBciency in t)i>hus is usually manifested by a 
pulse-rate over 120, sometimes reaching 140 or 150 or more and occasfonally 
aooompoiued by extrasystoles. It is favourably affected by Strophaathin In 
fraetionid doses. 
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Diamnosis. — F rancke, BuciuHcan, and Thoma* iUiiRtrate the value of the 
Weil-Felix reaction by the fact that of 113 examinations of typhus cases it 
was negative in only 2'G5 per cent. During the Hrst few days of the disease it 
was positive in only 12*88 per cent, but the proportion of positive reactions 
rose to 70* 88 per cent from the fifth to the tenth day and reached a maximum 
of 97*4 jjer cent from the tenth to the fourleenth day. 

P. Henilinger* draws attention to the tongue sign deserilwd by him in 1916 
which is present before*, the Weil-Felix rt‘tt(*tion is positive. It consists in 
difficnilty in putting out the tongue and the presence of fine tremors in tl>c 
organ when it is extruded. He claims that it is of considerable value in dis- 
Ungiiishing typhus from typhoid fever, in which the sign is usually absent. 
The value of the, sign is confirmed by Y. (’ampuux” from observations of 
typhus in Morocco. 

Pnopijvr.Axis. Nicolle^" states that the Serum of Typhus Convalescents 
has no therapeutical action but can Im* used only for prophylaxis, especially 
for those whose professional duties bring them into contact with typhus 
patients. It is part i(‘ularly valuable in protecting those who have been found 
to be earriers of liec* from typhus patients. Ifi 100 such cases, including persons 
who had been actually bitten by lice, in which the scrum was injected, the 
method has bc(‘n invariably successful. The immunity conferre*! is immediate 
but very transient, unlike the more ijermanent protet^tion resulting from 
inoculation against tyjihoid fever, (tholera, or plague. The scrum should be 
taken from the tyi>hus patient between the sixth and thirteenth day after the 
ternpi'raturc has become tioriual. Ten c.e. arc injected subcutaneously, and 
this dose is rejwated under the following <*ireumst4inces ; (1) In persons bitten 
by li<!C, when the second injection should be given six to eight days after the 
first ; (2) In the case of continued exposim' to infection, when the inoculations 
should be repeated every ten to twelve days. 

Kefkrkn('ks. Sor. dc Path(d. vxotufue^ 302 ; ^Presse mid. 1927, 1346 ; 

^Jfnd. I:i4(i ; *lhdl. dc VArml. dc Mid. 1927, xeviii, .348 ; ^Ihid. 600 ; Mbid. 606 ; ’•Arch, 
de rfnst, Pmicur dc Tuhih. 1927, 317 ; ^Mcd. Jour, of Australia, 1927, ii, 213 ; ^Comptes 
rend. Soc. de liiol. 1927, xcvii, 1426 ; mid, 1927, 1267 ; ^'Theae de Paris, 1927, 

No. 386 ; de I'lnst. Pmirur dc Tunis, 1927, 309. 

ULCERS, VARICOSE. (See VAuieosK Ulc'Ers ; Varicose Veins.) 

UNDULANT FEVER. (See Mai/ia Fever.) 

URETER, DISEASES OF. Sir John rhonison-Walker, F.R,C\S. 

The Opaque Ureteral Catheter, -H. b. 1)oumia.shk)n* considors that the use 
of the opaque catheter is the most reliable method by means of which most of 
the shadows in the neighbourhoiid of the ureter can be demonstrated as being 
extra-ureteral. Two ])ossible errors are a double ureter (2 in 355 cases of stone 
in the ureter) or a stone free in a dilated segment of ureter. The opaque catheter 
is, however, of no diagnostit* value when the susi)ceted shadow is found in close 
proximity to that of the catheter, as this may l>e due to juxtaposition of an 
extra-ureteral shadow witli that of the catheter. Wax-tipj)ed catheters arc 
entirely unreliable, as the stone may be too smooth to pr^uce scratches, or 
it may be covered by a film of slimy mucus, or the ureter may be dilated and 
the wax bulb does not touch the stone. Double exposure from different angles 
is of gre^it value in some cases, but this is not always successful, as the doubtful 
shadow may remain in the line of the ureter in both exposures ; steieoscx^c 
photograplis may fail for the same reason. Ureterography seldom helps exoapt 
wjieii a uric acid stone shows as a clearer area in the opaque medium. The 
witcr has devtsild a ‘nibber-bag catheter' which can be infiated in the ureter. 
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The rubber bag ia attached lo the tip of the catheter at its proxitual end^ 
and when inflated expands laterally and longitudinally. If lying Mow the 
calculus, it will expand until the stone is reached. This longitudinal expansion 
stops at an impacted stone, but pushes up a movable stone for four or flve centi- 
metres. In all cases the resulting picture shows •* tlic stone alx)vo the inflated 
bag, or if the bag is alongside the stone the calculus will indent it. A rubber 
bag introduced below the shadow, lying close to an ordinary opaque catheter, 
will, when distended with opaque solution, cause the complete disuppeaniuee 
of any shadow of extra-ureteral origin, while that of a Irut* stone will Iw seen 
above the ‘bagogram’.” 

Ureteral Stricinre,— 'M, Schreiber^ has investigated on |H)st -mortem subjects 
the question of ureteral stricture. The existing evidence in rt'gard t<» slrictun* 
is based on pylclography and on tlie * wax-bulb hang' method of lluniicr. The 
writer concludes, as a result of tiis observations on one hiiiulrial consecutive 
unselccted post*mortem8, that stricture of the ureter dcM‘s exist as a deflnite 
pathological entity. Ureteral stricture was fouiui in 12 per cent of the series. 

As a localized intrinsic inflammatory process in the iiretcTul wall, inelastatie 
in character and due to fo(*al infection, urcderal stricture either does not iH‘eur 
or is relatively extremely rare as compared witli ureteral strietures or stenoses 
of other origin. Narrowing is found must <*ominoiily in the pelvic ureter in a 
zone about 2 to 0 cm. above the urt‘teral oritiee. The writer regards the follow- 
ing pathological conditions as being the chief causes of ureteral stricture in 
order of importance ; (1) Congenitally awentuated narrowing of a congenital 
physiologically narrow site ; (2) Extension of inflanunutory processes into tin* 
ureteral wall from adnexal disease with and without thrombophlebitis and 
advanced chronic cystitis ; ((1) The occluding, kinking power of crossing ana- 
tomical structures — namely, the vus defcit*iis in the male and the uterine artery 
in the female. 

Ureteral Tramplantatiou—iK, C. Coffey^ descrilx's in detail a modilied teeh- 
n!<iuc for the implantation of the ureter into the large l)owel. Experieiiw 
gained by means of bis former technique showed tl)at : ( 1 ) Infection emanating 
from the incision in llic intestine was the most frefjueiit (‘uuse of imiiuxliate 
fatality following the implantation of the ureter ; (2) It was ilif1i<*ult to find 
a rubber tul)e stiff enough to withstand a Hgutuix^ which is later to cut through 
the ureter, and at the same time having u <*alil)rc siifUcMciit to admit of free 
drainage of the urine ; (Ji) A iin'tcnil catheter, if large enough, is ideal for the 
ptuposc mentioned under (2), except for the fact that In'ing siiKxith, it very 
easily slips from tlwi grasp of the ligature wliic-h has l>(*en thrown round tla? 
ureter. In order lo overcome these diflicultics, the following technique was 
developed and proved l)oth exiierimenlally and clinically : The Im»w«*I, cleare<l 
with castor oil the day before^ o]K’ratioii, is flushed out thoroughly from Ixdow 
two hours before operation. The abdomen is o|)cncd low rlowu and near the 
mid-line. After packing off the small liowel, the iip))er end of the sigmoid colon 
is lightly clamped. An assistant now passes a signioidoscoiw* into the rectum 
from below. A cannula is iiisert(*d into the lumen of the sigmoid, and the gut 
b^w the clump is thoroughly irrigatccl from alwve until the flow from below 
is quite, clear, when the cannula is removed and the punctun^ is closed. When 
all lotion has escaped from below% an assistant replaces the obturator in the 
sigmoidoscope and passes the instrument along the sigmoid under the guidance 
of the hand of the operator. With suitable long>handled forceps, a long strip 
of gauze is introduced through the sigmoidoscope so as lightly to fill the gut 
below the damp. This paddng absorbs any remaining fluid, and by supporting 
the bowel wall mqlces the operation much easier. The ureters are now located, 
divided as near to the bladder as [Kissible, the distal stumps are ligatured and 
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touched with pure carbolic, and the proximal ends liberated for or four 
inches by slitting the peritoneum over them. An 8 F. ureteral catheter, upon . 
which has been placed a piece of rubber tubing | in. long, about four to jdx 
inches above its tip, and fixed by several thread ligatures, is taken, and a thread 
passed through the wall of its proximal end, leaving a free end, after knotting, 
of some four inches in length. The catheter has now been prepared for use. 
The sigmoid and the ends of tlic ureters are then packed off from the peritoneal 
eavity and the wall of the gut is incised. To avoid too much narrowing, one 
incision should be higher up the bowel than the other. The incision should 
b^gin near the mesenteric edge and extend downward and obliquely toward tl^e 
antimesenteric border so as to avoid os many of the large vessels as possible. 
The inoision should be about an inch and a half in length and should go through 
the peritoneum and muscle, permitting the mucosa to pout out partially through 
the incision.*’ The proximal end of a ureter is now incised in its long axis on 
one side and the catheter inserted into it os far as the cuff of rubber tulung. A 
strong linen thrt*.ad is passed round the- split ureter and the cuff and tied tightly. 
A similar ligature is then tied around the ureter proximal to the incision in its 
long axis to prevent ascending infection. Two fixation sutures, taking all coats, 
are then passed on cither side of tiie incision in the gut at its distal end, taking 
care not to pick up any of the gauze lying within the bowel, and while these 
ligatures are held a small stab wound is made in the mucosa between them. 
Through this wound a little of the gauze is withdrawn, to which the proximal 
end of the catheter is fixed by nieatis of the ligature already attached to the 
latter. Having fixed both catheters in this way, the gauze is gently withdrawn 
from below by an assistant, taking the catheters with it, until the ureters them- 
selves have been drawn into the bowel at the respective orifices prepared for 
them. The wounds in the bowel arc then closed after carefully fixing the 
ureters by not more than two fixation sutures to the bowel wall. 

W. E. Lower^ states that of 32 cases in which he has transplanted the ureters 
into the bowel, the operation was done 15 times for exstrophy of the bladder, 
once for epispadias in a female, 0 times for vesicovaginal fistula, and 10 times 
for carcinoma of the bladder. In 6 of the cases the bladder was completely 
removed. Ten of the 32 patients are known to be living : 1, six years ; 8, 
five years ; 3, four years ; 1, three years ; 1, one year ; and 1, three months 
after operation. In the writer’s opinion, transplantation of the ureters into 
the bowel offers the best i)ro8pect of success when submucous implantation 
into the sigmoid is carried out by the method first proposed by Coffey. 

Cancer of the Ureter, — L, 1*. Player® has collected reports of thirty-eight cases 
of carcinoma of the ureter from the literature, and reports one personal case. 
The main symptoms are pain, lucmaturia, and tumour, of which the second is 
the most constant. A tumour moy occasionally be detected on bimanual pal- 
pation of the bladder near the ureteral orifices. Palpable tumour in the lumbar 
region is the result of ureteral obstruction bringing about hydroiiepbrosis, 
hasmatonephrosis, or pyohephrosis. 

REnsaKNOas. — ^Surg. Qynecol. and Obst, 1028, July, 105 ; Ubid, 1027, Oct., 423 
^Ibid, Doc.; 816 ; *Med. Jwr, and Record, 1927, July 20, 91 ; *Urol, and CtUan, JRev, 
1028, July, 488. 

UEBTHRA, GONGEHlTAIi STEHOEIS OF. John Fraser, Ch.M„ F.R.C.SJI^ 

Attention is drawn to the importance of congenital stenosis of the uriaaiy 
meatus by Eric 1. Uoyd.^ The condition has a developmental origin In Aa ' 
fist ail it depends upon imperfect canalization of the terminal quarter I# , 

{Mmile urethra. Symptoms appei^ immediately after ^ Idftli, ahA 
IMte the Ibtiii of difficult and pudnftit ndctorition, inereasiQg disteiit^ri^ 

' - i , ^ 
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the bladder, reeurrent attacks of acute retention, evidence of pyrexia, and the 
existence of a meatal ulcer, from which a hscmaturia may arise. * « 

The essential seriousness of the condition is in virtue of its effect on the 
kidneys, where the long-sUnding back-piessure may result in hydronephrosis 
and ultimately in pyonephrosis. The treatment is the simple operation of 
Ifeatotomy, followed by the daily passage of glass bougies until all danger of 
cicatricial contraction has passed. 

RBrEBKNca. — *Lance^ 1927, ii, 1262. 

URETHRA, DISEASES OF. Sir John ThonutonAVdlker, FM.C.S. 

Incontinence of Urine. — L. W. Bathurst' describes his ex|>crieiK*e in the treat- 
ment of incontinence of urine in women by Electrotherapy. The causes of 
incontinence are : (1) Infection by the colon bacillus or other organisms, with 
inflammation affecting the trigone of the bladder; (2) Stone or growth in 
the bladder ; (8) Injury to the neck of the bladder and urethra ; (4) No 
apparent cause. Obviously in cases classed under (1) and (2) the clause must 
be removed before there can be any hope of iinproveinent fn>m any other form 
of treatment. By far the most common type of case in class (8) is that due 
to injury sustained in childbirth, and another cronunon cause is the excessive 
dilatation of the urethra with instruments or with the linger. The writer 
describes in detail his methods of applying the electrical current, and lays 
emphasis on the importance of applying it to the pulx>vcsical muscle sheet, 
which consists almost entirely of unstriped masclc librc^s and is attached 
anteriorly to the back of the symphysis pubis and posteriorly to the cervix at 
its junction with the vagina, whereas laterally it unites with Mackenrodt^s 
ligament on either side. It would seem that the loss of control Is due to weak- 
ness of some of these fibres, and that the good results obtained by eleetrical 
treatment are due to stimulation of these fibres and a regaining of (xiwcr ; but 
how far they may be due to stimulation of surrounding voluntary muscles as 
^cll the writer is not prepared to say. It has never, to his knowledge*, Ixsen 
suggested that these cases are due to faulty innervation, and he does not 
attribute the results obtained to nerve stimulation. 

O. S. Lowsley* reports six cases of incontinence of urine, the causes of 
which were congenital incontinence of unknown cause, congenital incontinence 
associated with spina bifida, congenital incontinence associated with complete 
epispadias, traumatic incontinence following perineal prostatectomy (2 cases), 
and traumatic incontinence following on a prolonged instrumental delivery. 
In the treatment of these cases the same general princifvlc was applied in all — 
namely, suprapubic cystotomy to divert the urinary stream, using a double 
suprapubic suction tube. In tliis way the w'ounds were kept dry and no urine 
was allowed to puss over the repaired urethra. The principle involved in the 
actual reconstruction of the sphincteric portion of the urethra was to make 
it as small as possible by resecting a wedgc-shaj)ed |N)rtion of the vesical 
outlet, so that the muscles of that struc^turc would have an opportunity^ to 
become effective as a sphincter. The cases are described by the author in 
some detaiL 

iStHctufC. — ^A. O. Ross’ lias analysed 50 consecutive cases of stricture of the 
urethra, and found that in 83 (66 per cent) the Wassermaim reaction was 
positive, that in 6 (12 per cent) there was a history of syphilis although the 
Wassennadn was negative, while in 11 (22 per cent) there was no history of 
syphilis and the Wassermann was negative. The writer is of opinioa that 
stricture of the urethra is more common in cases whidh have ooinddent syphilis 
aiiii ganoriiuna, and that it is good practice to ascertain the Wasserman reac- 
tion Of tike bloc^ In all cases of stricture. In oases of long standing, a negative 
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Wcusserinanii ntaciioii may iM^come {)osiiive after a provocative dose of iico- 
salvarsan. 

Urethral Calculi. - In a pa]K*r on this subject G. P. B. Huddy^ points to the 
wide differencte in the eiinieal featurc^s Ijctweeii the primary and secondary 
stones. The primary calculi usually manifest themselves insidiously, and 
may be latent for many years without f^ivinjjr rise to any apparent trouble, 
while the secondary stoiic‘s- that is, stones which have la^eome impacted in 
the urethra- -give rise to sudden severe symptoms. That a migrating calculus 
may fiettle in the urethra and grow in si/x? has been disputed, for the pain is 
such that it usually dernands prompt removal of the stone. In children, the 
calculi are almost always of the se<‘ondary variety. A sudden onset, with 
screaming, straining, and gripf)iiig at the [>enis and tlie frequent passage of 
urine in small quantities, is characteristic, and may l)e followed by retention, 
abscc^ss formation, and c'xtravasation. In adults, th(‘ presence of primary 
stones gives rise to symptoms of varying degrees of severity,- such as perineal 
and penile jiain, urgency and fre(]ueii(‘y of micturition, hicnmturia, and urethral 
discharge. Dysuria may oe<‘ur, possibly associated with alterations in the 
urinary stream, and may ])rogrcs.s to complete retention. Occasionally the 
attention of tlie patient is drawn to the condition by the presence of a lump. 
Secondary stone causes a sudden onsed of pain striking along the penis, often 
with strangury, which may he followed by retention. Stones involving the 
pmstatic uretliru may result in iiieoiitinenec of urine from interference with 
the sphinetcric^ aj>purattis, or may cause pain on dehccation. In some eases the 
symptoms arc intermittent, and may be modified by such complications as 
peri-urc‘thral abst'css, extravasation of urine, and cpididyiuo-orchitis. 

Cancer of the Urethra. J. Kobb* rejiorts two eases of carcinoma of the 
male uit'thra. Judging from cases rcfuirted in the literature, the disease usually 
occurs in the bulbous fiortion of tlu* urethra, where it may arise in Cowper’s 
glands or in other glandular striieturi's. The writer states that he has been 
unable to find any record or speeinieii of eareinorna of the urethra which has 
originated in a strielure, so that tlie si'i'oiid ease he reports would appear to be 
distinctly unusual. The first patient, age (ilJ years, was first seen with reten- 
tion of urine, and had to be submitted to suprapubic cystotomy, owing to the 
great difficulty of passing instruments. Subsequently the whole penis, includ- 
ing the triangular ligament, was removed, giving teinfiorary ndief, the patient 
dying some ten months latcT. Microscopic exiiiiunation of the growth show'ed 
it to lx*, a trunsitioiml'Celled eareinorna with an abundant stroma of fibrous 
interstitial tissue. The second patient, age 51), had a urethral stricture for 
which fre(|iieiit instrumentation was curried out. About (me year before thert^ 
was increased pain on instrument at ion and some diseliarge, and a small hard 
nodule about the size of a pea was noticed on the left side of the penis at the 
level of the penoscrotal junction. Instrumentation became impossible and 
the stricture was excised, no suspicion of iiialignaney having Ixcn entertained. 
On microscopic examination, a transitioiial-eelled (carcinoma was found. Heeur- 
reiiee (xteurred some ten weeks later at the site of the excision, and shortly 
after, eonipletc amputation of the fxynis and semtum, together with replacement 
of one testicle in the inguinal (*anal, w’as |x*rformed. 

Paget's /Jtitease of the Glam P. Siisman* summarizes the cases of 

extranmnmiary Paget's disease, iiuniberiiig thirty- three, hitherto reported, and 
describes a case of this disease affecting the glaiis penis. The authors case 
brings the total of reported eases of Paget's clisease affecting the glans penis to 
seven. This ease, a painter, age 60, complained of an itchy excoriation around 
^ lirethral meatus of a year's duration. An area of skin immediately around 
the meatus showed a finely granular, intensely red, raw surface^ simulating a 
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very acute eczema, which gave off a viscid, clear yellowish exudation. The 
sharp dehnition and slight induration distinguished the condition from ordinary 
eczema. The penis was amputated just in front of the pul>csr,' and no evidence 
of deep carcinoma was found. On microscopic cxnni hint ion, proliferation of the 
Malpighian layer w'as seen extending into the coriutti/ associated with nmrkcNl 
proliferation of round cells and hypeqilasia of connective tissues. The charac- 
teristic Paget cells were seen. The writer einphasizcs the general Kiinilarity 
of the histological appearances of the lesion to those met with in the ease of 
basal-cell carcinoma (rodent ulcer), a condition which has never been rc|HJrtcd 
as having been seen on the glans ^icnis. 

Referencrs. — ^Proc. liov. Sttc. Med. (Klectrotlic^rap. Sret..) 102S, xxi, 35 ; ^Jour, 
Amer. Med. Aeaoc. 1928, i, 511 ; Med. Jtmr. 1U27, u, iliWi ; Jnur. Sury. U>27, 

Oct.. ,'107 ; Mbid. 1928, Ai)ril. OOS ; Mbid. 625. 

URINARY ANTISEPSIS. Sir John ThonmmAYnIker, F.Ii.C.S. 

In a pajier on “ Diuresis versus Antisepsis in the Tn'almcnt of ITrinary 
Infections”, V. Leonard^ states that the ingestion of largo (piantitics of water 
together with A*arious salts, such us sodium bicarbonate or the citrates, had 
become a standard procedure in the treatment of urinary infections long before 
the advent of internal urinary antiseptics. Opinion is probably unanimous 
to-day that in the acute urinary infections this treatment sliortens the course 
of the disease, and that in the chronic urinary infections it is distinctly 
palliative. Since all the organisms commonly invading the urinary tract grow 
readily in urine <'f any hydrogen-ion eoneent ration which it is |>ossiblc to 
attain by the adiniiiistrntion of any drug, it would appear that alkalization 
of the urine is probably of little slgiii(icanec per se. I’he salts employed for 
this purpose, however, all possess diuretic action, and it seems probable that 
their value depends ehielly on this prf)jK*rty. In other words, the treatment 
of urinary infection by ‘forcing lliiids’ anci ‘alkalization’ is essentially treat- 
ment by diuresis. Hexamine is probably of little or no value at the kidney 
level under any circumslaiices, and can be effective us a urinary antiseptic; 
by virtue of the lilKTution of formaldehyde in llic bladder only if diurc'sis is 
avoided and the bladder emptied only at interv’als of freun four to six hours. 
It is thus valueless in patients with a urinary fistula or in whom an indwelling 
catheter has bc;en placed. During treatment with lic\ylrt*soreiiK»l it is essential 
that the ingestion of large fpiantities of fluids and diuretic drugs In; avoided, 
for ill this way not only is the concentration of hexyl rc^sorcinol in the urine 
not lowered, but also its bactericidal properties arc not interfered with by the 
rise in the surface tension of the urine which accompanies dilution. Hexyl- 
resorcinol is e<|ually active in an acid or an alkaline urine, yel the diuretic 
properties of therapeutic doses of sodium bicarbonate may be siinicicnt to 
render the drug inactive in the urine owing to the dilution and eutisc*quent 
rise in surface tension which results. 

A. S. Roe,® in a paper on pyelitis, states that there is no agreement con- 
cerning the value of ivashiii^ out a kidney peliris. Personally 1 liclievc thkt 
washing out with antiseptics is wrong and may b<* extremely dangerous. 
Whatever value the method may have at times, this would be due to the 
release of the residual urine from the kidney jadvis or to the dilatation of a 
stricture in the ureter. The pelvis of the kidney Is extremely delicate to deal 
with ; , the more diseased, the less sensitive as a rule ; consequently the more 
valuable a kidney is to the individual, the more likely one is to do it damage 
by intrapelvic manipulation.” [Renal lavage is not deserving of this sw^- 
ing condemnation. In the hands of a competent urologist who has sufficient 
judgement and CKperience to select, the eases requiring this treatment, it is a 
very valuable method, — J. T.-W.] 
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The In-luing Ureteral Caiheler.--D. N. Etoendrath* advocates a more cj^n- 
sive use of the ‘in-lying ’ ureteral catheter* leaving the catheter in position 
for a period of days or even weeks. Although at first recommended for the 
relief of obstructive anuria and the treatment of non-tuberculous renal infec- 
tions, the ivriter considers that in the following conditions l^neftt may also 
be derived from its use : for the relief of pain in cases in which the ureter is 
obstructed either by a calculus or by kinking in association with an unduly 
' mobile kidney ; in cases of ureteral injury following on pelvic operations, and 
as a method of draining the kidney after the repair of a vesico-vaginal fistula. 
A small catheter is to he preferred, as it permits of drainage alongside , as 
‘ well as through the (jatheter. If fever persists in spite of the use of the in-lyiiig 
catheter in cases of acute or subacute pyelonephritis, extension of infection to 
the |)erirenal tissue, or such a severe degree of involvement of the parenchyma 
os to make it advisable to eoiisfder ojMsmtive interference, should be suspected. 

[The ‘in-lying’ ureteral catheter was udvocaU*d many years ago by Albarran 
and others for infections of the kidney and renal pelvis. The method was 
abandoned on aceoiiiit of the renal colic produced, the blocking of the lumen 
of the ureteral catheter, and the fact that the catheter very frequently slipped 
out of the ureter. T.-W.| 

Rmkkhunc’Ks, Amtir. JMetL Aasoc, 1027, li. .'>17 ; Jour, of Australia, 1928, 

March 17,326; \tour. Anirr. Mvd. Xasor. 1027, ii, 2170. 

URINARY CALCULI. Sir John Thomfion-Walker, F,KX\S. 

Discussing the formation of nrinary calcuh\ .T. S. states that normal 

urine is alw^ays grossly supersaturated in n^gard to the stone-forming salts, 
which arc kept in solution by the action of the colloids. This action is best 
explained by the theory of adsoTfrtion. Tlie amount of the stone-forming 
salts which can be held in solution depends on the surface area of the mlloid 
and theicftire on its state of subdivision. I’recipitation of these salts is due 
to the failure of the colloid to hold them in solution. It may be due to an 
insufiicient quantity, but is more probably due to coagulation of the colloid. 
When precipitation occurs in the urinary passages, the crystals are usually 
retained in the lower calix of the kidney. A crystalline deposit tends to grow 
into crystalline concretions under the action of surface energy, thus forming 
true primary colcMili. Stones of this type soon irritate the wall of the. cavity 
in which they are contained, and cause a reactionary exudate. The laminated 
stone is formed by continued deposition of crystals, coupled with rhythmic 
precipitation of a foreign colloid derived from the exudate. Stones originating 
in infected media arc formed in a similar manner. 

Results of OrEBATiVK Treatmeni'. — ^R. Beer* states that in a seri^ of 88 
recent cases of renal calculus operated upon by himself, 28 were submitted to 
pyelolithotomy, 6 to pyelolithotomy combined with a small nephrotomy, 1 
to nephrolithotomy, and 8 to nephrectomy. The writer states that “ this very 
definite swing toward pyelotoniy for all cases is entirely due to our X-ray con- 
trol of the exposed kidney on the operating table which makes for ^^lete 
removal of dl stone material The approach through the renal pelvis is 
to be desiied when possible, as in this way renal parenchyma is spared and the 
dangers of post-operative haemorrhage are much diminished. 

J, F. Dobson* discusses the results of the operations for renal and ureteral 
calculus that he has performed in the last ten years. 

Of 88 patients submitted to pyetolithotamy, the results in 24 appear to ^ 
have been satisfacioiy ; of riic remainder, one patient was unttaoed, one stSB 
)MUtociie but X-ray examination is negative for evident of stone, one 
hm 1^ hseknatoria since operation but has retaed Uivett^etkmi and due imd 
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a persistent fistula for which nepluectomy was subsequently performed, and 
this patient has been quite well since. 

Of 18 cases in which nephrolithotomy was performed, 2 are not traced, 18 
have made a perfectly satisfactory recovery. In 3 the result has been unsatis*' 
factory, for in one of these recuiTenee of calculus formation occurred in both 
kidneys some two years after operation, and three years later the patient died 
from acute pancreatitis ; in another, stones were found to be present in both 
kidneys six years after operation, and owing to her poor clinical condition it 
was considered unwise to attempt further operative tnnitmcnt, ; and in the 
third subsequent nephrectomy was demanded on ucc^)imt of a persistent sinus. 

Ureterolithotomy was performed in l-l cases, with a pcrfecttly satisfactory 
result in 11. Of the 3 others, one is well but has still deposit in the urine ; 
another has backache and shortness of breath ; and the thirYl had to have 
nephrectomy performed for a lute fistula. 

Nephrectomy was called for in 2ft cases, and yielded pcrlcc'tly satisfactory 
results in 23. Of the remaining (1 ('uses. 2 are w'ell, but one suffers from 
asthma and the other has dcvclo|>cd disseininuU^ sclerosis ; one is physically 
well but has melancholia ; one states tliat he is not able to work ; and one 
still complains of slight backache. 

In 7 cases nephrostomy was performed. Two are well and healed, six and 
tiiree years after operation respectively ; one became well and healed and 
lived for nine years after o|>cration ; one is well but still hjis a slight watery 
discharge ; one is fairly well but is still discharging and luis backache four years 
after operation ; one is fairly w'cIl but is still discharging : and one developed a 
perinephric abscess and died two years later. 

Of five cases operated upon for bilateral renal (‘ulculi, two arc perfectly well ; 
one is w^ell but has cloudy urine ; one is well but hiis rt^fused operation on the 
second kidney ; while one had a recurrcn<*c of stone and a fatal anuria four 
years after operation. 

. The writer has obtained certain evidence of recurrence of stone in three cases 
of the series, two after nephrolithotomy and one after op<;ration for bilateral 
calcailus, and in eleven other cases symptoms have developed later whicli might 
be due to the recurrence of stone fonnation. Twi> of these have Ixjen X-rayed 
with a negative result, but unfortunately it has l>ecn imimssible to investigate 
the remainder. In five cases of the series a history of previous o()eration for 
the removal of calculi was obtained. 

H. G. Hamer* describes three ctvics in which large renal calculi w ere removed 
with success through an 'enlarged pyelotomy* incision. This incision was a 
curved one, the extension to the parenchyma being in the direction of the lower 
calix. In none of the cases was it found necessary to divide the relrofKdvic 
branch of the renal artery. 

Rjsfjckknoes. -^Proc. Hoy. Sor. Med. 1028, March, 905 : Mnn. of Surfj. 1928, March, 
428; Med. Jour, 1928, i, 4.16 ; ^Boston Med. and Sury. Jour. 1027, Nov. 10, 819. 

URTICARIA. A. M. U. Gran, M.D., V.R.C.P., 

S. S. Greenbaum^ has investigated the blood-scrum calcium in cases of 
urticaria ; the method of Clark and Collip was used. In sixty-three cases 
exaipined, representing all forms of urticaria, the blood showed a normal or 
increased calcium in all cases except one. Blood coagulability was tested in 
rather less than half these cases, and a decrease was not found in any instance, 
the tendency being towards an increase. He concludes that the adminisintUon 
of calcium salts to the majority of patients with urticaria locks scientific basis. 
He also points out that the decrease in coagulability which is a feature of 
experimental anaphylactic shock in animals is not normally found in urticaria. 
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TiiKA'rMKNT.” -B. M. Keston® has employed Ephedrine, the active principle 
of the Chinese drug MaHuang {Ephedra vulgaris)^ in the treatment of chronic 
urticaria. The pharmacological action of the drug is similar to that of supra- 
renal extract, and is said to lie effective ivhen administered orally as well as 
hypodermically, tis the low toxicity produces a more sustained effect. Patients 
wore given an initial dose of 50 mgrm. (2 gr.) orally in capsules. The dose 
was rei>eatcd at intervals of from two to six hours, and the administration 
was (K)ntinucd until all symptoms were relieved, or until further administration 
seemed futile in the absence of improvcmicnt. In some cases, when patients did 
not respond to the initial dosage, the amount was increased to as much as 
‘120 mgrm. every tw’o hours. No harmful effects were observed, though a few 
patients complained of such symptoms as tremor of the hands, weakness, head- 
ache, restlessness, pali>it.ation, insomnia, clrowsincss, and nausea. A persistent 
rise of 5 to tii) mm. octMirred in the systolic blood-pressure during the course 
of treatment. 

Of the cases treated, in six patic^nts witli chronic urtiewia, complete relief 
was obtained in two, improvement in tw'o, and no improvement in two ; in 
eleven patients with ehronic urticaria and angioneurotic redema, seven were 
cured, two were* improved, and two not improved. 

S. S. (ireenbaiini,’ from a study of tins drug in eight patients, thinks it has 
no a(‘tion on wheal forination. as wheals may come out during its administra- 
tion. lie thinks, however, that it is useful in relieving itching, especially in 
conjunction with Epinephrln. 

UKKKaKNCKs. -KU'c/i. of J)cnnafof. nutl Sifph. 1927, Nov., ^59 ; ”lhid. Aug., 189. 

UTERUS, AFFECTIONS OF. Hevimith Whitthoim\ M.S., FM,C.S\ 

Insulin and Uterine Hsemorrhage.- The value of insulin in the treatment of 
menorrhagia of ovarian origin has rcwntly been emphasized by E. Vogt^ and 
(*. Cottc.* Independently cjf its action on (Carbohydrates, insulin in non- 
dialietic women has the property of diminishing the normal menstrual loss both 
in duration and amount. This fact has been applied by Vogt as a treatment 
for menorrhagia due to ovarian dysfunction. By injecting 40 or 50 units daily 
in two doses before the principal meals, this author is able to obtain arrest of 
hsemorrhage. The results in the ease of fifty patients treated by this method 
were so constant that if the bleeding w'as not controlled he did not hesitate to 
attribute it to uterine rather than ovarian causes. In menorrhagia or metro- 
staxis associated with siuii lesions as fibroids or uterine (‘areinoma, insulin has 
no effect. 

Discussing the ratiunaUc of these facis, Cottc points out that normal menstrua- 
tion is accompanied by a state of hypervagotonia with hyperglyctemia which 
is balanced by the syiupatlictic stimulation of the corpus lutcuni. Insulin 
may act cither by diminishing the hyi)erglyeajmia or by stimulating the vago- 
sympathetic system. Experiments by L. Hnberlundt® have shown tliat it is 
possible by prolonged injections of insulin temporarily to sterilize rabbits and 
rats, thus resembling foliioiilin. Both folliculln and insulin ap}>ear to exert a 
functional antagonism tc} thyroid, suprarenal, and anterior pituitary extracts 
in this respect. It appears firobable, therefore, that in its action in controlling 
menorrhagia, insulin exerts this effect by inhibiting or suspending ovulation. 
It may indeed function as a ferment or vitamin which regulates the cycle of 
ovulation. 

Badium in the Treatment of Uterine Fibroids.— The vahie of radium in , 
diecklng tomorrhage due to fibroids and other benign conditions of the utema , 
is now fairly established, and treatment on these lines is deserving of wider 
appHoation. Many uteri can undoubtedly be saved by irradiation therapy 
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which otherwise would have to lie removed owing to failure of drug treatment 
to control severe bleeding. C. F. BtirnanL^ in a paper contributed* to the New 
Orleam Medical and Surgical Journal, prnnts out that although the mortality 
of hysterectomy in good hands is low, it is about ten tunes Uiat of radiation in 
the same type of case. In practically every case of fibroids hiemorrhagc can 
be kept in control by radiation, and, if no coexisting infection is present, such 
treatment is quite safe. According to this author 80 |)er cent of small fibroids 
disappear under this form of treatment, and myomectomy should seldom lie 
indicated. The most satisfactory result is obtained when the nidiuin is intro- 
duced into the uterine cavity, though good results have been obtained by 
irradiation from outside. To produce temporary ameiiorriKru 500 iiiilliciirie- 
liours are required, and before treatment is instituted diagnosis should be 
substantiated by curettage and examination under amesthesia. The post- 
menstnial period should be selected f<ir the treatment. 

It is (Kissible for a patient to become pregnant and give birtli to a full-term 
child after treatment with radium, but in the majority of eases it is necessary 
to give a full treatment and to produce a permanent cessation of the ineiises. 
The symptoms of the artificial nicnopause an* nc^arly always less in younger 
women than in those near the menopause. Needless to say, pedunculated 
growths and fibroniyomata undergoing degeneration form exceptions to eases 
suitable for irradiation, and are best titrated by surgery*. 

Carcinoma of the Uterus. The treatment c>f uterine cancer has received 
considerable attention during the past year. At a meeting of the Medical 
Society of I^ondou, Max Cheval.*^ of Brussels, stated that JJO per cent of all 
cases treated by irradiation w'er<* cured, lie uses large quantities of Radium 
emitting rays with a wave-length corresponding to a tension of two million 
volts. Four grammes of radium are placed in the (*entre of a mass of lead 
drilled to permit emission of radiations both upwards and downwards. Above 
and below the radium is a truncated cone with a small ojieiiing near the radium 
and the large end towards the patient. The rays are screened by 1 inni. 
platinum, 5 cm. aluminium, and I*.! cm. wtaul. 'I'lie minimum distance between 
the radhiiii and tlu* jiaticiit’s skin is It? cm., and the arc*a of skin irra<liutcd is 
12 sq. cm. 

Important evidence of improvement in the condition of a <*aneer paticni 
under treatment can be obtained by estimation of the bJood-stigar. The 
blood-sugar in cauecr is slightly higher than during health, and the niaxirmini 
after ingestion of dextrose varies between 0-2.> and ()-20 per cent, oeeurring 
one hour instead of half an hour after ingestion. After (!ure by irradiation tin* 
blood-sugar curve returns to normal. On the other hand, if iinpnmnneiit 
only is present, the degree of return of the blood-sugar curve towards normal 
is a measure of the iinprovenient effected. Indeed, the blooil-stigar lest will 
indicate a recurrence before this can be detected (’liiiicully. 

Malcolm Donaldson observes that radium is the only treatment worthy of 
the name for inoperable carcinotna. In operable c*iises the results of radium 
compared with those of surgery are about equal, but without the considc/ablc 
immediate mortality of 15-8 p<*r cent attacdicd to I tic Wertheim o{)eration even 
under the most skilful hands. Radium is suited to almost every case of carci- 
noma of the cervix except those with fistula*. The author's technique is to 
apply twenty-two needles (X)ntaiiiiiig 50 mgrm. of radium element. The needles 
are left in situ for 144 hours. Experience with tissue cultures has shown that 
more damage is done to the malignant cell by small doses over a long period 
than large doses for a short period. Donaldson has employed an intra* 
abdominal technique in the case of ten patients in order to apply the ‘ gtmma ’ 
rays directly, to the iliac glands. Radium has l>een left in situ iu the 
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abdominal cavity for a vreck, the pclvitt being packed with gau 2 c. There had 
been considerable reaction in these eases, but all ten patients were still alive 
at the end of two years. 

J. £. Lane-Claypon,* reviewing the figures obtained by the London Associa- 
tion of Medical Women's Federation over a period extending to five years, si^ys 
the results of o[)eration and radium are about the same — 4f0 per cent of non- 
recurrences. In cases whicii were inoperable when first seen, radium gave an 
< additional 12 i)cr cent of apparent enures. More than half of the patients still 
continued to present themselves about six to nine months after symptoms had 
first been noticed and were inoperable when first seen. Indeed only 15 per cent 
*of the total were in a clinically operable stage. The technique of Heyman, of 
Stockholm, was used for this series. Many Continental clinics use this tech- 
nique, though in France and Italy that of Regaud seems to be more favoured. 
J. Heyman^ claims 20*20 per cent of all his cases to be alive after five years, 
and 40*5 \}er cent of his operable eases. Gray Ward^ and Farrar claim 23*6 
per cent of all cases and 52*9 ))er cent of the operable cases to be alive after 
five years. As Fletcher Shaw* observes, if these figures can be equalled in 
other countries, then Wertheim's hysterectomy should be abandoned. 

P. Werner ,1* reviewing the results of the Werthelm Operation, states that the 
primary mortiility in Vienna has been reduced from 10 per cent to 5 or 6 per 
cent. Of the cases o{)erated upon 50 per cent were alive and well after five 
years. This corresponds to a permanent healing of 50 per cent of all operable 
cases, or 25 per cent of the total material in the clinic. Post-operative radia- 
tion is used as a routine in all cases operated upon by Werner or his staff. 

(See aim Hadii^m and X-kay Tiikrapv.) 

KjsrxaKNCCS.- 'Zentr. f. Oyndkol. 1927, No. 13; mcd. 1018, Feb. 11, 131 ; 

*Zentr, f. Oyndkol, 1027, No. 13 j *New Orleans Med, and Surg, Jour, 1027, Ixxix, 477 ; 
^Trana. Med. Soe. Ijond. li, 409, 431 ; ^Lancet, 1028, i, 760 ; ’./owr. Ohst. and OyncBCol. 
lirit. JSmp. xxxi, 1 ; ^4tner. Jour. Ohst. and Gynecol. 1020, xi, 430, and 1026, Ixxxv; 
^Lancet, 1027, ii, 638 ; Gynecol, and Ohst. 1028, March, 301. 

VACCINATION. J. D. HoUesion, M.D, 

Symptoms and t.'oMPi,icATioNs.- The oecurrenec of encephalitis and other 
nervous sequeUr of vaccination continues to give rise to numerous communica- 
tions. (See also Medical Annual, 1926, p. 509 ; 1927, p. 513 ; 1028, p. 519.) 
A Committee on vaccination appointed by the Minister of Health in con- 
junction with tlie Medical Research Council^ acquit vaccinia of being the sole 
cause but are unable to exonerate it in playing some part in the causation. 
They point out that recent histological resenrohes prove that in post-vaccinal 
nervous disease the lesion of the central nervous system is similar to that 
found in the nervous sequelie of the acute exanthemata and bears certain 
resemblances to the early lesions of disseminated sclerosis. They are of 
opinion that the co-operation of vaccinia with the viruses of poliomyelitis or 
of encephalitis lethargica or possibly some unknown neurotropic virus harboured 
by a vaccinated subject should retained as a working hypothesis. They 
recommend that, in place of the officially advocated four insertions, trial riiould 
be made of vaccination and revaccination in one insertion with a minimum 
of trauma, and that multiple scarifications and cross-hatchings should be 
deprecated. Vaccination in multiple insertions, however, should be available 
for persons who desired to obtain the maximum possible protection. 

J. E, Perdrau,* one of the members of the Vaccination Committee, ,wbQ8a . 
observations are based on the study of three fatal cases of post-vaeei^^ 
encephalitis, confirms the claim of Turnbull and McIntosh (see 
i Annual, IfifiS, p. 519) that the disease can be distinguished liistologiei^ 
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ffom encephalitis lethargica. He found tlmt post>vuccinal encephalitis was 
characterized by the presence around certain vcsscIr of the centriil ner\^us 
system of an area of demyelination similar to that found/in acute cases of 
disseminated sclerosis as well as in the nervous sequelse of small-pox and 
measles and in the course of anti-rabic inoculation. Perdrau suggests tliat the 
agent, living or otherwise, responsible for the demyelination in these various 
forms of nervous disorder may be the same for all of them. 

In view of the frequency of the disease in Holland, it is not suq>risiiig that 
numerous Dutch writers such as J. T. Terburgh,^ M. Elzas, « D. Wicrsrna,^ J. P. 
Bijl,® and Jitta^ have contributed to the subject. Terburgh, who is medical 
oillcer of health at The Hague, states that a much larger number of eases have 
occurred in country districts than in large towns. He does not tliink that 
post-vaccinal encephalitis is caused by the vaccine virus or by organisms that 
gain entrance to the body simultaneously with the vuceinc virius, but believes 
that vaccination rouses into activity a dormant virus wliieli is the cause of 
encephalitis. Although no Dutch cases had previously been rejHirted before 
1924, Elzas states that in 1916, when the whole of Amsterdam was revaceinated 
owing to a small outbreak of small-pox, a considerable number of persons 
developed severe pain in the back, abdomen, chest, and soinciimes the neck, 
a fortnight after vaccination. Restlessness and insomnia, indicating involve- 
ment of the higher centres, wert^ also noted. Only adults were attacked as a 
rule, and mainly women. According to Elzas, this condition was probably 
related to post-vaccinal encephalitis. 

Wiersma^ records 11 cases in children from 4 to 6 years of age, 0 of wnom 
made a complete recovery, and 5 died. The incuhatioii })eriod varied from 
nine to nineteen days, and was usually eleven or twelve days. Convulsions 
were present in 5 cases, paralysis of one or more limbs in 6, and convulsions 
and paralysis in 2. Muscular tonus was low in every case, and very often 
the tendon reflexos had disap[3earcd. Rabinski's sign was very frequent, in 
contrast with encephalitis lethargica. in which it is very rare. On the other 
hand, ocular palsies w'crc not observed. The high mortality <iii the otic hand, 
and the absence of sequela* in the survivors, were in striking contrast with 
encephalitis lethargica. 

According to Bijl,® the number of cases of post’Viu*cinul eiteephalitis notified 
ill Holland up to the end of August, 1927, was 124 with gH deatlis. The ages 
of the patients ranged from a few months to 22 years. [In both the British 
and the Dutch series, however, cases were comparativch rare in the first year 
of life. — J. D. R.] Bijl holds that available data do not allow one to say 
with certainty what virus is the cause of post-vaccinal encephalitis, more facts 
of a clinical, histological, epidemiological, and ex[>eriincntal kind licing rec[utred 
before any definite conclusion can be drawn. 

Jitta^ states that from August to October, 1927, a neurotropic vaccine was 
used in Holland, the strain of which had been supplied by the Alphonso Xlll 
Institute of Madrid. This vaccine was the only one used in Spain, where i^ore 
than 2,500,000 vaccinations had been performed with it without any bad 
effects. Five cases of encephalitis, however, followed its use in Holland, 
where it also occasionally gave rise to a troublesoine local reaction and even 
generalized vaccinia. In short, strains of lymph of all kinds and from all 
sources had been used irvithout preventing the appearance of encephalitis. 

According to C. Armstrong,^ post-vaccination telantts tends to follow severe 
primaiy vaccinations performed with large insertions and dressed with some 
type of shield or covering strapped to the site. He found, moreover, that 
shidds or dressings markedly predisposed to post-vaccination tetanus in 
monkeys or^ rkbbits vaccinated with vims artificially contaminated with B, 
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telanh He declares that a vaccination in which the insertion is not over an 
eighth of an inch in its greatest diameter, treated without shields or dressings 
strapped to tlie site, has never l>ceii followed by tetanus. 

Uefkae^oes. ' 'Ifep. of Committee on Va xifiation lt>28 ; \Jour. VaJthol. and Harter iol. 
1928, 17 ; ^Nederl, Tijda, v. Oeneeek. 1927. ii, 1810 ; *Ibid. 2697 ; ^Acta Payeh. et Neurol. 
1927, 107 ; ^Versl. en Meded. hetreff. de Volksgeaond. 1927, 1471 ; ’’Bull, de VOffice internat. 
d* Uyg. pub. 1928, 40 ; ^Public 'health Rep. 1927, 3001. 

VARICOSE ULCERS. A. M. II. Gray, M.D., F.R.C.P., FM.C.S. 

Treatment. — Consideralde attention has been directed recently to the 
, treatment of varicose veins by intravenous injections of substances which cause 
obliteration of the veins. The cure of varicose veins has long been recognized 
as of gr(‘at therapeutic iniporlancc in the treatment of chronic ulcers of tlic 
leg which have, often incorrectly, been labelled ‘varicose ulcers’. Sicard,^ in 
opening a discussion on this subject before the Royal Society of Medicine, 
divides ulcers of the leg into four groujjs ; (1) l*ost-phlebitie ulcers with eedema 
of the limb he considered quite unsuitable for injection, the only lines of treat- 
ment being rest, massage, and support ; (2) Dirty serpiginous ulcers of long 
standing, with marked local dystrophy, were also unsuitable for injection, 
and could only be treated by rest, disinfection, vaccines, light, and surgery ; 
(11) Ulcers with moderate or mild local disturbance, usually preceded by local 
dermatitis, were very much improved by sclerosing injections of the veins com- 
bined with local applications ; (4) Mixed syphilitic and varicose ulcers were 
cured by antisyphilitic treatment (ximbined with local obliterative injections. 

Dora C.* Colebrook* has made careful comparison of the rale of healing of 
* varicose ulcers'* in 08 patients (with 84 ulcers) treated by ultra-violet light and by 
Vnna's paste dressings. The exjieriinents w'erc carefully controlled, and the 
following conclusions were drawn: (1) As regards rate of healing, the effect 
of the light was markedly inferior to that of Unna’s paste, the most striking 
difference showing in the ambulant patients, many of whose ulcers had 
previously healed only with rest in bed ; (2) Favourable changes in general 
character, which were slight or absent in irradiated ulcers, occurred at an early 
stage in those dressed with Unna’s paste ; (3) Relief of symptoms was not 
obtained during light treatment, but was a marked feature of the Uiina cases. 
The author found it advantageous to incorporate a thin rubber sponge between 
the bandages in applying the I Tima's paste, as it increased the compression 
produced by the dressing. 

Rkvekenoes.- ^Brit. Med. Jonr. 1928, i, 897 ; -Lancet^ J928, i, 904. 

VARICOSE VEINS AND ULCERS. (Nee also Pkriauteiual Sympathectomy.) 

Sir W. J. de C. Wheeler, F.R.C.S.l. 

Salleylie Acid, Quinine, or Urethane solutions are made up in sterile ampoules 
for injection treatment. These different types an* equally satisfactory. The 
local reaction after injection is a curative one, similar to that occurring in a 
ligatured vessel ; the risk of embolism is consequently not greater. 

H. C. McPheelers^ states that immediately following the withdrawal of the 
needle a gauze pad should be placed over the needle puncture followed by a 
tight bandage. The bandage should be left on for tw'o days, and then re- 
bandaged for another two days. This causes adherence of the vein walls and 
is an important point in the technique. 

Ii. Thornhill* uses quinine and ureUiane (the solution reconunended by 
Genevrier) for preference, owing to the absence of pain. The constituents of 
the solution are as follows : Uietliane 2 grni. ; quinine hydrochloride 4 grm. ; ' 
distilled water 80 c.c. 
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This is sterilized by boiling, and, as the quinine crystallizes out on cooling, 
must be immersed in a bowl of hot water before using. During the )>roces8 
the patient remains seated in an arm-chair, which position keeps the veins to 
be treated in a semi-distended state. The arm-chair is mounted on a dais, 
which enables one to perform the treatment without having to grovel on the 
Hoor. The sitting posture is preferred to having the patient lying on a couch, 
although this i>ositioii h quite satisfactory if a tonrniiiiiet is used. An onlttiary 
2-c.c. Record syringe with a No. 17 surgical point is found to be most suitable. 
At the first treatment it is unwise to inject more than 1 c .e. of the solution, 
for two reasons ; first, the subject is not used to tlie ])roe(‘ss and may feel 
faint, not from any undue pain nor from any aetion of the solution employed, 
but pui*cly from nervous causes ; and, secondly, to allow for a possible quinine 
idiosyncrasy. In the few people who possess this anomaly a biller taste is 
noticed soon after injection. In such e:ises a to(irni(|iiet is applied and gnulii- 
ally released at the end of the trc^atinent. At Kubsequent. treatments a total 
amount of ft c.e. is injected, rejiresentiiig « gr. of ciuinine, wiii(‘h amount rarely 
causes even iv headache. The skin over the vein to be treat eil is swabbed with 
ether, which is preferable to iodine or picric acid solution, in that no staining 
of the skin results and it is therefore easier to distinguish the vessel. The 
point of the needle is inserted into the lumen of the vein, which is proved by 
slightly withdrawing the piston, when venous blood will flow freely into the 
syringe. Half a cubic eeiitinietre is now injected, the nw-dle roincived, and u 
pledget of wool pressed iirmly over the puncture for ftO seconds. This process 
is repeated along the vein at intervals of 1 to 2 in., and 4 to .1 injedions are 
given. Each jiuncture is then eieaned with ether and sealed with collodion. 
Patients are required to remain quietly seated for a furtlser live minutes, after 
which they are free to walk away and eontiniHi their nonnul routine until 
they are due for the next treatment. The sittings are eoi^iniied until all the 
varicosities have been injected. 

U. Maingot and Hoj)e Carlton^ describe a simple teelinkpic in the injec- 
tion of varicose veins. 'J’he operation must combine simplicity with strict 
asepsis. It is carried out as fol1(»ws : The patient is seated on a gynarological 
ch.iir or on an ordinary operating table, one end of which is raised as a back 
rest and the other allowed to hang down behind the patierii's dependent 
legs. The feet may rest iqioii a stool. In tliis position the knees arc bent at 
about a right angle and the whole lower extremities are alKlueted about 40 
degrees. When the veins arc situated iiosteriorly the ]mtient stands upon a 
broad-based stool. In front of him is an assistant upon whose shoulders he 
leans for support. The operator sits behind him on a low ehuir. Should the 
patient feel faint- -which is possible, but rare — the assistant cun support him 
and help him to lie down. The skin is cleansed with spirit ; no coloured anti- 
septic can be used as it would mask the veins. The area of operation is isolated 
with sterile towels. A tourniquet is iinne(*essury, painful, difficult to handle, 
and increases the bleeding by augmenting venous eoiigestioii. The injection 
is made with a 5-c.c. Record syringe to wbicli is fitted a line hypodermic needle ; 
both are sterilized overnight in spirit and arc rinsed in sterile water before use. 
The needle of the charged syringe is inserted through sound skin and pushed 
on through healthy tissues for a centimetre. It is never allowed to pierce the 
vein directly; the point must always traverse sound skin and healthy con- 
nective tissue before entering the vein. In this way a valve-like puncture is 
produced, and post-operative backflow extravasation is rendered unlikely. It 
is this backflow which produces post-operative pain, discoloration, and patchca 
of necrosis leading to ulceration. The next step is for itte operator to satisfy 
himself beyond any doubt whatever that the point of the needle is actually within 
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the lumen iff a vein. When blood appears in the syringe on withdrawing the 
plunger the injection is proceeded with. The fluid should be injected at the 
rate of 1 c.c. in 5 seconds. A faster rate may cause painful spasm or even 
rupture of the vein. If pain is caused the needle is withdrawn and inserted at 
another point. As a general nile the injection is made in the direction of the 
blood flow, which is from the trunk toward the extremities when the limbs 
are vertical. The amount of fluid introduced at each i>uhcture varies from J to 
5 c.c. according to the size of the vein. Not more than 15 c.c. should be 
given at one sitting. As a rule, three sittings are necessary for each patient ; 
fewer may suffice to produce thrombosis in small varices, and more may bp 
iiecessary for very large tortuous veins involving a whole limb. A piece of 
adhesive strapping the size of a postage stamp seals the puncture when the 
needle is withdrawn. If several punctures have been made, a cr6pe bandage 
or a flannel bandage cut on the bias is applied, to give comfort, protection, 
and support. After the operation the patient is encouraged to walk about 
the room and is advised to continue his usual occupations, although violent 
exercise should be avoided for a week. Post-operative elevation of the limb 
is definitely contra-indicated. 

The general effect is most gratifying in the majority of i)aticnts. Often 
they are so pleased that they want to have more injections at once, although 
prudence advises the operator to wait for the results of the first treatment 
before proceeding. The increased sense of well-being is especially marked in 
women whose handicap has been so great as to make them do as much of their 
housework as possible sitting down with their legs up. Most of those treated 
have returned to work and continued in active occupations. Among the general 
ill effects noted in this series were giddiness, fainting, tinnitus, and, in women, 
general abdominal pain, especially after quinine. 

After a successful injection the vein sometimes dilates, but usually contracts 
and loses its blue colour immediately. An hour later it is once again prominent. 
On the succeeding day it is hard and thrombosed to an extent which varies 
directly with the amount of solution injected. There may be a feeling of full- 
ness, but this passes off on walking about. The linjb may be stiff for a few 
days, but this, like the cramp and joint pains of which patients often complain, 
passes off. The limb diminishes in size and its natural contour is restored, 
and after six months only the fibrous strands of the veins remain. These 
strands arc most easily felt and persist longest over the subcutaneous surface 
of the tibia ; they disappear rapidly where supported by muscle, as in the calf. 

Some patients complain of a burning sensation at the time of injection ; the 
solution — especially sodium salicylate— musl not l>e injected too forcibly or 
pain and severe cramp may result. Fully half the patients complained of 
tenderness of the limbs for several days after operation. This is no doubt 
due to a mild inflammation concurrent with obliteration of the lumen. About 
10 per cent of patients showed discoloration or pigmentation round the area 
of injection. This may take months to disappear, and is probably due to 
perivenous leakage, as it occurred most commonly in those cases which bled 
at the time of injection. 

FaialUy following Varicose Veins Injection. — O. A. Olson* reports the case 
of a woman, age 88, who received two injections of salt solution and calorose. 
She dropped dead whikt playing with her children five days after the second 
injection. The post-mortem examination indicated (1) varicose veins, (2) 
phlebitis and thrombosis of the right internal saphenous vein, (8) pulmonary 
embolism, 

^ Tliiiiile AoM Treatment of Varicose Uleer8.>-€arreU* has had striking results 
Irmn the use of Tannie Aefd solution in the treatment of varicose ulcers. After 



MKDICAL ANNCAI. 


VASCULAR SURGERV 


52a 

the ulcerated area has bc^eii rid of infection, it and the surroutiding skiit are 
cleansed with alcohol and dried ; then, with an ordinary nasal spiay, a 2*5 per 
cent solution of tannic acid is sprayed on every half hour utitil the ulcer is well 
crusted over. A fair crust will be formed in ten or tweKc hours. Contracture 
of the crust will cause frequent cracking, but the fissures are readily covered 
by additional spraying. No dressing is necessary after the treatment is begun. 
The crust formed is of hardened tissue of the base of the ulcer and not of 
hardened secretions. After several days of this trc*atinent a serous secretion 
forms under the crust, but this is no indication for removal of the crust unless 
it becomes infected. As the epithelial margin moves centrally under the crust, 
the latter will become loosened and break off. Undue haste in removing the 
crust will tear away sections of the new epithelium. When ultra- violet-niy 
therapy is also used, care must l)e taken lest the new epitliclium rc*ceive too 
heavy a dosage. The end-results are said to l)c very gratifying. 

References.— '♦Surf/. Gynecol , and Oh / d . 1927, Oc*r., 541 ; ^ Praciiiumer , 1928, Jan., 
64 ; * Lnno € t , 1928, i, 806 ; * Jour . Amer . Med . Asnoe . 1927, ii. 692 ; ^ Ibid . 1902. 

VASCULAR SURGERY. {See also Aneuhysm ; Heart Injuries ; Veri- 
arterial Sympathectomy ; Tuberculosis of Rones ani> .Toinis ; 
Varicose Veins.) Sir W, L dc (\ Wheeler, FM.V.SJ. 

Periarterial Sympathectomy, — The indications and contra-indications have been 
discussed in the Mkuical Annuals of 1027, p. 51«, 1928, p. 528, and in this 
volume on p. 338. The reviewer has under his care a woman aged about 
.50, with high blood-pre.ssure. Dry gangrene is cstablislied in the great toe 
and threatening in the second toe. The femoral artery was exposed in Hunter's 
canal. The atheromatous condition of the vessel prevented the denudation 
of the arterial wall after the method of l.ienche. The Sampson Handley alter- 
native was adopted. Three or four drops of Alcohol W'crc iqjccled with a very 
fine needle into the adventitious coat which carries the sympathetic nerve- 
supply. The operation was followed by a marked change in the foot. The 
patient herself became conscious of the vasodilatation by feeling the increased 
warmth. At present it appears likely that the siM’ond toe will survive, and 
that the spread of the gangrene from the first will be previmted. 

Sampson Handley* discusses the treatment of yan^teac with especial 
reference to periarterial syiiipatheetomy. He ])oints onl that after liPriehe's 
operation the vasodilator reaction is transitory' and disappears in three or four 
weeks. Leriche does not recommend his operation for aetiiul senile gangit'tie, 
but for incipient gangrene it is indicated if examination shows that the arteries 
are still dilatable. Lerichc suggests that in order to minimize the risk of 
gangrene in eases in which the main artery of a limb has to be ligatured, as 
for aneurysm, the artery, instead of being simply tied, should Ik* divided 
between two ligatures. Simple ligation is followed by durigerous vasoc^on- 
striction lasting some hours ; resection of the artery produces immediate and 
lasting vasodilatation. Sampson Handley justly points out that by his method 
of Alcohol injection threatened gangrene or the spr(*ad of senile gangrene 
may be averted, or at all events a low amputation substituted for a high one. 
The femoral artery in Hunter’s canal is exposed, and with the fincjit obtainable 
hypodermic needle, 2 to 8 min. of alcohol are injected at four points spaced 
out round the calibre of the artery. The needle is introduced obliquely and 
nearly parallel with the artery. When the injection is complete, a whitish 
band half an inch wide is seen around the artery, but no vasoconstriction 
takes place. In successful cases the vasodilatation produced by alcohol 
injection is immediate ; there is no initial period of vasoconstriction such as 
follows sympathectomy. 
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H. Brooke* xecommends periarterial sympathectomy with ligature of the 
femoral vein for diabetic gangrene. Heretofore high amputation was the treat- 
ment employed for this form of gangrene ; low amputation usually was followed 
by disaster. Gangrene temporarily checked in its progress by insulin may lead 
to a sense of false security. The action of insulin can only be a transient one, 
and cannot materially affect the course of the gangrene. Insulin should of 
course be used as a pre-operative measure to reduce the blood-sugar. Brooke 
recommends that the adventitia should be stripi^ed off the femoral artery in 
llunter^s canal after the method of Leriche, and that the femoral vein should 
be ligatured in two places. In the first case treated in this manner the dorsalis 
pedis, plantar, tibial, and popliteal pulsc^s were absent before operation, and 
on the day following operation were not only palpable but of distinctly greater 
volume than those of the opposite side. This increase in pulse volume per- 
sisted for about twelve days and then apj>cared to decrease. [According to 
Sampson Handley, after alcohol injection laic diminution does not occur. — 
W. I. dc C. W.l The gangrenous portion bc(‘aine dry and muininined after 
a period of tivc weeks, ancl separated from tlie rest of the foot three weeks 
later. In this very interesting eoininunication llrookc points out that there are 
sonic cases of diabetic gangrene which terminate fatally with rapidly pro- 
gressing gaiign^ne of one or both limbs in the course of forty-eight to 
seventy-two liours. Jn such eases the spread of the gangrene is so rapid, even 
with insulin Ihomiiy, that operative measures cannot be undertaken with 
success. To sum up, in diabetic gangrene there should be : (1) A short 
preliminary course of insulin therapy ; (2) Local treatment in the form of 
radiant heat baths ; (if) Early operation -the operation of choice being 
periarterial sympathectomy of the femoral artery in Hunter's canal, witli 
ligation of the femoral vein ; (4) After an interval of from five to ten days, 
low amputation. 

I The reviewer has under his care at present a case which illustrated a further 
indication for periarterial syiufiatliectoiny, or the injection of alcohol, or both 
combined. The patumt. age 62, developed a diffuse popliteal aneurysm after 
a very slight injury. The tumour was about the size of a cocoaiiut, and was 
gradually extending ujiwards along the course of the popliteal artery through 
the opening in tla* ulidutdor magiius. The iiatieni was a bad surgical risk. 
He was excitable and nervous ; his blood-pressure at one time was 220 ; his 
pulse-rate rung(‘d from 120 to 140, and his heart was lluttering and flbrillating ; 
lie W’us fat and short-necked. There were many problems to consider in this 
case. The gradually increasing size of the tumour was leading to obstruction 
of the circulation below. The foot was cold and gangrene was impending. 
The ideal treatment would have been to apply a tourniquet, to lay open the 
aneurysm, and to close the vessels tither by suture inside after the manner 
of Matas, or, having found tlie vascular openings inside the sac, by passing a 
probe through them as a guide to apply a ligature. The general condition of 
the patient forbade such a procedure under a general or spinal anaesthetic. 
Ligature of the femoral artery would almost certainly have been followed by 
gangrene ; amputation would in all probability have been fatal. The patient 
was given i gr. of morphia. With local anaesthesia the femoral artery was 
ox|K»8cd in llunter^s canal, just above the aneurysm. One inch of it was 
resected in order to combine the effects of ligature with an effective form of 
sympathectomy. In order to prevent the possibility of early vasoconstriction, 
fdcohol was injected into the adventitious sheath both proximally and distally 
above and below the two ligatures. The femoral vein was ligated. This 
procedure was followed by a cessation of pulsation in the tumour and did not 
iOterlere with the blood-supply of the foot. The einnilation was still sluggish, 
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reduced to one-third the si/e. -W. I. de VV. | 

Ligature of both Artery and Vein. -It is diflieiilt to eradieate from the mind 
the early teaching that injury to the femoral vein is fi>nowcd by disaster when 
a ligature is nj>i)lied to the femoral artery ; but the e\|x*rienees during the War 
were conclusive, and showed that ligature of arterj^ and vein together was not 
only a safe procedure, but the operation of clioiee. II. K. Pearsc, jun.,* in a 
series of beautiful experiments on dogs, prove<l that : (1) Ligation of a large 
artery should be accompanied by ligation of its eonipanion vein ; this results 
in improved function and diminished gangrene. (2) The increased arterial 
liressure and blood-volume How obser^’cd in <‘xperinu*nts at the time of 
ligation of the vein arc but transient phenomena. (3) Experiments have 
demonstrated that ligation of the artery and vein results in a mueh richer 
vascular bed than that occurring after ligation of the artery alone (I'latv LX). 

Femoral Emholeclomy . — In the Mkdkat. Annual, 1U28. p. 524, atti'iition 
was drawn to the dramatic results following removal of a thrombus from a 
vessel at a time when the vitality of the limb was in grave danger, and that 
in not less than one-third of the eases of ernbolectomy for impending gangn*nc 
the operation had favourable results. IL L. Mason and L. M. IlurxthaP 
discuss femoral emboleel-omy. In 5 eases the occlusion occurred in the femoral 
artery at the point of emergence of the profunda from tlie main trunk of the 
vessel. They proceed : - 

" The signs and syinfdoms assoeiuted with the lodgement of an einh<»]us 
Jiave been so dctiiiite in our eases that the diagnosis was easily made. Atten- 
tion is first called to the condition by the sudden onset of knifelike pain (in 
our cases of femoral occlusion) just above the kn<‘e. Attempts at Ilexion of 
the knee arc accompanied by excruciating pain in the lower leg. On exam- 
ination, the leg is distinctly less warm than its fellow ; it may be cold if the 
occlusion has been of some hours* duration. The lower leg is wux-lik<; in 
colour. In all our cases there has Injen a mottled purplish area exteixling 
upward from the kiu‘.c for about 3 inches. Pulsation is absent in the popliteal, 
dorsalis ]iedis, and iiosterior tibial arteries. The femoral artery can be felt 
pulsating for a distance of about two fingers’ breadth Indow' Pr)upart's ligament. 
The pulsation is apt to appear stronger than on the o])posite side, and there 
is a distinct sensation of a downward thrust. In three of our eases, pressure 
just below the cessation of pulsation has elicited pain, a finding also remarked 
upon by Scandinavian surgeons. A needle-prick of a toe on the affected side 
bleeds scarcely at. all. 

“ Operation should be peiformed as sewn us )>ossible after the diagnosis is 
made. The changes in the tissues of the extremity distal to the occlusion 
incident to the cessation of circulation, the growth of the thrombus upward 
from pi-opagation, thrombosis formation in the artery distal to the occlusion 
-all demand the earliest possible restoration of the unobstructed arterial 
lumen. ^ 

“ The operation itself (Fig, 80) is not attended with great technical diffi- 
culties. It should be carefully planned, however, and provision made for the 
few special arUcles of equipment needed. These include rubber-covered vessel 
clamps, fine round pointed needles (No. 14 or No. 16) threaded with oiled silk, 
a small catheter, a syringe to fit the catheter, and a small quantity of sterile 
oil. 

“ Local anaesthesia is the anaesthetic of choice. We have also used spinal 
anesthesia with satisfaction. The artery is exposed by a longitudinal inci- 
sion beginning about an inch abtive Poupart’s ligament and extending down- 
ward for about five inches. The occluded artery when exposed presents ii 
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characteristic picture. Just above the occlusion the impeded current causes 
a downward thrust of the artery resembling that seen in a ligated vessel in an 
amputation stump. The embolus in our cases has had its upper end almost 
a centimetre above the emergence of the profunda. The vessel is distinctly 
narrowed just below this point for the length of the embolus, and has a 
peculiar cordlike consistency. Great care must be taken in the further exposure 
of the artery that the manipulation does not dislodge the embolus. In one 
of our cases this happened. After gently freeing the artery above and below 
the occlusion, one rubbcr-covcn^d clamp is applied as high above the embolus 
as exposure will permit, and another about 3 cm. distal to the lower end of 
the embolus. An incision about 1 cm. in length is now made in the artery, 
beginning a short distance above the embolus. The upper end of the embolus 
now presents itself in the arteriotomy opening. With a thumb on the artery 

just al)ove the lower clamp, gentle 
pressure upward is exerted and by 
a ‘milking’ process the embolus is ex- 
truded. By this procedure the embolus 
may be recovered intact, together with 
the portion which extended down the 
profunda feinoris. We have had much 


Fig. 81). — Stops in embolectomy. The emboliis is seen forced through opening in 
femoral artery. On the right is shown the sutore of tho artery. (JUe-draten from the ‘ jVefw 
England Journal of Medicine'^ 

better success with this method than by trying to pull out the clot with the 
forceps, which usually results in morccllation and in tearing off the pro- 
funda portion. Bleeding from the profunda may occur after the embolus 
has been extruded, and a rubber-covered artery clamp should be applied to 
this vessel. It is not wise to attempt to apply this clamp earlier, since this 
branch is given off so abruptly and extends so deeply into the muscle that 
u clamp would probably impinge upon the embolus. 

“ A No. 10 catheter, having been dipped in oil, is then gently introduced 
into the arteriotomy opening and the interior flushed out with a 2 per cent 
sodium citrate solution in order that any remaining particles may be washed 
out. Sponges should be laid on either side of the artery as this is done, since, 
according to Scandinavian observers, it is possible that sodium citrate in the 
soft tissues may delay heiding.” The artery is then sutured (Fig. 80). 

T Operofton Jot Pulmonary EmboUHtn. — ^A. W. Meyer^ reports two cases in 
which emboli were successfully removed from the pulmonary artery. One of 
the patients remained cured. The other survived the first embolectomyt 
but died from a second pulmonary embolus tw'enty*»ilve days later. The 
author’s operative technique is essentially tdmilar to that of the classical 
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Trendelenburg operation. However, the soft tissues are incised lower so that 
the transverse incision can be made in the second interspace. The second and 
third ribs are resected to the costochondral junction. Opening of the pleural 
cavity is avoided in order to spare the patient fiirther shock. The author 
emphasizes the value of intcrinittent interruption of the circulation, which 
relieves the heart and central nervous system of the strain of a long period of 
blood deficiency. During the intervals in which the emboli are being located 
in the openings of the pulmonary artery, the slit in the blood-vessel is held 
closed by the thumb and index linger when the constricting rubber tube is 
loosened. In placing the rubber tulics around the large blood-vessel branches, 
a smaller model of the Trendelenburg sound is used. After an embolus has 
been removed, the opening in the blood-vessel is ctarcfully closed by means 
of interrupted sutures and the blood-vessel clamps are put in place. These 
clamps differ from the originals in that they have a smaller curve and narrower 
blades, so that even when they are holding a long incision the adjacent circula- 
tion is not impaired. To prevent slipping of the instruments, the blades are 
covered with gauze instead of rubber. 

X Rays in Arterial Disease . — In cases of gangrene, uiiciiiy\sni, or injury, it is 
wise before deciding on surgical procedures to have an X-ray photograph taken 
of one or more of the main arteries in order to asc‘ertiiiu their condition. Plate 
LXl shows a fracture of the hip just below the trochanters, in an old lady. 
There was no attem]>t al orthodox rediielion by the Whitman method, entail- 
ing an anicsthetie and prolonged immobilization, owing to the calcareous 
condition of the femoral aitery as shown in the radiograph. Cases of fracture 
of the hip are sometimes acoomputiied by hemiplegia, or cerebral hseiiirirrhage 
may follow any effort at active treatment. In the case ilhistrutcd it was 
thought probable that union would occur without reduction in an extra- 
capsular fracture. This actually took place, firm union followed without 
treatment, with 1 in. shortening and some slight adduction. 

. Nmvi. — E. Simpson and R. E. Flesher* recommend Radium in the treat- 
ment of certain cases of vascular naivi. In selected cases, surgery gives 
excellent results. In the excision of certain types, such as the * cavernous 
naivi’, there is some danger of serious and even fatal ha*!iiorrhagc. The 
cosmetic results of surgery arc usually inferior to those obtained by radium. 
The cautery is seldom used at the present time, and the authors think that it 
should be abandoned altogether. Freezing with Llguld Air or Carbon-dioxide 
Snow is a rapid and economical way of treating certain types of na:vi. Unlike 
most other methods, radium exerts its chief effect on the blood-vessels of the 
nsevus. As treatment with Radium is painless, it is especially desirable in 
dealing with young children. In proper cases, the cosmetic results following 
the skilful use of radium are far superior to those obtained by any other 
method (Plate hXIl). In some cases radium treatment is slow and tedious. 
In a few cases the site of the naevus may become slightly depressed. In rare 
cases, attacks of dermatitis involving the treated area may occur at intervals 
for several years after treatment has been stopped. In some cases, and especi- 
ally when the caustic action of radium has been used, the treated area may 
becon^ atrophic and whiter than the normal skin, and telangiectasia may 
develop. In rare cases, the authors have noted an increased tendency to 
heckling of the skin over the naevus. They have never seen, however, any 
other untoward effects. In most cases these undesirable results may be 


avoided altogether by a proper technique. 

RarEBVNOBS.-— iRrif. Mtd. Jour. 1928. u, 593 ; Jmr. Surg. 1927, Oct., 286 ; 

Mnn. ofSurg. 1927, Dec.. 860 ; En^nd Jour, oj Med. 1928, March 29, 277 ; *Deut. 
ZeU. f. Chir. 1927, ofev, 1 (abstr. in Swrg. Qynecol. and Obst.) ; Vouf. Amer. Med, Aeeoe, 
1927, ii, 2028. 
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VASOMOTOR RHINITIS. (See Nosi:, Oikeasks of.) 

VASOMOTOR TUMENTIA. Ivor J, Davies, MJ), 

A. Goodall^ describes a condition termed vasomotor turnentia, which is 
probably not unex>mmon. (^asc reports are appended. The features are : 

(1) All the patients were w'ornen, and the age of incidence varied from 14 to 39. 

(2) The (;ondition consists in an irregular, partially symmetrical swelling affect- 
ing the lower limbs, but sometimes also the arms, and less fre<piently other 
parts, associated with vasomotor changes. (3) The swellings are painless and 
do not pit on pressure. (4) The vasomotor changes vary from a tendency to 
blush to the appearance of patches or even large areas of transient erythema. 
No therapeutic agency has been found of much benefit, but improvement has 
followed the use of thyroid and the application of massage. The nature of the 
condition is obscure. The following conditions were differentiated ; Milroy’s 
disease, adiposis dolorosa, pseudo-lipoma of Sydenham (a hysterical condition 
described by Charcot), lipoma, Raynaud's disease, angioneurotic oedema. 

liKrKitKNc’K. ^Kdin. MM. Jour. 1928. July . 137. 

VISCEROPTOSIS. (See also Stomac'ii, SmcicAn Afj-ec!tions of.) 

A. Reudle Short, M.D., F.R.C.S, 

R. R. Carshiw* contributes a hmg ])aper on right-sided visceroptosis, part 
of which Jiad ])reviously been published by him, and was referred to in the 
Medical Anncal for 1928 (p. 95). He concludes that the symptoms of stasis 
arc not entirely mechanical, but partly due to inhibition from chronic irrita- 
tion of the sympathetic nervous system. The ptosis and stasis may give rise 
secondarily to cholecystitis, gastroduodenal ulceration, duodenal ileus, mucous 
colitis, etc. If medical treatment fails the ptosis must be remedied, the most 
edicient means being by Waugh’s Colopexy. The stasis will then right itself 
as a rule. Of 239 ceases, 70 per cent were cured, 18 per cent improved, and 1 1 
per cent failed. The patients were followed for several years, all but a few 
being over two years. The accompanying illustrations (Plates LXIII, LX IV) 
show the steps of Waugh’s colopexy. 

The effect of the operation on the various types of the disease is shown as 
follows ; — 

Gastric type. Epigastric pain after food, not related to nature of the meal ; 
no vomiting ; flatulence. 41 cases : 27 cured, 9 relieved, 5 failed. 

Duodenal type. Right hypochondrium pain two to four hours after food, 
may be relieved by eating ; bilious atta(*.ks. 32 cases : 21 cured, 8 improved, 
3 failed. 

Right iliac fossa type. Discomfort or pain in right iliac fossa, worse when 
costive ; may be constant, or occasional sc^vere attacks. 107 cases : 80 cured, 
17 better, 4 faUed. 

Renal type. Pain like DietPs crises, with movable kidney. 6 cases ; 5 
cured, 1 foiled. 

With secondary compticaiions. With chronic duodenal ileus — II cases : 8 
cured, 2 better, 1 failed. With gastniduodenal ultcration — 25 cases : 15 cured, 
2 better, 8 failed. With mucous colitis — 17 cases : 7 cured, 5 better, 5 failed. 

A. J. Walton* also has a long article on the same subject. It covers much 
the same ground, but with some differences. He maintains that vomiting in 
the gastric type is common, and does not completely relieve the pain. The 
test-meal usually shows HCl deficient or absent, but sometimes the percentage 
. is VUgh. X-ray evidence is of course very valuable. Before surgical treatment 
Is instituted, there should be a very thorough trial of medical means. He does 
^ thpnk well of Waugh’s colopexy, and has seen some very poor results from 
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its employment. Coffey's g^trocolopexy is better. Neither luteml anosto* 
moses» nor complete or partial colectomy, are at all satisfactory! though in 
really severe cases where the trouble is limited to the right colon there is 
a limited scope for the last, especially when other operations have been tried 
and have failed. 

Heperenoks.— VM’L Jowr. Surg., 1928, April, 545 ; 1927, ii, 1 and (iU. 

VOLKMANN’S CONTBACTURE. (See FKArruiiKs ; Pkiuautlriai. Sym- 
pathectomy.) 

VOLVULUS. (See Intestines, Suroerv or.) 

WHOOPING-COUGH. J. 1). Holleston^ Mdh 

Etiology. — M. Young and VV. T. Russell,^ from analysis of statistics from 
various sources of the morbidity and mortality of whoopiiig-cotigh, conclude : 
The mortality from whooping-cough computed from the deaths registered as 
due to tliis cause is generally sensibly liigher in female than in mule children 
at ages under 5 years. This relationship appears to hold not only in lOnglund 
and Wales but also in Ireland and Scotland as a whole. America, and certain 
(Continental countries of which statistics are available. The sexual differentia- 
tion in mortality from whooping-cough becomes more prontmneed as age at 
death increases from one to five years. Statistics in notified eases at Glasgow 
conhrmed the more or less general impression based on hospital admissions 
that female children are more susceptible to the disease than male children. 

Symptoms and Complications. — ^A. Dufourt,* w'ho disputes the classical 
view that any considerable rise of temperature in whooping-cough indicates a 
pulmonary complication, records live cases in children from 0 to 8 years old 
in whom the temperature was of an inverted type and presented wide oscilla- 
tions between the morning and evening record. In none of tlie eases was there 
any definite puliiiouary lesion. Tuberculin tests were negative, and the sub- 
sequent favourable course of all the cases showed that tuberculosis was not 
responsible for the fever. 

G. Blasi,^ who records an illustrative case, remarks that all writers arc 
agreed that the cerebral complications of whot»ping-cough ure not very uii- 
(‘oiniuoii. In addition to parliul or generalized convulsions, meningitis and 
meningo-encephalitis frequently accompanied by paralysis have been observed, 
as well as cerebral or meningeal ha:morrhage and sinus thrombosis. Tlie 
prognosis of these complications is generally unfavourable, and only a few 
cases of complete recovery are on record. Blasi's patient was a boy of 
years, who about three weeks after the onset of whooping-cough developed 
convulsions followed by spastic right hemiplegia. There was some nuchal 
rigidity. Kernig^s sign was present, and the cerebrospinal fluid was under 
hypertension. After treatment with pertussis vaccine, rapid iinprovcrncnt 
and finally complete recovery took place. 

F. Chajes-Hosenbund,^ as the result of clinical and X-ray examination of 
38 cases in children of ages from 2 nioiitlis to 7 years, found cardiac enlargement 
in 31 cases (82-6 per cent), but in most cases it subsided a few montlis after 
the cough had ceased. The right auricle and ventricle were the ports affected. 
The only clinical symptom of cardiac insufficiency was tachycardia. There 
was. no oedema or enlargement of the liver. Cardiac enlargement did not 
appear to depend on the age of the child, the severity of racliitic lesions, or the 
violence of the paroxysms, but the occurrence of febrile attacks appeared to be 
the most important factor. Of the 81 cases, 43 pier cent had an intercurrent 
illness, and of the 7 who showed no obvious heart changes, none had any fever, 

34 
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L. Flurian^ reports the Orst case on record of anaphylactic shock follow- 
ing vaccine treatment of whooping-cough. The patient was a child, age 10 
months, who two days after the second intramuscular injection of vaccine 
developed a hard generalir^d mdema extending from the face to the feet and 
most marked in the dorso-liimbar region and lower limbs. It increased 
progressively for five or six days and was accompanied by alarming dyspnoea 
and considerable diminution of the urinary secretion. It did not begin to 
disappear until eight days after it had attained its maximum. The course of 
the disease was not affected by two injections of vaccine. 

TRiSATMK>rr. — W. 1). Anderson and C. E. Homan, jun.,* report 20 cases 
treated by oral administration of Ephedrine Hydroehlorlde ; } gr. was given 
to children over one year of age and J gr. to those younger. In six cases the 
drug was given at l)cdtinie only, and the remainder had it night and morning 
and occasionally three thiic^s a day. No other drugs were used. Relief from 
the spasmodic cough and vomiting resulted in 18 cases. There were slight 
toxic symptoms such as restlessness, alxlominal distention, and sweating in a 
few instances. I'hc drug appeared to be most useful in the second stage. 

F. V. Berm lit h and P. llannemann^ employed a Bordet-Gengou Vaccine in 
40 cases prophylactically, and in another series, of which the exact number 
is not given, therapeutically, and came to the following conclusions : The 
prophylactic use of the vaccine seemed to afford protection, but this was not 
constant. No therapeutic benefit was obtained. In three cases a local or 
general urticaria probably due to the vaccine was observed. During another 
epidemic the authors employed Injections of Ether for 18 infants, but sub- 
sequently abandoned the method like Land^^ and other German clinicians (see 
Mkiucal Anni7al, 1925, p. 508). Although no case of necrosis or abscess 
occurred, they had three cases of paralysis of the peroneal and anterior tibial 
nerves which they attributed to clamage to the sciatic nerve by intragluteal 
injection of other. Recovery occurred in each case, though in one instance 
eleven months elapsed before recovery was complete. 

Kkfkiibnckh.' Jour. ('hiUl. IHs. 1927, ; *Jour. de MM, de Lyon, 1928, 109 ; 

•Poticlinico {Set. Prat.), 1927, 1581; *Zeits, f. Kiuderh. 1928, xlvi, 56; ^Oaz. htM. 
dtA Sri, vnJd. de Bordeaux, 1928, 206 ; *Amer, Jour. Med. Sci. 1927, clxxiv, 738 ; '^Jahrb. 
/. Kin<lerh. 1927, Kxxii, 33. 

WRITER CRAMP. (See Neuho-sis, Occupation.) 

X-RAY DIAGNOSIS. C. Thursian Holland, F,R,C.S. 


THE BONES. 

Fractured Hack of Femur. — 1*. M. Hickey' suggests what appears to be a 
useful method of deciding by means of X rays whether union has taken place 
following a fracture of the neck of the femur. He takes three radiographs — 
(1) in the usual position, the leg extended in the long axis of the ^dy, (2) 
ill full adduction, (3) in full abduction. The pelvis of course should be immo- 
bilized. If in all three the head and neck retain the same relative position, 
then it is evidence of union ; if, on the other hand, the positions alter, then 
union cannot have taken place. This paper is illustrated by radiographs and 
a report on seven cases. This method suggests itself as a practical help in 
deciding wliat is sometimes not clear clinically or radiographically, but some 
of its Imitations are pointed out in the paper. 

Renal Infantilism.-^. G. Teall* recognizes two radiological types in this 
disease. In one type the bone changes, radiologically, are identical with those 
seien # ordinary rickets. In the other type, which he - designates the * woolly 
type*, the bone changes are asymmetrioed and give quite a different X-ray 
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picture, but are considered by llie author to be diagnostic. In this tyjH* the 
appearances of the metapbysis are the important ones, and it is Ibis condition 
of a metaphysis which gives rise to the marked deformities: A very careful 
description of the X-ray changes is given in this paper, which is illustrated 
by a number of typical radiographs. 

Transverse Linear Shadows In Bones.-~M. M. Kliot, S. P. Souther, and 
E. A. Park,* struck by the frequency of transverse lines in the X-ray plates of 
the long bones of children, especially in those of the ulna and radius, set out 
to investigate the cause. In the course of the investigation they succeeded 
in producing transverse lines in the bones of animals. The paper they publish, 
well illustrated by microphotographs and radiogniphs, is directed to show the 
exact changes in the growing bone which give rise to the X-ray appearances, 
and is full of interesting material and observations. It would appear that the 
local bone changes giving rise to the lines an^ easily demonstrable, and there 
appears to be no doubt but that the ' changes are definitely dne to disturb- 
ance in the normal growth of the bones ; but further than this the authors do 
not go. This is an interesting paper on an interesting subject . 

Anatomy of Wrist-]olnt. — O. Hult^m* has examined 400 normal wrist-joint 
and carpal areas in order to study the anatomical variations of the position 
of the radius, ulna, and semilunar bone. lie finds that in HI per cent the 
carpal joint surfaces of the ulna and radius are on the same level. In 28 per 
cent the ulna is shorter than the radius, and in 16 per cemt the ulna is longt^r. 
The chief bearing on pathology in this appears to be that KienbOck's traumatic 
malacias of the semilunar bone show a decided tendency to occur in conjunc- 
tion with the shorter ulna. In no case was it found that this occurred with 
a longer ulna, but in the latter condition not infrequently a cyst-like rarefaction 
occurred in the ulnar p<)rtion of the semilunar. The paper is well illustrated. 

The Carpal Scaphoid. — ^I'he diiliculty of deciding whetlu^r there has been 
an old fracture of this bone, or whether the fact that it is in two pieces is 
due to an unusual development, must have occurred to many radiologists. 
The X-ray appearances, and the examination of both wrists, will generally 
decide the diagnosis. I'hat the bipartite carpal scaphoid of development is 
uncommon Is shown by the fact that it lias rarely lieen described in literature, 
that with years of experience: many radiologists have never seen a case, and that 
in childrerfs hospitals radiographs showing a scaphoid dcvekqiing from two 
centres are almost unknown. Two interesting pafiers have, however, appeared 
recently. T. G. Hardman and S. B. Wigador^ in discussing the subject describe 
a case in a male age 15. There had been a wTist injury, and in a lateral view 
there appeared to be a fracture of the tubercle of the scaphoid. However, a 
similar radiograph of the other wrist showed the same condition. One year 
later a re-examination showed that complete fusion of the tuberede to the main 
bone had taken place on both sides. This was evidently a case of two centres 
of ossification, but whilst one involved the main iwrtion of the bone, the other 
part was of very small dimensions, so that this case, even if no union had taken 
place, would hardly come under the category of those cases which in adult life 
cause difficulty. The other case, published by 1). M. Faulkner,* is, however, 
a definite one of the scaphoid in both wrists developed from two centres, and 
showing in an adult in more or less equal halves. This case was operated 
on, the bones on one side were examined, and it was found that the surfaces 
between the two fragments had a cartilaginous covering. This, then, is a case 
which proves that the condition does occur and must be recognized as a radio- 
logical possibility. A short bibliography is attached to each communication. 

The Aecessoiy Bones ol the Foot are the subject of a paper by C. Thnrstan 
Holland,^ in which an endeavour has been made to include and illttstrate all 
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those whidi have iiitherto been described. Sjiccial reference is made to the 
Vesalian bone (Plate LXV), and to the varieties of abnormal ossifleation which 
occur in connection with the tuberosity of the 5th metatarsal l>one. In 
addition to a description of these small bones, a few other conditions which 
occur in the foot bones are included as having some connection with the main 
subject. This paper is illustrated by a few radiographs, but mainly by a series 
of some forty or so line drawings made from radiographs. It is a compre- 
hensive paper intended to bring the subject up to date. 

Osteoehondrltls Dlsieeans. — G. E. Richards^ describes carefully the exact 
X-ray appearances seen in this condition, especially when it occurs at its usual 
site, namely, the knee-joint. It is of great importance to remember that the 
very slight X-ray changes are as a rule best seen in an anteroposterior view 
of the joint, and invariably upon the outer part of the internal condyle of 
the femur immediately opposite the mesial tubercle of the tibial spine. Good 
radiographs illustrate this paper, and the author suggests that the same disease 
may be found in other joints, such as the elbow, hip-joint, and even amongst 
the bones of the foot. 

Sarcoma of Bone.— The hist of a long list of papers on the subject of sarcoma 
of bone, by \V. B, ('oloy,® is one which should certainly be read by all radio- 
logists. The author's experience of tliis disease is probably unique, as in a 
period of thirty-eight years he has seen and observed 856 cases, and yet he 
states that sarcoma of bone is a comtiaratively rare condition. The present 
paper deals with the differential diagnosis of bone sarcoma, and it is illus- 
trated with many excellent radiographs amongst other illustrations. A number 
of instructive cases arc reported, and there arc valuable comments on the read- 
ing of the radiological findings. The difficulties of X-ray diagnosis in many 
of these eases are well known to all radiologists who have had any experience, 
and Coley has met with these difficulties himself. He makes it obvious that 
it is very dangerous to attempt diagnosis from radiographs only, and that a 
carefully taken history, as well as the clinical evidence, must be fitted in with 
the X-ray np[)earanees, if error is to be avoided. 

THE THORAX. 

Teehnlque. — Ffrangcon Roberts'® |K>ints out how errors in interpretation of 
radiographs of the tliorax may follow on the usual technique, and how they 
automatically disappear if chest radiographs are always taken by the tele- 
radiographic method. He illustrates his paper by means of diagrams and 
radiographs, and proves mathematically that shadows may appear on radio- 
graphs in positions which give an erroneous indication as to the exact position 
in the lung of the lesion (or foreign body) which is the cause of the shadow ; 
whilst in a teleradiograph the correct position is shown. [This paper is very 
interesting and instructive, and deserves due consideration. For some time a 
few w'orkers have advocated distant radiography for lung conditions us giving 
better films, showing finer and sharper detail than radiographs taken at the 
more usual shorter distances. If at the same time distortion and exaggera- 
tion of shadow are also eliminated or reduced to a minimum, the case for a 
three-metre distance of tube to Him in the case of the thorax appears to lie 
established. — C. T. H.] 

Lateral Hadtographs of the Thorax. — .1. F. Cliapman," in a pa]>er on the 
value of the lateral view of the chest, points out many of tlie conditions in 
which it is of very great diagnostic value. This paper is illustrated by case- 
repmts and radiographs of such conditions as lung abscess, localized and intex- 
Idbar collections of fluid, pleural adhesion, chronic pneumonia, etc. 

{It is usehil to call attention to the great value of lateral views of the 
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thorax in addition to the more usual antero-posterior and {Histero-anterior views, 
A correct diagnosis can often be made which is not possible ^from the two 
usual views, and in many cases lateral views afford information of marked 
value. The more one uses this \new the mort* valuable it becomes.— C. T, H.l 

Trachea and Bronchi. — Eiselsbcrg and Sgalitzcr,*® in n pa]>cr entitled “ The 
Surgical Importance of X-ray Examination of the Trachea and the Eronchi 
emphasize the necessity of lateral views of the trachea, whi(*h arc sometimes 
of more diagnostic importance than the usual froiit-to-hack position. The 
authors' technitpic for injecting lipiodol into the bronchi is worth considera- 
tion ; it is advantageous inasmuch as it permits of X-ray observation wliitst 
the injection is actually being made. The princl])lc is that the injection is 
made by the patient through a laryngeal catheter ; for the full teehiiitiue, which 
is very simple, reference should be made to the article. This paper is very full, 
and is illustrated by a large number of excellent drawings and radiographs. 

Massive Collapse of the Lung. — (*. R. Boland and .1. E. Shcret'^ ref>ort on 
an investigation they have made in regard to post -operat ive massive colinpst' 
of the lungs. Ill IIk* course of their papc'r, which deals with the causes, the 
clinical features, pathology, diagnosis, etc., of this condition, there is an 
accurate account of the X-ray appearances, and some good radiographic illus- 
trations (Plates LXVIy LXVJI), The first indication of the onset of massive 
collapse is a mottled appearance in the lung, developing during the lirst 
twenty-four hours after operation, usually in the low'er lobes only. This may 
go on to complete collapse of a lung, when the X-ray i)ictiini will be om* of 
complete opacity of one lung area with displacement of the heart, vessels, and 
trachea to the affected side ; or one lower lobe only may collapse and become, 
opaque to X rays. In the latter case a lateral view of the thorax, in addition 
to the usual anteroposterior view, is essential. (Sec also Lu.vo, Post-oj»i:hativk 
Massivk Collapse of.) 

L. K. Sante,^* in a paper on massive collapse of the lung in whicii, without 
apparent cause, one or more ]ol)es of the lung lose their uir-eonteiit and col- 
lapse, makes two iinporttint ol)ser\^ation8. The (»ne is that he has seen a ease 
in which, without apparent cause, a pneumothorax occurred in association with 
the massive atele(i;asis ; this case is related in detail. The other observation 
is that merely rolling the patient on the uninvolved side with the c^ollapsed 
lung uppermost and causing him to cough would bring about r(>-inflation of 
the collapsed lung. This was oliscrved under direct radioscopie vision. The; 
paper is illustrated. 

Primary Carcinoma of the Lungs. -ll. K. Kirkliii and B. Paterson'^ com- 
municate tw'o well-illustrated papers on this disease, which is usually diflieiiit 
from the point of view of its X-ray indications. One diflieiilty is that iiali- 
viduul radiologists see eoinparativelv few cases. Based upon an experience 
of al>out fifty ciises, these papers describe, very fully the two types — (1) the 
parenchymaly the majority of which are adenocarcinoma, and (2) the bromhialy 
which showed an equal number of epithelioma and adenocarcinoma. The 
authors have attempted to describe the diagnostic points which are to Iks 
looked for in the X-ray appearances, and especially so from the point of view 
of making an early diagnosis, and throw a considerable amount of new light 
on an admittedly diificult X-ray problem. 

The Axygos Lobe of the Lang. — A. J. Bendick and H. Wessicr'* refiort two 
cases in which this lobe was found on the skiagrams of two lungs, and in both 
cases a post-mortem examination confirmed the diagnosis. This is the first 
time that it has been possible to state definitely — ^what has been suspected 
before — ^that this puzzling shadow seen very occasionally in the region of the 
right upper lobe is caused b) an azygos lobe. This paper is beautifully 
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illustrated by radiographs taken during life, and radiographs and drawings post 
mortem. The diagnostic points are a very* One convex line beginning at the 
apex of the right lung and extending downwards to approach the mediastinum 
at about the level of the second costal cartilage, terminating in a dense ovoid 
shadow about the size of a pea, which is caused bv the curve of the azygos 
vein (Plate LXVlll), 

Another finely illustrated pa(>er on the same subject is by 11. Hjelm and 
O, Ilult^n,^^ who use photographs, drawings, and radiographs to bring out 
the i>oints. The literature is given. These authors have met with thirteen 
cases, all of which presented the typical X-ray picture. 

Hydatids of Lung. — Multiple hydatid cysts of the lung are n(»t common in 
England. A case of this kind in which the correct diagnosis was made by 
a radiographic examination only is narrated and illustrated by J. H. Mathcr.^^ 
Full details of the case are given, and also the results of the post-mortem 
findings, the latter fully confirming the X-ray appearances and the diagnosis 
(Plate LXJX). 

Eventration of the Diaphragm.-> Very few (^ases of this condition have been 
reported in children as compared with adults. A. J^. Uspensky*® has found 
five cases, the X-ray appearances of which he describes in much detail. He 
considers that all his cases were definitely congenitiil. Ail were unsuspected 
until a screen examination revealed the condition. 

The (Esophagus.^L. A. Smith*® reports and illustrates five cases of single 
diverticulum and four cases of multiple diverticula of the thoracic cesophagus 
diagnosed during life by means of an X-ray examination. Comparatively few 
cases have been repoited ever since the days of radiologV; and for one observer 
to have seen and obtained radiographic proof of this condition in nine cases 
is (piite unusual. Uadiographs of all these cases are reproduced, and it is 
evident that occasionally a diverticulum may reach a large* size. The pathology 
is discussed and an extensive bibliogniphy added. 

THE GASTUO-INTESTINAL TKACT. 

M. Ititvo and S. Weiss** show that Physostlgmfne is a distinct ai<i in the 
X-ray diagnosis of some gastro-intestinal conditions, as it is a valuable agent 
for increasing peristalsis, heightening the tone of the alimentary canal, and 
overcoming spasm of the stomach. The desired results are produced without 
dangerous toxic manifestations ; .}f, gr. is the optimum dose orally. It is often 
of great assistance in establishing the site and cxtimt of a pathological process, 
and also in ruling out the presence of a lesion in doubtful cases. Many cases 
are quoted in full detail, and the paper is illustrated by radiographs. 

Benign Tumonrs of the Stomach. — ^The comparative rarity of this condition 
will always make it difficult for individual radiologists to arrive at the correct 
diagnosis. Tlierefore the paper by A. B. Moore,** based u];>on a personal 
experience of forty-one cases, in which the riliitgenologic data and signs arc 
carefully recorded, is important, since with this experience he is able to 
compare and value the deviations from normal presented by the X-ray shadows. 
So many different kinds of benign tumours, both exogastric and endogastric, are 
found, that differential diagnosis between them by means of X rays will as a 
rule l>e impossible. The author considers that a benign tumour usually produces 
a filling defect which is centrhlly situated and clearly circumscribed : it does 
not distort the ruga;, interfere witb peristalsis, or obstnict the pylorus unless 
seated in the antrum ; it does not cause contraction or spasm of the stomach. 

Retrograde Intubatton of the GeeoOBL — Anyone interested in this subject 
w&l find very iisefiil observations on the technique, and some striking radio- 
graphic iOustrations, in a paper by H. C The operation is done under 
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radiogmphic control, and evidently requires a considerable amount of technical 
skill. As regards its usefulness, the writer claims that it is of the greatest 
use in dealing with cases of right-sided colonic stasis : and that the high 
enema given in this manner brings away much effete matter which is left 
behind by cathartics and ordinary douches. It is therefore, he contends, an 
efficient means of controlling toxic al>sorption from the eiccal region. 

THK GALL-1IT.AI)DI:R. 

B. R. Kirklin** suggests a new iodine compound for eholeevstc»griiphy, a 
10 per cent aqueous solution of the Sodium Salt of Dl-iodo-dl-ethyl-other of 
Di-salicylphthaleln ; this is clear, colourless, and odourless, and slightly bitter. 
Ten grammes of the compound dissolved in 100 c.e. of wider is swallowed after 
an evening meal free from fats. Breakfast is omitted, and films are taken at 
the fourteenth, sixteenth, and twentieth hours. After the sixteeiidioiir film a 
meal rich in cream and butter is taken. In a preliminary trial on thirty-live 
cases previously examined no vomiting occurred, and the shadow in the gall- 
bladder was denser than with tetrabromphenolphthalein. 

11. Morris,*? after a trial of SproulFs oral method of administering icira- 
iodophenolphthalein in cream of wheat and not in capsules, came t<» the con- 
clusion that this method was not satisfactory on account of the after-effects. 
He then mixed the drug with white of egg before adding it to the i ox. of 
cooked cream of wheat, and claims that in this way the after-effects are not 
so frequent, or, if they occur, not so severe. The WTiter suggests that tliis 
method is just as accurate in results as when the drug is administered in 
capsules, and quotes a few eases in support of this opinion. 

In a paper which deals w'th some aspects of gall-bladder disease, I). P. 1). 
Wilkie** discusses the value of choleqfsiography. He is of opinion that siiiec 
the introduction of pyelography there has been no advance so striking or ho 
helpful in visceral diagnosis as this method for visualixing the gall-blathler. In 
his experience of more than two hundred cases it has given reliable data in over 
90 per cent, transcending all other methods of diagnosis. The pajier is illus- 
trated, and should be read with another by .1. F. Brnilsford,*’ in which the 
subject is approached directly fh>m the X-ray point of view, and which is 
also illustrated. This writer lays stress upon the importance, in Ihc'se cases 
of suspected gall-bladder trouble, of making a preliminary X-niy examination 
of the patient, and also of giving a barium meal following the choleeyHto- 
graphy. He gives an interesting account of a number of eases in which other 
gross lesions, entirely unsuspected, were disclosed by the preliiniiiary X-ray 
examination. (See also CuoLECYsTOGRAriiY.) 

THE URINARY TRACT. 

The Bladder. — ^Under the name cystography^ B. H. Hager and W. F. Braasch** 
report their conclusions, arrived at after a large experience of injecting the 
bladder with a 5 per cent emulsion of Silver Iodide. They begin by com- 
menting on the previous work done in this direction, and then give a detafited 
account of the technique they themselves use. The bladder should Imj dhi- 
tended with the emulsion. They place the patient in the reverse Trendelenburg 
position with the table at an angle of 10® toward the foot, and another 5® is 
obtained by angling the tube. Then lateral radiographs are taken by tilting 
the tube 8® to each side (similar to stereoscopic displacements). The bladder 
when full is X-rayed from each side, and a third film is taken after the removal 
of the fluid through a catheter. Many radiographs illustrate the paper, and 
the conditions, such as a diverticulum, malignant disease, etc., are shown. 
Radiographs also show that sometimes the emulsion passes Op the ureters and 
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into the kidneys, and that an enlarfs^ed prostate may press upon and alter the 
normal contour of the shadow. 

Ureteral Stone. — ^An unusual case of ureteral calculus, and the difficulties 
which arose in makini;; an accurate diagnosis, is reported by Herbert Williams 
and Thurstan Holland.^ A ser’cs of radiographs before and after the intro- 
duction of opaque fluid into the ureter demonstrate the possii)ilitics of error 
even in this method of oxamination. A correct diagnosis in this case was very 
largely due to luck ; the «*ase is instructive (Plate LXX). 

MISCKLLANKOUS. 

Pancreatic Calculi.— K. C. landsay^ records a second case in wiiieh he has 
operated for, found, and removed multiple calculi from the pancreas. Some 
of these stones were in the dud. others in the pancicas itself. The radiological 
interest is that the shadows of these stones showed very clearly in the space 
between the last rib and the borders of the 1st and 2nd lumbar vertebra^ on 
the left side, and that some of the shadows overlapped those of the ver- 
tebne; also that the X-ray examination confirmed the provisional diagnosis. 
Radiographically these cases arc extremely rare. The radiogram illustrating 
this paper is very gof»d and is eliarac*teristic* (Plate LX XI), 

Brain Tumours. — in the diagnosis and localization of tumours of the brain 
D. H. K. Pancoasp"*! lays great stress upon the signiiieanec of petrous ridge 
deformation as shown in occipital pictures of the skull. This pa])er is of 
considerable interest, 'fhe author describes bis technique in taking the 
radiographs, using a flaf Potter- Ilucky diaphragm ; he refers to other X-ray 
signs which may be found ami may be of diagnostic importance : lie does not 
consider radiographs taken in the poslero-anterior view arc reliable. The 
pa)>er is illustrated by a series of cases, and by a series of occipital radiographs 
showing the alterations from the normal aUceting the petrous ridge which 
are of signiiieanec. 

The Mastoid. — S. Voung^^ has examined radiologically 500 mastoid eases, 
and in a paper based upon these cases discusses ^e^y fidly the value and 
the nature of the X-ray flndings. He emphasizes especially two points in 
technique: (1) A standard position; (2) Good plates. It also becomes 
obvious from a perusal of this paper that special knowledge and experience 
are essential if radiology is to be of assistance to the surgeon. 

Another paper on the same subject by H. K. Taylor,”® wdiieJi is w(‘ll illus- 
trated, should also 1)6 read. His guide to position as regards radiographs of this 
region is that on a properly taken radiograph the internal and external auditory 
meatuses should be superimposed. He describes the pathological conditions 
which can produce X-ray changes from the normal — namely, variations in den- 
sity, absorption of bony trabeeuhe, and erosions of the tcgmeii and sinus wall — 
and illustrates them. When all is said and done, though, the radiographic 
examination of the mastoid region is merely an aid to otologic diagnosis, and 
the clinical flndings are of much the greater importance. 

Blood-vessel Visualization. — J. B. Carnett and S. S. Greenbaum®* have 
apparently carried out a series of experiments on human beings with a view to 
visualizing the living blood-vessels. They publish a paper illustrated by flve 
radiographs, and explain the details of injecting the iodized oil, stating that 
0 c.c. may be injected into the femoral artery of the average man with perfect 
safety. [In concluding, the authors somewhat , naively state that at present 
they are not able to estimate the practical value of this procedure with respect 
to the differential diagnosis of vascular conditions ; and although they state 
that it is an excellent and harmless means of vascular exploration, ^rticularly 
of the vessels of the lower extremity, wc venture to suggest that on the authors' 
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own showing it is not a procedure which will appeal to either radiologisU or 
surgeons generally. — C. T. H.] 

E. Moniz** has injected 5 to 6 c.c. of a 25 per cent solution of brofnide of soda, 
recently prepared, and sterilized, into the internal carotid artery, in order to 
visualize the arteries of the brain, to assist localization in cases of cerebral 
tumour. He describes his technique and methods, and his paper is illustrated 
by some rather remarkable radiographs. It is important that the radiographs 
be taken with very rapid exposure whilst the injection is l>eing made. Six 
cases arc referred to and the radiographs shown. 

.lohn S. Campbell** reports, with illustrations, the results he has obtained 
ill a stereoscopic radiographic examination of the coronary cin'iilation. The 
apparatus, emulsion used, and technique are given in detail. The eoitiiiarx’ 
anastomotic network is shown by this method in very minute delaiU and stress 
is laid on the demonstration of the network supplying the nenroniuseular tissue 
because of its importance in the interpretation of eliiiieal findings. The paper 
also deals with the findings in coronary thrombosis, and a scries of c'nsos is 
briefly detailed. 

The Neek. — S. Brown and H. G. Reineke®’ have made a radiographic study 
of the soft tissues of the neck with a view to ascertaining the value of X-ray 
pictures of this region. They point out that the literature of tliis subject is 
very small, and suggest that technical dilTiculties have stood in the way. A 
number of radiographs illustrate the paper, and these show the soft structures 
very well ; the authors use the sitting or standing positions for the cxaniiim- 
tion of this region, and describe all details of tlicir lec,hnif|ue. Included is a 
description of the normal shadows. 

The Teeth. — An eminently practical and sound paper on the value of radios 
graphy in the diagnosis of obscure dental sepsis by .lames F. Rrailsford®" is of 
importance at a time when teeth are constantly being removed in a wholesale 
manner from all sorts and conditions of patients in the hope of removing a 
possible source of sepsis. There can be no doubt whatevcT that in too many 
of these coses the teeth are removed on what is supposed to be X-ray evidence 
of dental mischief, when, as is pointed out in this pufier. errors in diagnosis 
often follow on (1) unreliable radiographs, or (2) faulty interpretation of what 
is seen on satisfactory radiograidis. This pajaT deals witli the position very 
sfttisfactorily and is well illustrated, and the author's remarks as regards 

misinterpretation of the radiographs ” are, very much to the point. 

The same author’s paper'" on the pulpless tooth is another vuluablt^ and linely 
illustrated communication, in which again he lays stress u|>on the important 
point of misinterpretation of the radiograph. The two chief cause.s f)f this, he 
suggests, are (1) lack of experience in interpreting ra<liographi(i shadows, and 
(2) lack of knowledge of general and dental pathology. Other writers not- 
withstanding» Brailsford states it as his opinion that every tooth which is 
producing systemic disturbance shows definite changes on the radiograph ”. 

[As seen by his illustrations, Brailsford’s technique is of the finest description ; 
his illustrations are all super-excellent. This is no doubt the reason of his 
oontention quoted above. We are of opinion that he should have added a third 
cause — and one very probably os important as both the others put together — 
to his causes of ciTor> and that is, that diagnoses arc made too often on radio- 
graphic films so bad that they are useless for diagnostic put|)08es.-— C. T. H.] 
{See also Dental Sepsis.) 

Bepbobnoes. — ^Amer. Jour. RosrUgenoL 192S, ii, 14; Jour. Bodioh 192S, 

49 ; *JoA«w Hop. Hoop. BuU. mi. Bee., 364 ; Uda Radidl. 192$, 155 ; •Rnl. Jour. 
Bodiol. 192$, 156 ; *Jour. Bone nmd Joint Sur0» 1928, Ami, 284 ; *The Robert Jones 
Bitdidaif Book, 157 ; *Anur. Jour. Roentgenol, 1928, i, 278 : *Jour. Bone arul Joint 
Burg. 1928, July. 420 i ^Brit. Med, Jour. 1928, ii, 509 ; '^Radiology, 1928, 139 ; ^*Surg. 
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QynecoL and Obul. 1028, July, 53; ^Lancet, 1928, ii, 111 ; ^Mmer. Jour, Boenigtnol. 
1928, ii, 213 : ^*lbid. i, 20 and 128 ; ii, 1 ; ^^Aeta Radiol. 1928, 126 ; 

Jour. Radiol. 1928, 313 ; '•Ibid. 197 $ Jour. Roentgenol. 1928, i, 27 ; •'Ibid, 1927, 

ii, 301 ; ••Jour. Amer. Med. Aeeoe. 1927, ii, 388 ; “Amer. Jour. Roentgenol. 1928, ii, 
226 ; ••Radiology, 1927. Sept., 205 ; ••Brit. Med. Jour. 1928, i, 306 ; ••Ibid. 481 ; •UUd. 
484 ; ••Surg. (hfnecol. and Obst. 1927, Oct., 602 ; ••Bril. Med. Jour. 1928, ii, 601 ; 
•^Lancet, 1928, i, 700; •'Amer. Jour. Roentgenol. 1928, ii, 205; ••Brit. Med. Jour. 
1927, ii, 824 ; ••Amer. Jour. Roentgenol. 1928, i, 522 ; ••Jour. Amer. Med. Amoc. 1927, 
ii, 2039; ••Retue Neurol. 1927, July, 72; ••Jjancet. 1928, ii, 168; Jour. 

Roentgenol. 1928. ii, 208 ; ••Brit. Med. Jour. 1928, i, 1013 ; ••Brit. Jour. Radiol. 1928, 
315, and Proc, Roy. Soc. Med. 1928, Juno, 1475. 


YELLOW FEVER. Sir Leonard Rogers, M.D., P.H.C,P„ F.R,S. 

Etioi^ogy. — Veiy jnif>ortant advances have been made during thed[>ast year 
in experimental studicH of yellow fe\^er in West Africa, mainly under the 
Rockefeller Foundation, A. W. Sellards^ deals further with the relation 
between Weil's disease and yellow fever in continuation of his work mentioned 
in the last Mkuical Annual. He emphasizes that infectious jaundice, or 
Weil's disease, is caused by the Leptospira icieTohetmorrhagim, which also occurs 
naturally in rats, and with which guinea-pigs can be easily infected ; the blood 
serum of convalescents from WeiKs disease protects animals against the infec- 
tion, and also agglutinates the loptospira, which reaction is of diagnostic value. 
In yellow fever no leptospiru can be found, nor does the blood of convalescents 
agglutinate the organism. The pathological anatomy of the two diseases is 
also distinct, as is the mode of infection and their epidemiology, but West 
African yellow fever is identical with that of America. (See also Jaundice, 
Infective.) 

The Pfeiffer reaction with both L, icterochoemorrhagice and L. kteroides of 
Noguchi is dealt with by A. W. Sellarda and M. Theiier,* who found that the 
serum of five cases of Weil's disease, and of an infected guinea-pig, all gave 
positive reactions with protected guinea-pigs against both leptospinc to equal 
degrees, so the two organisms are identi^, and positive reactions with them 
are diagnostic of Weil's disease, and negative ones are consistent with the 
])rescnce of yellow fever. The fate of the two leptospir;e in the mosquito carrier 
of yellow fever, Aedes cegyplh is dealt with by D. G. Gay and A. W. Scllaids,^ 
who found that they both behaved in the same manner, for neither was trans- 
mitted by this mosquito from one guinea-pig to another or from guinea-pigs 
to man ; but after ingestion the numbers of the organism, as found by dark- 
ground illumination, diminish rapidly during the first few days, and more 
slowly for several weeks until they disappear completely, though rarely they 
may remain \drulent up to three weeks, as shown by injprtion of the infected 
mosquitoes into guinea-pigs. This, again, is contrary to the experience with 
yellow fever, in which infected A, oegypti remain infective for life, and it 
indicates that the two leptospirce are identical and not the^ cause of yellow 
fever. The survival of L. icieroides in the environment has been studied by 
W. A. Sawyer and J. H. Bauer, ^ who found that both vari^ies of leptospira 
could be recovered in pure culture from stagnant water up to fifty-five days, 
and also from freshly inoculated feces only, but not from inoculated urine. 
They were also recovered from A, (Bgypti mosquitoes nine hours, but not 
twelve hours, after being fed on an infected guinea-pig. 

A discovery of far-reaching importance has been made by Adrian Stokes, 
J. H. Bauer, and N. P. Hud8on^* in West Africa in establishing; that imported 
Indian crown monkeys, Macaeus Hnieus, can readily be infected with yellow 
fever, although the indigenous West Afri^ monkeys are immune, for five out 
, of idx anhnalB died with typical symptoms and two more animals were inoeu- 
Uitied suecesshilly from the first series. Since the first success the disease has 
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beencarried ftom one monkey to another by inoculation of blood or eemm 80 
times, with fatal results in 20 and recovery in 1. Moreover, the ii^eetion was 
transmitted to monkeys in 22 consecutive trials by A. ftgypti mosquitoes fed 
on infected monkeys during the first or second day of their fever, and mos- 
quHoes have produced fatal infections in monkeys up to eighty-five and ninety* 
one days after being infected by feeding. The scrum of infected monkeys 
retained its infective properties after being passed through Berkefeld filters V 
and N. Further, 0*1 c.c. of serum from a convalescent severe liuman case of 
yellow fever protected rhesus monkeys against infection by both inoculated 
blood and infected mosquitoes. Both cultures from, and exhaustive micro- 
scopical examinations of the tissues of, monkeys dying of >ellow fever, with 
t 3 rpical post-mortem lesions, failed to show any leptospira even with Levaditi^s 
stain. TVo further strains of yellow fever in Europeans also produced infection 
of rhesus monkeys by both indirect and mosquito inoculation. Kx|H*riinciits 
also showed that the virus of yellow fever was not transmitted from one gener- 
ation of mosquitoes to another through their eggs, which is fortunate. Macacuff 
rhesus is more susceptible to the disease than Ai. sinicus. 

The transmission of yellow fever by West African mosciuitoes other than 
A, agypti has been studied by J. H. Bauer,’ witli the important results that 
A, luieocephalus and A» apicoannulatus transmitted the disease similarly in all 
respects to A, cegypti^ and EretmopodUis chrysogaster, belonging to another 
genus, also proved capable of acting as a carrier. The first two arc found 
breeding in tree-holes and other water near human habitations, so arc probably 
important carriers, but some other species gave negative results, so that further 
work is required on these lines. I. J. Kligler" has obtained only negative re- 
sults from attempts to infect A, cpgypti with L, icteraides in infected guinea-pigs. 

The liver lesions in West African yellow fever have been studied l)y (). Klotr. 
and W. Simpson* in tliirty-llvc fatal cases, and they found no essential differ- 
ences in the pathological lesions from those of the American disease. They 
lay stress on the degenerative changes met with in the rcticiilo-endothclial 
tissues and the necrosis of Kupffer's cells, and they suggest that the late appear- 
mice of jaundice in the disease is due to the increased secretion of bile by the 
reoovering reticulo-endothelml cells. W. H. Hoffmann^® has now studied the 
lesions of a sufficient number of West African cases of yellow' fever to convince 
him that the histological changes arc so similar and characteristic, including 
the presence of the lime casts described by him, in both fonns, that a correct 
diagnosis can be safely based on them. 

The epoch-making West African researches above described have Iwcn pur- 
chased at the heavy price of the addition to the r61e of yellow fever martyrs 
of two great research workers, Hideyo Noguchi and Adrian Stokes. It is of 
great interest, therefore, to note that £. Hindle^^ luis recorded the preparation 
of a vaccine from the spleen and liver of a rhesus monkey, after death from 
inoculated yellow fever virus, by formalizing it or by grinding up the tissue 
with broken glass after removing all blood by washing with sterile normal 
saline, and mixing the resulting paste with four times its bulk of glycerin 800, 
5 per cent phenol 100, and distilled water 800 parts, filtering through muslin, 
and keeping in an ice-chest. One-c.c. injections of this vaccine ^protected 
monkeys against subsequent enormous doses of virus. It is therefore hoped 
that this vaccine wrill prove of value in protecting future workers at yellow 
frver from the grave danger of serious and often fatal infections. 

BcrcaxMces.— 'Ann. Trop, Med, and PamriUd. 1927, 240 ; Mmer. Jouf* Trap, Med. 
,,1927* Nov., 369 ; Mnn. Trap. Med. and Parcudiol, 1927, Oct., 321 ; *Amtr, Jwir, Trap. 

. jifad. 1928, Jan., 17; *Jour. Atnetr, Med, Aseoc, 1928, Jan. 28, 253; Mmer. Jour. 
Trap. Mad. 1928, March, 103 ; Utdd. 1928, July. 261 : Hbid. 283 : Mind. 1927, Bopt., 
271 ; Voar. Trap, Mad. and Eyg. 1928, Jm, 2, 1 $ “Ertf Med, Jaur. 1028, i, 976. 



Miscellaneous. 


THE EDITORS’ TABLE. 


In thin mtion we give a fihort ttmruttian of the New Inventions and Pftarmaceutical Products of the 
"itast wear. 

We invite all concerned in the Mtdkal Manufacturiny trades to co-operate with vs in making this 
se^ion valucdtle for present and permanent reference* 

We are willing to insert partirnlurs of nil New Surgical fnstrnnients and Appliances^ New Drugs and 
Pharmaceutical Preparations.^ and Special Articles of Diet^ WITHOUT COST TO THE PRODUCER^ 
under the following etvndihons : — 

1 . We require a short typewritten description of each article and the advantages claimed for ft, signed 
with the name ami address of the Firm sending it, 

2. Samples (SOT UPTriiN AULK) should be sent if possible. 

3. When notices of more than one article arc desired^ each must he described on a separate sheet of paper, 
signed with the name and address of the Firm. 

4. lUnstrutioiiM of Instruments will be inserted providing they are SMALL; and the blocks for these 
amt all other matter, should be sent to the Publishers before NOVKMJiEll 15. 

(WK HAVE NO USK hH)H rillNTED CTHCULAHS.) 


PlIOGIiKSS OK PHARMACY, DIETI:T1CS, Etc. 

Adrophlnfi. Adrojihitu* IS uii aqiinoiis Holution coiiiHinin^ aclrenHlin chloruie 1-10,000, 
oplio<lrino sulphato 2 jKn’ fonti, iind 0*5 per ceni of chlorotono »h a preservative. By 
(’oinbiniiif; these two therHjxJiitic agents it is jxissible to obtain the prompt and vigorous 
ai^tion of adrenalin sustained by the more firolongod effeoi of rphedrino. On account 
of its constricting action on tlie capillaries it is useful for shrinking the accessible mucous 
membrane of the n^spiratory tract, prior to an examination or preparatory to nasal 
Hurgeiy. 

In infiatnmatoi')' and congested conditions of the nasal mucous membrane, such as 
liay fever, rliinitis, and acute colds, the application of adrephiiie, by means of the 
glasoptic spray, atTords relief by reducing the turgescence. It is supplied in bottles 
of 10 c.c. and 1 fl.-oz, by Messrs. Parke, Davis & Co., Beak Street, W.l. 

Alkaline Powder, 'riiis pre))aration, which consists of curbonaios of lime, soda, 
nuignesia, and l)iKiriiilh.has been recornmendeil by l>r. Macl^ean for the intensive alkaline 
troatJiient of gastric and <luodennl ulcer. The full medical treatment \va.s descrilied 
ill tiip Tirilish Medical tfnurnal. April 14, 1928. The price of the |>owder is 4s. Od. 
jMir lb, from Mcssi’s. R, Sumner & (\». Ltd., Liven^wl. 

AaOBtbone Suppositories, consisting of anesthone, adrenalin, and resorcin with oxtrat;t 
of witch-liaxeL 

These suppositories are valuable in the treatment of hicrnorrhoids, as the c.onibmation 
has rapid analgesic, styptic, an*l antiseptic properties, while their use for a short period 
effects cure in many cases, Anesthone is a palliative in allaying irritation, congestion, 
and inflammation of the mucous membrane. This suppository is longer and thinner 
than the oixlinary type, and much more easy of insertion. Its pnee is 2s. 6d. per box 
of 1 doz. from Messre. R. Sumner & Co. Ltd., Liverpool. 

AtOpkan Balaam. - A combination of * Atophan* amyloster, camphor, and phenyl 
salicylate in a fatty soap base. A point of especial significance is its markedly penetrative 
qualities, which ensure eoinnh'te absorption ; this fact has been amply confirmed by 
experiments, the excretion of the components into the urine having been demonstratea. 

A small quantity of the balsam should be nibbed into the affected pnd surrounding 
parts morning and evening, tlie skin afterwards being wiped with a damp cloth. It 
may be used alone or as a valuable supplement to ‘ Atophan ' internal treatment in 
rheumatic and gouty conditions. (Sobering Ltd., 3, LloycTs Avenue, E.C,3.) 

Aferlin,---With ' Avertin ' a new field in general anaesthesia has been opened. This 
SuMahee is a specially prepared compound, trLbit>mo<ethyl alcohol (CBti . CHgOH),and 
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is adminifttered m solufjon ix*r m'tuin, the dosage t»eiiig according to b<xly* 

weight. ‘ Avertin * is not designed to maintain full aiifesthesia, hiil it f»UHUioes a 
longed state of what the makers term * basal-anarsthosia ‘ — a deep iiiiconsriousness for 
several hours — which requires the addition of small quantities only of inhalation 
anaesthetics (ether, etc.) to obtain full muscular relaxation. In corfain condition** the 
value of such a preparation is self-evident, e.g.. ImwI ufierations. exoplithalinic goitre, 
etc. The thoroughness with which * Avertin ’ has U'tu* tesUnl by the makei-s, the? I. (3. 
Farbenindustne, may ho gaugcnl by the fact that, uiuli'r the sti]N>r\'}sion of their exiK>rts, 
it has been administered in over lOO.lKKt cases in tJernmny Itoforc IxMiig put on the 
market, and the recoixls of over 20,0(K) cases have Ixhmi jniblisluvl in the iiuhIk'hI i>reas. 

‘ Avertin* lias been used in surgery, gynieoology, oto- laryngology. pjediatricH. and mid- 
wifery ; therapoiitically in eclampsia and tetanus, and iji psyi hialry. in this country 
‘ Avertin ’ has been fully investigated and rejwrtwl upon by the Aiijesthotics Committw 
of the Medical Research ('ouncil. 

The dosage is 0-08 to 0-1 grm. ‘ Avertin’ jM^r kilo. bo<ly-weigl»( , moddied according 
to the patient's general condition, dissolved to make u :i per rent ar|\u>ouH solution. It 
is essential, however, that the directions for pnq>aration and testing of the solution 
and for its administration, as sot forth hy the luakerK, Ik* scrupulously followed, 

‘ Avertin ’ is also issued in fluid form (‘ Avertin Fluiil ') eornbiued m ith a small quantity 
of amylene hydrate, by which the molting point is lowereil siilliciently to inahitain the 
" Avertin ’ in liquid form at ordinary tenq)eraturt^s. 'Fhe pharmarolitgical actum t»f the 
amylene hydrajte is negligible, and 1 c.e. of ‘ Avertin Fluid ' is eijuivalent to I gnu. of 
‘Avertin’ in substance. The lluid form simplifies lueasuring and preparation of the 
final 3 per cent aqueous solution to be injecteil. (Uaycr Froiluets Ltd., 111. St. 
Dunstan^s Hill, K.C.:t.) 

Blscam.-' -Biscain is a susjiension of bismuth canqihorale in ether-washed oli\’e oil. 
which appears to possess certain lulvantages over th«^ sus]HMisions of hisimith lutherto 
in use for the specific treatment of syphilis. It is quickly absorlx'd. perfectly toIiTated, 
and does not give risi^ to cysts ; this fremlom from pain and uiiahHorU»d deposits is due 
not only to the camphoric contents but also to the nature of the hast*, wliich is olive 
oil made readily absorbable by ])urificatiou with ether. A coursi> of tivafment- eoiisists 
of from 12 to 18 iiijootions by the deep intraimiseiilar ronii'i. Supplieil in anqKmles of 
2 c.e. by Modern Phnrmm'als Ltd., 2, (Jalthc)r|ie Street., VV.(M. 

Calmitol Olntflieilt.- —A product of camphor aldehyde slightly iodi/erl, with the addition 
of inonthol and a trace of hyoscine oloate in the form of an oiiitment. 

Clinical trials show' that this product affords riqiid relief from mleiise itching attendant 
upon many dermal affections, particularly eczema, prurigo, and pruritus. (11. K. Napp 
Ltd., 3 and 4, Clements Inn, \V.(.\2.) 

Clnchophen Tablets, ('lucluqihen (phenyl-quinohne-earboxylic acid) is iMiipluyed 
to raisi^ the rate of uric aciil excretion, hiuI on this account has been jucMcribixl lor t.be 
relief of acute gout. It apjHXirs bi assist the excMum of uric iw id, ihi* |s‘rreijtagc of 
uric acid in the blond being tlelinitely diiuiiiiHlied after its admiiUHtriitioii. ('incfiophen 
Tablets (I*., 1). & (’o.) contain 7i gr. (fl-6 grin.), and the dow is one or two tiiblets llin**^ 
or four times daily, in a ( 0 ])ious draught of water w’itli liberal do*<eM of biciirboiiute of 
soda. Supplied in bottles of 23 and KMI, by Messrs. Parke, Davis A' (‘o., Bqiik Street, VV. I. 

ettobarynm. —A palatable and convenient form of barium sutpliate for X-ray diagnosis. 
This product presents the oxl vantage of rapid j>n*parntion into a sinooth paste free 
from objectionabki grittiness and sedurientation. It is acceptably palatable to the 
majority of patients, and its uniform eonsistoney ensurtis a clear even shadow which 
gives a complete unbroken picture. (H. R. Napp Ltd.. 3 and 4, Clernents lim, \V.C.2.) 

DUlaardiD. — ^This is a eoneentratiod infusion of digitalis. It is free from all impurities 
and physiologically standanlizcsl. It offers the full etTi*ct of the ghicoside complex. 
Unlike tli© speedy detoriorating of the fresh infusion, digicardm never varies, is over 
ready for use, and gives ac‘curate and reliable results. Moreover, it can IsS* kept 
indefinitely. By eliminating all ballast subslaiwes, absorption is occelerab'si. 

It is specially serviceable in mitral disease ami auricular libriliation. The diuretic 
action is also of stiecial value in cardiac dmjwy. (Hoiniiiers KeMualogen and Drug 
Co., 121, NoilRroocl Road, H.R.24,) 

Mglfortlt Tablets. — ^Tablets containing digitalis leaves have lietm issued bv Messrs. 
Parke, Davis & Co. under the above name. Eac*h tablet contains 1 gr. of selected 
powde^ digitalis leaves, free from fat and physiologically assayed. It is believed 
, that the natural fat of the leaves is responsible for the nausea that sometimes foUowa 
tl^ administration of digitalis, and the new tablet ought to prevent the occurrence of 
thin distressing symptom. Tl>e dose is one tablet two or three times daily, as directed 
by the physician. DIgifortis tablets are supplied in IsYttles of 30 tablets. 
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Elixir GodxiB et Terplii Hydrxt. (FbitIb}.- -Codeino, wliich chemically is inetbyl 
morphine, has the property of diminishinff local irritation in the respin^iy organs, 
while terpin hydrate is usnul in bronchitis. This elixir combines the preppies of 
the two vugs, and is consequently valuable in allaying cough and expectoration. It 
does not come within the scope of the Dangerous Drugs Act. (Ferris A Co. Ltd., 
Bristol) 


Epbadriiia. — This substance, the active principle of the Chinese plant Ma*Hiiang 
(Sphedra vulgaris t var. Helvetica), was introduced into medicine some twenty -five 
years aj;;o for use in ophthalmic work. The recent recognition of its physiological 
action in causing vasoconstriction and rise of blood 'pressure has shown that it is 
unusually valuable in place of adrenalin, as its action is more prolonged, specially 
in the direction of circulatory stimulation. Consequently its use is indicated in 
recurrent asthma, hay fever, and in cases of acute circulatory depression. 

Messrs. Ferris & Co. Ltd., Bristol, prepare tablets containing } grain in each for 
oral and hypodermic use, sterisols or ampoules for hypodermic use, and a valuable 
spray for nasal and pharyngeal use. It consists of a 1 per cent solution in saxol, with 
thymol, camphor, menthol, and eucalyptus. 

Elixir Ephedrine , — Ephedrine has lieen used with success in the treatment of asthma. 
The usual salt is the hydrochloride, which is efficacious by oral administration. Messrs. 
K. Sumner A Co. Ltd., Liverjiool, have made an elixir containing I gr. ephedrine hydro- 
chloride in each dracliin. The dose of the elixir is 1 to 4 drachms, and the price is 9d 
per lb. 

Elixir Ephedrine Co. -The alkaloid ephedrine lias been successfully employed in the 
treatment of asthma, and the comjjound elixir has been suggested as a useful compound 
containing j gr. ephedrine in each drachm together with fluid extracts of grindelia 
and yerba santa. The dose is 1 to 2 fluid drachms diluted. It has been specially 
prraarod by Messrs. 0. J. Hewlett & Son Ltd., Charlotte Street, E.C.2. 

Ephedrine /ij/droeWortde. — Messrs. Reynolds & Branson Ltd., of Leeds, supply 
tablets for use in asthma, hay fever, Addison's disease, luid for shrinking the turbinated 
liodios. The tablets of ^ gr. cost for 25, 2s. Hd. ; or lt)0, 9s. 

Ephedrine Spray Compound. — Messrs. Burroughs Wellcome & Co. have issued a useful 
' Vaporole * preparation of ephedrine for application to the pharynx and nose by means 
of an atomiser. ‘ Vaporole * ephedrine spray compound consists of ephedrine 1 per cent, 
menthol, camphor, and oil of thyme of each 2 per cent in a base of ' Paroleine ' (a high 
quality liquid paraffin). This spray solution enables ephedrine to be effectively applied 
locally in hay fever and congested conditions of the pharynx and nasal mucosa. It 
is reported that clinical trials of this new motliod of treatment are very satisfactory. 

Ergosterol (Irradiated).- -Ergosterol was originally isolated by Tanret from ergot 
and named accordingly. SU^rols identical with, or of very similar constitution to, 
ei^osterol have been obtained from a wide range of the lower plants. In 1925 original 
research work was carried out by the Medical Research Council with pure ergosterol 
manufactured and supplied by Messrs. Burroughs Wellcome & Co. The ultra-violet 
irradiation of ergosterol results in a substance possessing anti>rachitic activity of great 
intensity. Human rickets can be very rapidly cured by a daily dose of 2 mgrm. of 
irradiated ergosterol. 

The main clinicfal use of irradiated ergosterol is as a supplement to cod-liver oil in 
the treatment of rickets. Cod-liver oil supplies vitamin A as well os vitamin D and is 
therefore ideal in rickets, wliore there is an increased tendency to respiratory and gastro- 
intestinal infections due possibly to the ^neral hypoviturninr^sie, especially of vitamin A. 
{Sometimes, however, the rachitic condition is intractable and yields slowly to treat- 
ineni, in which circumstances * Tabloid ’ irradiated ergosterol may be used with great 
advantOM to reinforce the anti-rachitic action of the cod-liver oil. 

For administration to children, the product may be crushed in a littlo water or milk 
or added to the child’s food. Adults may swallow the product with a draught of water. 
It is supplied in 0'16 mgrm.r tubes of 26 and bottles of 100 ; 1 mgrm., bottles of 25. 


Bryalpalas Etraptoeoccva Antitoxlii. — Messrs. Parke, Davis & Co. are now in a 

C ion to offer erysipelas streptococcus antitoxin for the specific treatment of ei^sipelas. 

serum is obtainra from horses that have been immunized against the toxins and 
live cultures of recently isolated, and positively identified, strains of Sirepfoeoeeus 
vrffsipekiiis. It is standardized by means of a skin test on susoaptihle individuals, 
aail V of such a strength that Boioa o.c. completely neutralizes the local toxic effects 
produced by one skin-test dose of the specific toxin. 

Ek^sipelas streptococcus antitoxin is a slobulin serum, oonoenttated and refined 
mtnods that nave proved so successful for the concentration of other P., D. fit Oo, , 
.dnlitoxhuL The usual dose is 10 c,c., but it appears to be desirable to admkdster a- 
!eec^ dose ttrmty-four hours after Uie first, whether the first dose tenhihatei^ the 
or not. In the great majority of raises two doses ^vpesr te/be 
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Fttrro-MaB^am-P^toiiate (Gabatt)* — ^This is a stable conoentrat<ed solution of 
iron and manganese peptonates for the treatment of aiueniia and chlort>ftis. It is 
mrfeotly palatable, rcMMiily assimilated, and does not stain the tooth or disturb the 
digestive functions. A dropper is supplied vrith each bottle of 4Sf e.c. by The Anglo* 
Fmch Drug Co. Ltd., 238a, Gray’s Inn Road, W.C.I. 

Fortossan is a combination of the sodium salt of inositol hexaphosphoric acid (phytiii) 
with lactose. The formula hB» been devised with the intention of creating a juilatable 
and efficient preparation especially suitable for infants and young childn^it. It |>ossesses 
all the exceptional natural, nourishing and strengthening properties t»f phytin. 
Fortossan supplies the organifun with the riMpiisite atnount of phosphorus in a con- 
centrated, assimilable, non-toxic form, building up bone and increasing lK>dy-weight ; 
it stimulates the appetite and muscular energy, improves the nourishing value of food, 
and promotes growth. Moreover, it increases the resistance of the infantile organism 
against disease. (The Clayton Aniline Co. Lid., 40, Soutlmark StrcH*!, S.K.l.) 

Gynocaletoii. — ^This is a new remedy for the irregularities and coinjdi cat ions of the 
menopause and puberty. Recent works on the vagosympathetic m gynaecology have 
thrown a new light on the pathogeny of troubles of the menopauM^ and demonstrated 
the importance of the nervous system in the troubles of pulK^rty. Gynocalcion treat- 
ment — g 3 naocalcion M. for the troubles of the menopause, and gynocalcion 1*. for the 
troubles of puberty — combining the well-known ai'tion of cak'iuiii on the sympathetic 
tonus, with mahganese, phosphorus, and appropriate opotherapy, is in 'accordance 
with these new ideas ami constitutes a rational treatment fur endocrine-sympathetic 
disturbances. 

Both products are well tolerated and readily assimilated. Their action is extremely 
efficacious, an amelioration and rapid sedation of congostivo sympioniH being observable 
after three to four days' treatment. Supplied in bottles, each containing 80 dragees, 
by The Anglo-French Drug Co. Ltd., 238a, Gray’s Inn Road, W.C.I. 

Hepatopson-Llqnldam is a highly concentrated fluid liver extract prcsiTtlicd in the 
treatment of pernicious anoiinia. An extract of 1^ grm. of the active princijile of liver 
B equal to 1000 grm. of fresh liver. The 1^ grm. is contairuHl in the lOO-grm. buttle 
of hepatopson-liquidum, which corresponds to 1000 grm. of fresh liver, 

Hepatopson-liquidum is very palatable, and may l>e taken for any length of time. 
(The Promonta Co. Ltd., 127-131, Regent Street, W.l.) 


Hlstosan. — This is a guaiocol-albiimin preparation and is iwitd in tlto treatment of 
diseases of tlie respiratory organs. It is claimed that it docs not nrodiico any irntution 
or gastric discomfort. The gastric juices do not change it. Tlie full specific efTcK'i 
and absorption take place in the intestines. Histosan is palatable and is imlicatefi 
in all forms of bronchitis, but especially in the treatment of philnsiN. A rapid improve- 
ment in the general condition as well as in tlie symptoins of c,atai’rh in the rcsjiimtory 
passages takes place. The tern|)erature goes down and the troublesome diarrhiea 
disappears. This specihe effect is also noticeable in surgical tuberculusis. Ifistosan 
can oe obtained in syrup and powder form, or chocolate tabUrts. The latter art,* very 
useful for children. (Homniors Hsematogon & Drug Co., 121, Norwood Road, S,E.24.) 

InkreUn. — ^A brominated preparation of thyroid and xiituitary glands, of standanliKcd 
potency, for treatment of ol^sity. Each inkretan tablet (Contains 0*2 mgriu. of itsline 
specifically combing (as thyroglobin). The preparation is standardized by the gaseous 
metabolism method. (The I^omonta Co. Ltd., 127-131, Regent Street, W.l.) 

lodipla.— A chemical combination of iodine 40 per cent i«‘itli vegetable oil, iodipin, 
being opaque to X rays, is particularly valuable in the diagnosis of tumours of the spinal 
cord, the demonstration of intrathoracic cavities, for contrast pi<‘tureH of the bladder, 
renal pelvis, etc. This product is likewise found useful in 10 per cent and 20 jier cent 
stien^hs, in which ii has Ixien found valuable by subcutaneous injection in tertiary 
syphilis, tuberculosis, and acute febrile infections. 

lodipin is also supplied in tablet form containing i gr. of organically romliined iodine, 
corresponding to 1 gr. of potassium iodide. In this form iiKli]>iri offers an excellent 
method of iodine medication. (H. R. Napp Ltd,, 3 and 4, CUemonte Inn, W.C.2.) 


.The results of endocrinology in recent years have clearly demonstrated 

that various endocrine dysfunctions are acoomuanied by different types of obeaity, 
and it would appear that the difference between the so-called exogenous and endogenous 
topes is only mie of degree and not of kind, and that both are the result of disordered 
metabolism due to glandular dysfunction. In the majority of oases it is rational, 
therefore, to supidement the usually inadequate regimen of diet and exercise with an 
appropr&te treatment for the underlying defects of alandular secretion. 

lodobesin is a well-balanced combination of total pluriglandular extracts perfected 
by ^ addition d organic iodine (iodalbumin), which constitutes a safe o&l useful 
adjunct in the treatment of obesity and givee good results in nearly all eases, whether 
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of gi^utal, thyroid, pituitary, or undeiiiiod origin. It contains both male and female 
gonetio extracts and is equally applicable to i^th sexes. The reduction of weight is 
gradual and unaccompanied by any depressing symptoms ; on the contrary, the treat* 
inent is followed by a marked tonic effect, and promotes a sense of well-being in the 
patient. Supplied in liottles of (10 and 120 tablets by The Anglo-French Drug Ltd., 
2;i8a, (;ray*a Inn Road, W. CM. 

lolaM (Corbtore). — This is an organic combination of iodine with selected yeast 
alburnosea representing 20 p<*r cent of the latter and 10 jior cent of iodine element, each 
c.o. containing 10 cgnn. of pure iodine. 

The alburnoses of yeast, according to A. Fernbach (Pasteur Institute), possess powerful 
bactericidal propf^rties ; they are equivalent it) forty times their weight of fresh yeast 
and have a great atlinity for ioiiino, completely absorbing it and concealing its character 
to the usual reagents. 

lolaso stimulates onflocrino function and the natural body resistance to chronic and 
bacillary infectiuns ; is leucocytogenif: nn<l bactericidal, and does not produce iodism 
nor cause gastric disturbance, even in large doses. It is indicated in lymphatism, 
adenoid vegetations, rheumatism, rndcets, astJima, and arteriosclerosis. The dose is 
20 drops twice daily in water or milk, grarliially increasing to 100 drops if required. 
A HiMieial dropper is siipplierl with each bottle by The Anglo-French Drug Co. Ltd., W.C.l. 

Liver Extract. — Liver Fxtrac^t (Wellcome), for the treatment of fiernicious anaemia, 
liH prepareil by Messrs. Uiirneighs Wellcome A (Jo., London, E.0.1, is a light brown 
powder alrntisi entirely soluble in water, Jt is issued in tubes, each of wliich contains 
an active fraction of an ivxtraet. deriviul from llUlf a pound of fresh liver. This amount 
is the minimum daily dosi> in the initial stages of troatineiit of a case of |>ornicioiis 
ariauniu. Umler treatment with this aid.ivo fraction of liver extract, the red blood-cells 
iricrcmsi^ and rapidly approach normal with a corresponding symptomatic improvement. 
The rcMiiisHion of the uisiMistt is |K’«rmanont while maintenance doses of liver extract 
are given. Heforences and fuller details an^ given in special printed matter which is 
available to our nmders. 

fjiver Extract, (y^, D, d* (’/).). 1’he success of the treatment of pi^rniciuiis aussmia 
with liver diet has brouglit about, a demand for liver extract to enable patients to obtain 
the benetit of the treatment w’lthout <‘oiisuming a large bulk of fresh or cooked liver. 
Messrs. Parke, Davis tV: (Jo.. J,oiidon, supply a highly concentrated liver extract in 
jiowder form, jiuclusl in hcuIinI vials to protect the contents from moisture. Each vial 
contains iti Hmull bulk th<* activv material of JOO grin, (about oz.) of fresh liver, and 
the standard ])ackag(' is a Ikjx of 24 viols. It is by no moons unpalatable. The some- 
what salty taste favours it-s use as a condiment, either dissolved in soup or sprinkled 
over meat or potat>o(»s. 

Lysol (Ferris), 'riiis brand of lysol owe.s its superiority to its high bactericidal 
value, Orri inary lysol is |)repan»<l from the cresol of the Hritish Pharmacopa^ia, a 
mixture of tiio ortho, para, and ineta isomers. Of these isomei's the ineta-cresol is far 
the most valuable, as it is tlu' least toxic of the IhrtH', and is the most jiow'erfiil gonni- 
cidally. 

Lysol (Perris) etnitains an exceptional amount of ineta-cresul, and is therefore 
unusually aetivi*. Another advantage of the preparation is its freedom from causticity, 
due to the balance of its constituents, and its purity. (Ferris & Co. Ltd., Bristol.) 

Matronal.- .\ complex ovarian sedative compound consisting of pun^ ovarian sub- 
stance. pure thyroitl substance, o-monobroinisovaleryl-carhaiuide. and tUeobromme* 
calcium-sai icy late. This product is intended for the treatiuenl of climacteric disorders, 
and rondel's iios^ible a simultaneous eausal and symptomatic action uyioii the neuro- 
glandular system, (^liriicul evidence athrms that matronax offers a means of regulating 
the varied' vagotonic manifestations of the cliinacteriuni. and affords relief to the 
distressing symptoms which are common at this periwl. (K. R. Napp Ltd., 3 and 4, 
Clements Inn, W.(\2.) 

Metotono. ■ -M<'tatonc is a new and unusual msonstructivenoiuc containin|j; an active 
extract of vitamin H in solution. (Jombined with vitamin B are riucleiiuo acid, the 
glycerophosphates of sodium, potassium, calcium, manganese, and strychnine, presented 
in an e.xtrtumdy palatable, cleai' wine-red vehicle. Metatone is indicated in cases of 
anteinia, mallnuirition, convalescence from operations and debilitating diseases, and all 
* run-down * condlt ions generally. The average dose is one teaspoonful after meals, 
or ae a stomachic tonic it may be taken before meals. (Parke, Davis & Co., London.) 

Mio<«Malt (Feriit).~ThiB is a standardized preparation of tasteless vitamins with 
extract of malt. It contains 20<)0 units of vitamin A and 1(K)0 units of vitamin D 
1)61^' Uiiiioe, in combination with the finest extract of malt specially rich in vitamin 
afbnfninoids, nudtose, natural phosphates, and diastase. Each ounce of MiO'Malt 
eofllildlis^^vitainin A, as much as is in 0 oz. dnoat summer butter ; vitamin B, aO 
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futioli M 18 in 2 lb. wholeineAl brencl ; and vitpainin D, aa imioh aa i8 in 1 lb. finest 
fuxnmar butter. (Ferris A Co. Ltd., Bristol.) 

HobioL — ^M onsol is the result of twelve yem* intensive research in a Mond laboratory, 
and is a highly efilcient antiseptic prepar^ from Mond oils. It is a bland fluid wliirb 
can be api>hed to body surfaces in comparatively- strong solutions without causing irrita- 
tion or injury. It is claimed to possess a higher degree of cfiicienry than any other 
germicide. It has a selective action on Oram -positive ci>c«m and it has no detrimental 
effect on tissue. 

Monsol has been ustsl success as a mouth-wash in |>y<»iTh(ea or after 

extraction of teeth, as a gargle in streptococcal tonsilht i.s, and for prit|»hylaxis in searlet 
fever. It is also invaluable for the sterilization ol skin mirfaces iwfore incision, or for 
the immediate treatment of possibly infected wounds, us a dressing for septic aounds. 
or as an application (solution or ointment) for im|ict.igo or any other form of strepto- 
coccal dermatitis. It is highly efiicicnt for all piirfiosc^s for ^^hich an antiseptic is 
required in midwifery ; and it has also been adnnnistored ith succchh lut an intravemnm 
injection in a munber of I'asos of septiewinia. 

The Monsol products are available in the following forms • IkiuiiI, ointintuu, throat 
pastilles, denial cream, and internal cajisulcs. It m mannfact imvl l>y 'riio .Mond Stafb^rri- 
shire Refining (Jo. Ltd., 47, Victoria Street, S.W.I. 

IlyeolACtlne. — Mycolactmo is a prt^paration in tablet form, crmfmning bile cxtnu't, 
lactic ferments, and yeast, which gives very Hucccssfnl residts in the trcotment of 
constipation, intestinal stasis, and alimentary toxaonias. 1'he partK'iiliir combination 
of the ingredients, their purity and synergy of action, make tlu^ product one of the most 
efficient of its type yet evolved for the regulation, education, and disinfection of the 
bowels. Peristalsis and intestinal secretion are stimulatofl, and with a proiierly lulpisted 
dosage the stools become soft but formed. 

Mycolactino does not produce griping or create a habit : when a normal rn'timi ih 
secured the dose can gradually be decroiised as the natural sec* tioiis remitiio thoir 
functioning. Supplied in bottles of 50 tablets and in bulk for hospital use by The 
Anglo-French Drug Co. Ltd., 238a, Gray's Inn Koail, AV.(M. 

Nsw-Promonta. — A perfectly pure organic food preparation containing the lipoids 
of the central nervous system and the vitamins A, II, 1>, and K f‘otnhiii4^ with lime, 
iron, hiemoglobin, soluble lacto-albumins, and carbohydrates. It is oasilj^ digested ahd 
perfectly assimilated. 

It is valuable in coses of neurasthenia, conditions of exhaustion and fatigue, insomnia, 
malnutrition and all its sequels, and also in tuborculo-us, <*hlon>His, annunia, (‘onditions 
of functional insufficiency, convalescence, symptcinis of senile breaking-doa n of the 
nervous system, avitaminoses, and hyperemesis gravidarum. (The Protnonta Co. Ltd. 
127-131, Regent Street, W.l.) 

OUolaso (Corbiers). -This is on organic combination of iodine with a \cgf»tHhle oil 
containing 0*40 grm. iodine per c.c. The product is pale yellow in colour, imiKWineahle 
to X rays, and possesses an extreme facility of injection ; it is well toleratcil and produces 
neither loc^ nor general reaction. OHolase may lie advantageously iMiiployed in all 
affections in which iodine and tlio iodides are indicated without risk of lodisin, and is 
particularly valuable in the tochniquo of radiological oxaininations. The average dow’i 
is 1 to 5 o.c. twice or thrice weekly by intramuscular injtH'tion. For thcra|ieiitie and 
symptoinatoiogic purposes it is edso used by laryngotrocheol, intraspiiiHl. and intra- 
articular injection. Supplied in ampoules of I c.c., 2 c.c., 5 c.c., and in hollies of 12 c.c, 
for radiography, by The Anglo-French Drug Co. Ltd., 238a, Gray's Inn HowJ, W,(7. 1, 

OHIsoil. — ^This is an elegant preparation of hydrogoti js^roxide in solid form, with a 
delicate peppermint flavour, for use as a mouth- wash. It coiwihIh <if hydrogen jieroxide 
carbamide, containing 30 per cent of H^O^, and is nmscnteil in the form of globules* 
one or two of which rapidly dissolved in half a tuinidorful ut water give a solution of 
the usual strength rocomiiiended for dental use. ' Ortizoii ' is free from acid and 
therefore does not cause injury to the enamel, gums, or mucous memhranoe, fThe 
convenience of a solid HyOs preparation for travellers and others is obvious, and the 
attractiveness of the product is greatly enhanced by the iiigeniouH flask-sliaped bottles 
in which it is issued. There are two sizes of flasks— one contammg 30 gfobubii and 
the other 75, (Bayer Products Ltd., 19, St. Dunstan’s Hill, K.C.3.) 

MmmmI CaMphor Co. (S. A B.).— This preparation contains plienol 25 iier cent, 
menihol 5 per cent, and camphor 70 per cent. It is a non-caustic paint for unbroken 
and may also be used as an antiseptic application for evacuated acne jprtules. 
We have observ^ ita action on unbroken chilblains and seen excellent results. (Reynolds 
A Branson Ltd. 13, Briggato. Leeds.) 

nioclB (OlfloslB) is that principle of the poeterior lobe of the pituitary gland which 
prodnots ^ ohacaoteristio contracting effect on nnstripod muscle. It was teoentfy 
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Heparated from poHt-eriur intiiitary extracit by workers iii the Parke, l)avi« & Co 
Keaearch Laborat^ohoH and rloHignaied a-hypophamitie {Jour. .4»M!r. €hem. Soc. Ift28* 
I, 573). It it* now available in aitipoulos of 0*6 e.c. ami 1 e.c., containing roapeotively 
5 and 10 international units of tne oxytori*; priniMpIo ; it thereforo eorre«pon«l#i to 
pi tui trill in oxytocic, activity. . , . , 

The indications for its use in obstetrics exactly tbe same os tboso for ‘ Pituitrin 
but pitocin is to |je preferred in many castes because of the absi'nco of the blood -pressiire- 
raising cjonstituent, Moreover, it is rt‘poried to have the advantage of precluding ‘tlie 
|) 0 ssibility *)f pituitary shwk 1028, Oct. 0. t!04). 

Pitocin is suitplied in ho.x*!H of six atii|K>uloH, cMiher 1 c.c. or 0-ii c.c. ea<*h. (Parke, 
Davis & Co., I^iiidoii.) 

PUrasitn (formerly calli'd Vaso^irt^HHin). The ftwit that Pituitrin (P., D. & Co.) has 
boon standard ixed by the pressor tost as well as by the oxytocic t-cst has been amply 
justificKl by the separation of the pressor substance. Pitressiri 0-hypophamine), as 
this principle has bwn named, is rum' available in of 0-5 c.c. and 1 c.c. each, 

containing 10 and 20 pressor units n'S|i*x‘tively, or the e<|uivaleiit in blootl-pressuro- 
raising activity of double the amount of pituitrin Pitressin is indicated for the preven- 
tion and treatment of surgical shock, an<l is particularly useful in Virain surgery, which 
is HO fre(|uently complicated hy a sudden and alurming fall m blood -pressure. It is 
also indicat<Ml f*»r the c«introl <it flials^tt's insipidtis, as t.he duireiic-antiduiretic effect 
is associated with tlie prossoi* factor. In poHt-o]ierative inb^slinal stasis and distention, 
[litrossin promotes iKirist.alsis in the same manm^r as pituitrin. 

PitroHsiii is supplied in aiiipoiiIcK of 0*5 atul 1 c.e. by Mf'ssrs. I'arke, Davis iS: 
London. 

Puerperal Septlcasmla Antistreptococcua Serum. -Much atttmtion is being diivcted 
at present to maternal iiKirtality, and in particular to puerperal septic^ieinia. Tlio 
Ministry of Health has appointed a strong coiiimittoo to investigate the whole problem, 
while treatment of the H|MM'i/ic rlisease has Is^oii thf» siihjeet of stneral important eontri- 
hiitioiiH in the me(li<*Ml press. 

Messrs, Parke, Davis A (/*o., l..ondon, are in a ]M)Kition to supply a specifle puorjwral 
septicunnia antistreptcicoccus serum. This prodiu't lias been tested clinically in this 
country as well as in Ameri<*a, and the rcwults ohtairu>d are distinctly encouraging. 

The floruni is obtained from horse's jiniminiml to <mltiirtis of toxins of stT^ptooocci 
li5lieved by certain iriveatigators to spex^ifie to puerperal septiciemia. Jt is standard- 
ized so that each c.c. will neutralize 50,(K)0 t'C'st doses of toxin, and is supplied in bidbs 
of 10 c.e., each constituting one dos(». 

Quinine Bibydrochlorlde. - This is widedy used in malaria, and it is preferred to other 
<{iiiiiine salts Is^cause, among othtir n^asons. it (‘finiairis a higli peri'cntage of alkaloid, 
is very readily soluble and (piickly absorlMid. When it is tlesired to administer quinine 
bihydrochloride by the most direct route, i.e., by iiijecticm. ‘ Hypoloid ’ quinine binydi*o- 
(‘hloride jMissesses Hjieoinl advaniag(*H. This product pi’eseiits an accurate dose of the 
pur© salt ill siarile solution, in a hermetically seahnl glass conttiint'r made from sjxicially 
testad neutral glass. 

‘Hypoloid* <|uinino bihydrochloride is suitable for obtaining a rapid anti-malarial 
action. It is available in four metric strengths : 0*2 gnu. in I c.c., 0-4 grin, in 1 c.c. and 
lOc.o., (ho grm. in 2 c.c., and 1 grin, in 2 c.c. (Burroughs Wellcoino & Co., London.) 

Quinine and Urethnne. - -The troatment of varicose veins by the injection of sclerosing 
solutions is facilitated by the use of ' Hypoloid ' quinine and urethane, which has 
been issued receritlv by Messrs. Burroughs WtlKomc iJt, f-ki., London. This solution 
consists of quinine )iydVo(7hloride 0‘2() grm. and urethane 0-13 grm., in 2 c.c. of sterile 
distilled water in heriitotically sealoil gloss containers ready fur iinm^iate use. Special 
literatui*© on the successful use of this solution has been prepai-etl by Messrs. Burroughs 
Wellcome & Co. for the uso of medical practitioners ami may lie obtained on request. 

Messrs. Ferris & Co. also provide a sterile solution ((.lenovrier*s solution) 'for the 
injection treatment of varieose veins. Supplied in storisols containing 2 c.c., or in 
30-c.c. liottles fitted with a rublxn* cap. The <|uantity of the initial injection is 1 c.c, 
and for snbseijuont injections 2 to 3 c.c. (Ferris A (Vi. Ltd., )3ri8tol,) 

Quinine and urethane solution (according to the formula of Oonevrier) put up in 
sterilized rubber -capped bottles of 16 and 26 c.c., at 3s. and 6s., saves the trouble 

using an ampoule for every injection. The needle is to be plunged through the 
rubber cop, and the exact amount of solution taken up ; the rubtx^r cap re-seals itself 
on Withdrawal, preventing ingress of infective particles. (Reynolds &. Branson Ltd. 
Leeds.) 

Meaers. 0, J. Hewlett A Ron Ltd. have also produced injection quinine urethane 
oc^ jnjeotion sodium salicylate in rubber-capped bottles and also in ampoule foenL,, 
A nirmite wM^ full description of the treatment will be sent by Messrs.. C. 

A ^ Charlotte Street, E,C,2. 
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IlQlBOptaiii which has an establiHlicU rcputatiuu im uii oUiaiitatur o{ uric at'idp is 
prepared in ‘ Tabloid* form by Meaara. Hurrou{;hs \^'elUHnno & Um(|ou. In both 
normal and gonty aubjocia the content «>{ nric acitl in the urine after (ulininiatratiou 
of quinophan ia greatest in the first ,ti«CMity-four hours and diminishes in the next 
twentydour hours ; in tho noii-guuty siihjot^t it falls to normal or l>olo\v it on the 
third day. 

Another property of cpiinophan is its powerful ant qihlogistic ellVtn. It luvs also an 
analgesic effect in certain conditions. eH|>ecially those associated with (‘hroiuc innaiuina<- 
tion, and an antipyretic action similar Ui that of salicylic aidd. Quinophan has lieeii 
used successfully in various K]K*cial manifestations of gout. su<‘h as gouty iritis, e<> 7 .oina, 
urticaria, pruritus, and in si’iatica. lumbago, and other myalgias associated with low' 
inflammatory processes, 

* Tabloid * Quinophan, b-5 gnu., is issued in bottles of 2r> and HMt. 

Sedin is the so-called Erlomnoyor's coiiibiiiat ion. consisting of pot. hrom. tl-4 gnu,, 
sod. brnm. 0'4 gnu., and ammon. hrom. ti*2 gnu. in a disguised dietetic tablet form. 
Each 2<grm. tablet contains 1 grm. of this Erleimieyer's coiupositiou and h i gnu. salt 
(in all 17 gr.) combined with soup culies. Exm^lingly pli^asaiit to the palate, sedin 
is indicated in all cases requiring a .sedative, and as it iucreasiK the (dfect of llie bromides, 
the practitioner is enabled to jiermit a prolonged use of these, and at the Ntuiie tune 
withdraw in a systeiiiatic maimer tlie usi* i»f salt. Sedm will, uinler ihesi* cireum- 
staiiees, alTord to the saltless and insipid diet a .spicy and ph'tisuiil taste. It i.s \aliiahle 
in neurasthenia. iieuroKe.s, neuralgia, dyspep.sia. headache, iiisoinma, epilepsv, sea- 
sickness, etc. (Hommers KamiatogtMi Ar. Drug Co,. 1-1. .\orw<Mid Koad. S,M.24.| 

Silcasine is a silicate paste eontaiiiing horii' ivid. glyeenii. aininoiiiiun iodide, thyuml, 
menthol, etc, it is non-irritating and noii-tovie, and oilers an etlertive luetlusl for 
the continued application of moist heat, maintaining 1>he blood and lyiujih eirculMtion 
in the affected part. (Keyiiolds & Branson Liil., Leed.s.) 

Soltfanol is an aromatic gold coiupoiiiid with the toniuila H NartAu. It 
is the disodium salt of Hul]>homethylaiuiiui-uuromercaptobeu'4ohsulphome acitl, and 
contains IlO-S jier cent of gold. 

In spite of tho very marked detoxii^ation of this gold product, its acti\’ify has been 
iireserved, and indeed incrtHiseil in quito an unexpected manner. .Much interest has 
boon aroused in this tsamtry over ‘ Solganol *, and v^ery favourable ri'ports have Ihmmi 

J mbliHhed on tho (’’ontineiit regarding Ms urn" in tiilK*reiilosis, .streptoeoeeal jufeeljons, 
upus erythematosus, multiple sclcnmi.s, and particularly in Icfirosy. (Seh<*nng Ltd., 
Lloyd’s Avenue, K.0.3.) 

Stanlform is a chemical combination of tin with a methyl radicle and iodine. It 
occurs as a yellow crystalline pow'dor free from cKloiir. It eombiiieH the ethsMs of tin 
in staphylococcus infections with the gcriuicidal prop^rtu's of loiliiie, ami is iiidicate«l in 
local inflammations, which it soothes ami heals. 

It is prepared in the original powder, as an r»intfneiit, and in solution, and has Is'Cti 
used with most satisfactory results for eczema, boils, and impetigo, also in infected 
wounds, (Whiffon & Sons Ltd., Uariiwatli Road, Fulliam, S.VVMI.) 

* SynttaallD-B * is a dodeca-mcthyl-digiiaiiidine-hvdroehloride, the. fonuula of which 
iHHCl.NHa.(J:(NHj.NJf.(CIIa)i. 2 .NH.(;:(NH). MCaiK’l. li is used in tho oral 
treatment of diabete^i. 

There is no claim made for any extension of the imlic'al ions for ' Synthaliii * w»p 
an increased field for its usefulness, but * Synthalin B ' has hc*en introdueed Iwcauwj 
it suits a considerable number of dialietie patients better than * Hynthiilin It is 
recommended in slight and moderate coses of diubet-es meliitiis, and also for coriibiiied 
insulin -synthalin treatment. Ooina and threatening coma arc contra-indicatiuns for 
the administration of ‘ Syiitlialin-B *. As with iiihiiIiii and * Synt.halin an exf^t 
scheme of diet is neceasary for the patient during tlie coiirmi of the * Bynthalin-B * 
treatment. t 

From a considerable amount of clinical data, it has Ixifin i>rovt»d tlial niany patients 
who oould not tolerate ‘ Synthalin ’ at all, wore able to take ‘ Synthalin-B * for long 
p^ods without any appreciable secondary trouble. (Hchering Ltd., 3, Lloyd’s Avenue, 
E>C.3*) 

Synip Partnseis (Gaball) is a combination of deoilorized valerianate, ext. drosera 
liq., together with small doses of chloral hydrate and strontium bromide, presented 
in a paie^ble form with syrup of raspberry. It is a particularly effective medicament 
for the paroxysms of wliooping -cough, and while disperaing the most critical and most 
diatarbmg eymptom, also eliminates the fear of complications due to tlie number and 
ducation of the oougjbsng fits. It may be fuxiscribed for infants as well as for ehildmt 
and adttHs in thp rmmnieiided doses without fear of toxic symptoms. Supplied in 
bottlea of 125 e.c. by The Anglo-Frenoh Pruf Co Ltd., 23So, Oray’t Inn Road, W.O.l* 
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TalitoCf Co<<‘C0r0Vlfl« are (oinpound veaat tabletH, coiuiMting largely of viianun B 
tugether with the glycerophoaphates of Iizne* potaah, and soda They have been need 
for eeptioaunia, pyasrnia, and neuraethema (C J Hewlett A Son Ltd , Charlotte Street, 
Er2) 

Toattfortan. — ^Thie containe tho teatis hormone, determined by the biological experi- 
mental method of Profesnor Dr S Loowe, the Dire< tor of the Pharmaculogieal Institute 
of the Univeniily of Doipat Ampoules for sulicutaneous or intramuscular injections, 
and tablets for oral atlministration, are suimliod by The Promonta Co. Ltd , 127-131, 
Regent Sticet, W 1 

Tetaane Aatltozfa-GlobnllBa. Mohnis But roughs Wellcome A Co are now supply- 
ing concentrated tcdanus antitoviii globulins containing 2000 units m each c o Oon 
cent ration is oflorted by eJirniiiation of protomM of no antitoxic value from tlio serum 
A considerable reduction m \oliime is secured and the administration oi high unit doses 
IS therofoie tacilitatcxl CVmceritrated tetanus ant itoMn globulins is prepared at tho 
Welioorne Physiological Koseaicli l^alioratories in vials containing 20,000 international 
units m 10 f c 

Tetraethenol. Jins is an organic combination of iron, arsenic, glycerophosphate, 
and stryclinine, prctparcnl accoicling to the foriiiiila of l)i LelmliofT Wyld, which con 
stitiites a particularlv etTicaMoiis tieatment in nil staters of doniitntion, organic weak 
nosH, omernia, debility, etc , and as a vnhiable ^constructive during convalescence 

Tetrastlienol has the groat advantage of piodut ing no pain \«hen injected and of 
procluoing little or no pain after injection A senes of ton injections, one every two 
days, may thus lie continued without dinieiilty Supplied m boxes of (i and 10 ampoules 
of 3 oc , by Modern Pharmacals, J^td , 2, Cnlthorfu^ Street, W C I 

Theosol (Theobromlne-Calcluin-Salieylate). This product poRsossos ad\ antics over 
the Hodjurii salts of xanthine dcriv stives by leason of its calcium content Solution 
and absorption take pltue in the intestine and thus gsHtne disturhanc os are avoided 

Theosol has Ixsm exhibited witli success in hy))citonia, arteriosclerosis, spastic vascular 
oonclitions, canlioe nstbiiiH angina jks tons and as a diuretic shows a most reliable action 

Thfo^tt vnth fodmf I his is lodo theohiomine calcium salicylate, which is well 
tolerated m hvjsirtoma, angina iioctons, cardiac asthma, bronchial asthma, and chronic 
and caicliac dyspiuea, etc Tlio inclusion ot loiline in tins product enhances the 
excellent influence of tluMibiomino caltiuii salicylate Both preparations are supplied 
by Messrs H R Napp Ltd , 3 and 4, ( leinents Inn, W (* 2 

Tbio Blimol, a new bismuth pieparation for the treatment of syphilis is a derivative 
of bismuth and thioglycollu acid containing uppioxiinately 17 6 per cent of metallic 
biHiniith Jt IS soluble in watei and ptoduros neither pam nor injury at tVie site of 
injection, and is less iintatmg to thc^ tissues than other bismuth preparations It is 
of extremely low toxicity and |>ossess6s considerable penetrating powcw, and experience 
has shown that spirocha tes disappear more quickly fiom lesions treated with thio bismol 
than with insolublo bismuth prc'parations Thio bismol may bo admmistorod in con- 

J une tion with arsenobon/ol, and is piobably the ideal bismuth compound for this purpose 
1 18 BUpplifHi in uiiiTsmles oontainitig one a\erago adul^ dose t> 2 gim ( t grs ) m powder 
form, which when ctissoKcsl m Lee of watc^r is then ready for intramuscular injection. 
(Parke, liaMS A CV) , Beak btrec't, \\ I ) 

Trlaltrlne CaMln^e (Dubois). Of the vasodilators emploved m arterial h>pertension 
trmitnn is much to prefeired as taken in a form in which it is rapidly diffused - 
its action IS as rapid as amyl nitrite , it is much less brusque and does nut produce 
reaetionaiy symptomH Tiimtnno Cnli^ince (Dubois) contains tnnitrm in quite a 
now pharmaceutical form, \i4, in sugai coated soft centred pills Each pill contains 
3 egrm of trimtrm (1 pei cent solution), and m addition, as lecommended uy Professor 
Vaquez, 2 cgim of pure cuiTeine, wluch prolongs the action of the trimtrm and 
eounteraets me cardiac wcaaness following an anginal attack On mastication the 
inedioaments are readily liberatcKl, * perlingual ’ absorption is rapid, and an immediate 
hypotensive action is assured in coses associated with arterial hypertension and especially 
m angina pectoris, caidmc asthma, and pulmonary esdema The dose is from one to 
three pills masticated to w ard oft or treat an attack, with a maximum dose of 10 piUs in 
twentydour hours (The Anglo Fronoh Drug Co Ltd , 238a, Gray's Inn Road, W.0.1.) 

Vaaaao oonsists of the oamplionc acid salts of scopolamine and hyosoyaimne and 
nmnisoi to be of high value in the prophylaxis and cure of tram , air , and sea sickness. 
XlthougH the mdmdual constituents of ' Vasano * are practioidly without eSbot m 
the eUminetion of the nausea complex, this particular combination has proved sue- 
in experiments, almost without exception, in nausea therapy by reason of the 
infMlIlIf coneotlw between the two components, in the sense of a total wa amdm 
eind a eummalton of ^e mfaibitofy propertiee, (Schenng M,, 

UmHI AMmim. 
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MEDICAL AND SURGICAL APPLIANCES. 


Antral Dteiaottie tad Traatnoit Sat. A combuuMl Hot ol nistnmMfnta 00) 
HUggosted by Dr. F. B. Qiliiespy, oonmHtmg of n 10 e.o. K<*curd pattern nynngo, with 

fini^r for suction of antral oontentH^ a 
TiUoy Lichwitz trocivr in stauilem atael. 



Ftg, 90 . 


and a aaitli-oiit })i|3e. This is useful for 
hue ti^rioiagiciil iiuwiigatiotiH aiul tor the 
instillation ol thcraiieutic agonta. The set 
IS inailo by Mosars. Mayer /(r IMioljw, 60-01 , 
Nea (%i\oiidiiih Street, W.l, 

Artery Foreapa and Ligature Carrier. - 

The forceps, of which the jaws are ilhw* 
tratisl Wl), ha\o l>oen designed bv 

Dr. E. Mihio Eaton pninaiily tor the 
application of iigatiin>s to msmoIh in the 
tonsil bod. Tlie diihc iiltiCM to bo over- 
coino are to get the loop of the ligature 
over the tip of the torcejM without strip- 
ping olT the gras{sicl tissue, and, iii 
tightening the imot, to apply tension to 
the ligature in a direction strictly trans 
verso to the axis of the lorc'ejM' 



Those forceps aie adinirahly ada])l<Mi to the* ('on\onient and (*ftl<Me]it act oinplishnioni 
of this object, and are made by Messis Ma>er A IMicdps, New ('a\etidish Street, W 1. 


Bnne Screwing Instrument!. 'J'liis sot lias Ihh^ii miule for Mi. W. .T, Stuart 
F.B.O.S. Ed., by Messrs J. Oardiier A Son. V2t Forrest Boiwl, 

Edinburgh, and consists of 2 tap handles, 3 tapend taps, 3 ping 
taps, 0 hone drills, automatic chuck, and sperMol bone HfmwH, 

A feature of the set is that the taji handles are long luid i|Uite 


CARONtS « SON 


IT 


. Fiy 92 . 

slim {gee Ftg. 92), so that they do not come in contact witli the 
bone damps which are used. The handles and lajw aie sejiarate 
arliioles, so that should a tap ultimately liecornewotn it can easily 
be replaced without throwing away the handle as well. The 
chuck fits any ordinary pattern of bone drill. 

Citlieter. — An improved De Pezzers suprapubic (self-retaining) 
catheter (JPtg. 93) has been made with a comcal end (under the 
fiange), so that, if the catheter end is depressed when in gttu, 
it does not close and check the dramage. It is 8U[i|>hed Rtraight or 
angkd in all the standard sizes, and can be obtained from Mr. 
Chns. F, Thadcray, Park Street, Leeds, and 262, Regent Street, W, I. 
Mce 3s. fid. 

CnfMfin (Uitratraelienl).— The catheter shown in Fig, H m 
twed in tonsil dieseelion and other oral operations, and wea 
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hy Mr W. S Ivorr, KKCH, and Mr W. Du) in Mart, HliofAeld Hu>al 

Itiliirnary. 

i’lie |>aiimi1 ih an«*HUioti/o<l in Iho nmial May, an intiutiadioiil floxiblo niHa) lathotor 
iM iiitmiluml thinufth tiu liirvnx.arid diloiotonn HiuMhi hiu ih iiiainlained aiitonmticaliv 



/!/ ‘il 



by tho puliont ImiiHnlf \ Do^oiih pair w intioduf od and IliP Iomm pharynx packed 
with pan/o A btoinl lonptio dopioHHot is pasM^l l>a( k to Itw pliar>npoal Mall and 
dopieflKtHi and K<h |)S in fHisitioii hcitli flu* toiipun and the paii/o iMukinp 'Muh pi\fH 
an nxioliont mom and nppKiiKii to thi tonsil foKsi 

Mohhih Mnyoi A I*l» IpH 4il \(»*v ( a\nndiHli Mr<*of, U 1, inako those* in tliioo 
HI/OH IJ 14 and lti paiipi oa( h I'in IkI or Mith pil'd, 21s 

Till illuHtiation {I it/ ir)) slioMH a tiom OfMai ondod intiatrin houl lathotor, made foi 
J)i l<id|)h Marptiivo ot Toionto h\jMossi hoMnJbos Ltd 21 iihd 21 St Thomas’s 



Street, S K 1 It \ nios lioiu tli< iiHital intiiituu heal iathotii in liuMiip a tliin silvei 
Moven biiHO Hotiiat mIiiJo iniiintainiiip Hidtinonl iipidit\ it has a largoi Ininon a\uilablo 
than IN possdilr uitli t)i< nsnal pattorn ot pnni olastic (iitlutd 


Cranlectome. rh< illnsliafion (/n/ dti) shoMs the ciaiin ( tome designed bj Mi 
11 S Souttai. ol tin London Ibmpital Ihis instiuinont, mIikIi has boon m ust^ ioi 
sovoral yoaiH, has nov\, with tlio apjiunal of tJio niMiitoi, born 
iiKNiilunl in a fou (htails and ih niadi in a hligh(i> jlith lont lashion 
to tho UH\ial model b\ Mossih J)oMri Bios lt<l* 21 and 2.) St 
ThoiniiHs Slnot, S I’ I 

gSc 


CUnnp (Gistro-enterostoniy). IJns msttunuud ^oos'sts oi two tit id bladoH, one 
is inonntod on a lent spiiiig, tho (ontro ot Mhuh w iitta'hod to a (lankcd arm which 
oceiipieidtho iioHition ol tlio soiond bltMlc in tho oidiiiaiv damp When tho instnimeiif 
IH racked np ilio Hjnung bltuh' is appioMinatod to tlic lixed iilado b> a foiio applpMt 
to ilH (oimo, thus tho pressiuo is e\onl} distiibiileil from end to end, tlie giip ih 
icitain, and at no pond is there anj teiidcntj to crush the boMol 




Tlie mstnumnd dlustraied (i n/ 97) has a blade 6} lu, long and an over-all leagib 
df 18 J 111 In tlie end neaiest to the lock the sprung blade lic^ a slot, through wnteh 
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a p4>al« aUachml to tho fixinl blado to ^ivr stability, F(»r'oloanitif|'i*iir}M>aoa 

tho various ooniponnil. uart» un» deiaelial>lr. in prartiro tin? vlainp ia oxlwinrly 
reliable in its hold, provides exocllont ha^muHtaHis^ and dot's not ('rusb. 

J)evised by Mr. (\ A. Wells, of the Koyal Southern Ifospit^, Liverpotd, this 
flfuiip is iiiaiie by Mr. ('bus. K. That'krav. Park SlnsM. atul 252, Rejjont 

Street, W.l. ^ 


Cushion (SelMnflatIng Air). The ‘'fsana'' si'lf inttaiiii^ air fushton ilhistratod in 
our advertisement paues ja a distinot advance in hyjiifiie. It obviates the objt*ciit»n> 
able method of inflatini? ab* eiisliions by the nionlb a danp'rons practice. )Ni.rl lenlarly 
in infectious cases. 


The “Isana” cusluon is nnwle of the lM*st ipiality rulilxM’ atitl is Heaiidess. It fills 
itself with air in thirty seconds by the mere opening of a valve with the tinners. When 
filled, the inner presHiire beinn ecpial to the outside atmosplicrc. danuifre to the ciisUion 
i»V over -inflation is prevented. The resilience is also just coins-t for the comfort of 
the patient, Su]>plied in two sizes, 15 in. and Itii in. diameter, ]iriee 15s. and His. tkl. 
l•e8pectivoly, by Mr. (^las. F. IMiaekray, l*nrk Strt'ct. Lwds. 
and 262, flegcnt Street. W.l. 

Diathermy Apparatus (The ** Amazon **). - This aptiHinius 
{Fiff. 98) has bcejri dositmeil to meet the n-ijuirtnuenls (vf 
those who do not rotjuire a rnaehino capable of ftivinjj tlu' 
output of the larpjest typo of diathermy apparatus. Jt has 
an output of 3000 ina., itnd is designed for applying «lia- 
thorniy to various joints of tho body, chest, el-e. Jt is iit>l 
intended for general diathermy work where the current is 
distributed over tlK> whole of tln'j body surface. 

'riie apparatus is fitted with the new' tungsten spark gap 
which does not rotjuire ideaniiig or adjustment, hurt her, 
it is designed tu give high fnM|ueney cumuit applications. 

Xt can l>o usofl for medical diatlienny, surgit'ttl diutliermy. 
and venereal treatments. The insulation, which hithert*) 

ha.s Lioen found to 



rtff. iM, 



Is* the nio.Ht \'niiierahle 
part of tho , apparatus, has hail most cartdul 
attention m its desigu. The cost for uso on 
alternating ciirrcmt IS £30 or on direct current 
£47 Ids. (Tho Medical Siipjdv AHs/iciation Ltd., 
London.) 

Dact Tubea. The dluNt ration {Fiff, ttfl)NhowH 
a T-sliaiKsl metul tuls* desn-ned by' Kcnelm If, 
■IJ'K^^y* F.H.O.S., of JXong Kong, for introduc- 
tion into tlic comirion biie and hepatic, duets, 
so us lo define clearly and avoid injury in 
cludecystwUmiy. 3’h(^ tuls's arc ina<le in a 
seritis of five sizes, aiul each Ki/.e is nuuJe in 
tw'o lengths by Messrs, Down Dr(»«. Ltd., 21 
and 23, St. Thomas’s Stnx't, S.K. 


Empyema Trocar. - This trocar {Fitf. inti) has lss>ii dr^signed by Dr. tUiurlfW McNeil, 
Koyal Hospital for Sick (ijluldi-eii, Kdinburgli. It is usf*fl for regular rlrainugit of the 
pleural cavity, the cannula 1km ng loft in 
Stitt, and tho rubber tubing attaclaxl to 
the end of it for aspirating. The trocar 
is made in two sizes, eatdi of which is 
necessary at uiflerent stages in the 
treatment of a case. 

Tho trocar and cannula is made by 
Messrs. J, Gardner & Son, Edinburgh. Fit/, l'^'* 

FofPeps.— The f<m*eps in Fig. Ifll was rlesigued by Mr. K. A. for removing 

bullets and foreign bodies. Ife writes : “ I found this forceps useful during Itt 14-10 ; 
it holds the Mauser sliorp-pointed bullet, shr^nel-ball, or shell -spUnter. By splittihg 
the levator anguli scapulse and inserting the flattened instrument, X removed a forei|ni 
body beneath the scapula. Even in the ordinary procedure where the foreign body 
is cut down tmon, the damaged tissue excised, ana posterior drainage estamished tf 
possible, or when a bullet eniheddecl in Ik»hp has been dislocated by an elevator, the 
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fuKepK will be found iianfiil.” Xt ts made by MMHn. Mayer * PIioIjm, New Cnvendiib 
ntr 66 t, U 1 



We illuHlitilo lunr (I'hf lo2) Mr Noiiiinn iianioiiH Insirumeni for Suhmttcotu Fradutf 
oj thf Turfnmtft linneH 'Hum lororpq i« introclurocl Iwtween the obstructing turbinate 



ftg 103 


ami the Koptiiiii, ami miHsod into the naeojilmi^nx (Jonile'^pieKsuio w exerted » lien 
the bone fraoturcH m ithin the 
muroiiR ineinbrane and re 
mams in thiH }Kisilion, thus 
clearing the paeeage This 
instriiinent c oets , and ih 
made by Mohstb. Mayor aiii 
PhelpHy New ("avondish Street 

Forcepi for Inirautmne Apphiatumn A\e alsf> dluHtrate {F\q 

103) a forceris for ml ra uterine applKUtioiiB doMstMl by Mi H .) 

McOiirnoh, M S., F H C 8„ of Ho^^* 

in tlio apphcatum of glycerin to the intciior of tho iiteius the 
intniduetiun of tho catheter hoH pmseuted boiiio diHiiulty, owing 
to tho obfitruolion of the mow by the suigcon'j hand Tlim iintrii 
nient w bo arranged that the hand of the Burgeon do<N not hide 
1 he cervix nor the tip of the catheter it also inakes^fan exoellont 
Hwab holder. MeBBra. Down Hmw Ltd, 21 and 23, St Thomas's 
Street, K.E , are the iiiakeis 

GttUlotine.*»»Mr. 0. Popimm'h ‘^Nonakid" Oiiillotme head {Ftj, 

104) has a pharj) serrated tMlge which fixes tho tonsil and becomes 

tho fulcrum around which the 
toiiBil w rotated Thus wveraion 
thiough the gtullotine head le 
certain and oa^, even when the 
tonsil IS flat, buried, or fibrous. 
The tonsil cannov slip back after 
inversion. The simple Heath 
pattern guillotine fittea with thia 
^ Non-skid heed makee aa M 
instrument for tonsil eaueieaiMiiat* 
Makatti Hsisrs. ICayer AlMpt, 
New Cavendiidi Street, W,)« 
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Otin KlUvti.— Th^ illuHtiaiiun (/19 )UA) showsa Ac^nmof gain knivM d<Miigni«(l l>\ 
J)r Alexander Livingston, of King s Colifige Hospit-al, tor resecting loose g\ini remaining 
round the necks of teeth after the treatment nf p\oirluea 
fioekois These are made bv Messrs Doan Hiim ] t<l J1 
and 2 % St Thomas's Street, S V I 


run 

WE 
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Hot Water Bottle Cover I he 'Charlotte (o\oi {/ 1 / 1 00) m h ik a imetiiion 
whereby the oo^er enc loses the bottle (oinplotiK luifl vd < nables ii to l>o tilUHl or 


7 
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emptied n ithout renio\ mg ( o\ or and to 
benungupwhen not 111 use It Hlioiikl 
^ a gteat acuantage to imalids and 
infants in jireventing bums from the 
exposed stopper The makers are Messrs 
C J Hewlett A Son Ltd , (''harlotte 
Streetf H.0 2* 
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Iffpodormlc Sjrrlndo Cose. — ^This is a small and pradnul outfit, containiiiA a 
"Perfect** Record svringe with a set of tidies of ]i> nock rmn tablets {Fig 107h Thu 
advantage of the syringe lies in the fact that it will not cra^k <luriiig sterilitation 
The grrauations are guaranteed accurate, and differ from those of other makes in thaO 
they axe burnt into the bsurrel instead of being engraved on it The advantages of this 
method of graduation are, firstly, that the barrel is not weakened, and, secondly, that 
the Mack markihga never lose their colour The rack holding the tubea is hlfigedi, end 
itan^ up» ao that the tablets are always open to view and easy of aeoeas, (Ferns 
A Oo. LR. Brfirtol.) 
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Ump» (ElMlrie). -The M P Chmrftl Lamp (^#7 dmugnod for Mwwltere etertru. 
njrrent m not avAilable It roneiBts of an Ever HeiM^ Towh fitted with univomal 
joint enabling the light to lie liirnod 111 any dirertioii Fitted on a liglit fiooi standard 
made to raise and lower, it tan he used in any ploee m any inmition In the hospital 
waid It can lie nun ed from lM*r) to ImkI -in the < onsnltiiig iXKiin to the position of greatest 

advantage The light can lie focused liy screwing the 
lens fitting in either direction 'Ihe dry cell battenos 
• limy he ohtaiiiiHl Hiiywlic ri (Ma>ei d Phelps, New 

(iivcndish Stiett \\ 1 ) 



Aiiotliei Iiuiij) which will asMUiiu any and cvtiy jiomtion, and roniam there without 
adpistnient, is heici illustrated (Ao/ l(iq) No bchws to tighten no nuts to loosen, a 
flick of the fingoi and you 
have light wheu you want it, ' q 

jierfcKtly i>oised and tiee from I pmtfssmmBSommmimamis^ 

vibration It lias an evtension / ^ ^ 

ladius oi 2 ft 0 in , and will 

throw a light upon anv ol>|« < t 

in anv position within a c 11 ^|yil||||lllg||||lll||||j||||^^ 

tiiniference of ovci Jl ft 

Kitted w ith aliiiimiiuiu shade H||pKS 

9 ft of fio\, and lamp socket ahiptci 01 wall plug Puio it lAs 
(Ale\tliuler & FowIcm, 104 lOfi Peiiihioko Place, Liveipool ) ■ 

Laryotfoieopg A ntw foim of cldating laryngoscope (/17 110) has f 1 1 
been designed by Mr lhackei Seville, FR(^S ot Oailington Jho ikyiAUi 

expanding mechanism allows the pasHage ot the large usopliageal tiilx^s \M||F 

designed by Moschor and utheis, mul for this work the instnirnent has 
proved more convenient than the other models of exjianding Iai\ngo 
scopes already cm the maiket The mnkoiH arc Messrs Down Bros ] td , I HH 
21 and 23, Ht Thomas s Street, S F 1 UhI 

Ud PortMpg Slid Guard. — ^These mstru 

ments are ernploved by Mr Mr S Duke 

Elder for radittMMMd treatment ot the FWIBF"' 

coitjimetiVA ultra violet light in 

chmie ccuilljM The 

laiibasM|||w ill) Iff 

so tlMfed Wrnwnge points uppermost lying _J ff 

« |^«|!bo skin surface of the upjier hd . 

^ foresps nre then turned immd so ^vtswSP 
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that, the flange, pronHing down the tarsal plate, evert* the lid, which i* sup|>orted hi 
this poaition. Tlie guard i* then slid on to a gro«ive<l supptirt. on the foToep* »o that 
the o))ening is opposite the tn'erk^l conjunctival mrfsLve. This o|)ening can then ho 
enlarged or narrowed by two slide* controlled by a screw, ko that the eye i* entirely 
covered end the conjunctival surface alone i* exposed. A sc^parate giiarcl is supplied 
for each eye ; and the whole apparatus is light au<l can easily Iw* tolerated, Tliey 
are made by Mr. J. H. Montague, lii). New Bini l Street. W. 



Fitj. 111. 



Mouth Gatf for Tonslllectoiny.' -Tliis gag (Fuj, 112) ha* lM*en dcHignod by Mr, Norman 
M. Etulie for tonsillectomy and other operation* in the mouth. The teclli plates, with 
80ft-metal bearing hurfaccs, exert pressure on the uudar tfHd>h, which are not liable to 
injury as is the case with the iiicisorH. The pressure oeing afiplitui e(|ually to l>oth 
sides, the instrument cannot rock from Hide to side, and the tongue plate nmiains 
accurately placed on the tongue. The tes^th plate* anv t^Hsily adjustable and their 
outer surfaces act a* effective chtxrk rcMracturs. I’heri’ arc* three* Hixes of tongue plates, 
each fitted with an HTi»*Htlictic tulx*. Messrs. .1. (birdner iV Son, Kdiuhurgn, are the 
makers. 


Myringotome. - This Myringotmne, fitted m a spliit-jiroof case (/V;/. J l.'J), ensures 
a sliarp aseptic inatniment for incising tlio tympanum ready for use* at a inomeiU/s 



• r-r-r--* Tools fOF BobO SuTgory. — One of the most interesting technical iiuiovatiuns 

in siirgery during the last twelve montlw ha* l>etm the introduction of jmeiiinatic iools 
for bone surgery. Instruinentalion i« now mechanically efficient for tools demanding 

percussion or rotary action. m » 

The full description of such an apparatus is not possible m the spa<» availablo in 
thoM columns, but Messn. Down Bros. Ltcl., of St J*'*"'" * Strwt, Ismdon, wbo imyo 
made these tools under the direction of Mr. W. H. Ogilvio, of Guy a Hospitaij, will 
forward a full descriptive pamphlet to any of our readers who are interested in the 
question. 


Am.lANC€^ 


556 


MCDlOAt AMirtr4t 


PfalfUr Sox. Xhe * Alfo* PlMtci Cabinet {F%g lU) pruvidee a ineaiia of stoddag 


lulheiuvo plaster in a clean and ever rv^ady way 



Its hin^ lid contains a pair of foreeps 
for grasping the end of the plastei 
The cabinet is large enough to contain, 
three spools of 10 yards each in sises 
} jn , 1 in , and 1| in or one spool 
of 5 yards divided into four assorted 
Bi/es The spindle is readily remov 
able for reloading, but is socurelv held 
while the plaster is being unwound 
Ihe price (complete uith 30 yards 
plaster) is lOs 6d (Alexander and 
fowler 104 and 100 Pembroke Place, 
1 1 \ orpool ) 


114 

Pelvic Elevator Cuimv 
liyalln |)clvic elevator (/«</ 
115) fills a want in gonito 
unnarv pnuiice It is port 
ablf and light lx uig port lally 
mode ot aliitniinum, and is 
useful foi (ystoscopic aud 
gyiiucologjrnl uoik A slid 
mg iia> IS fitted for dour lung 
Jt is made bv Messrs Mayer 
and Phelps Nou Ca\ondis)i 
btroof, y* 1 


A shiild foi use in 
peroral endoscuiiy has been 
designed by Mr v I 
Vegus, MS I K < S 
It consists of a glass 
disk rained on a brad 
band to piotoct the 
examiner sevosduiing 
endosiopic ex amine 
tions It is pruud at 22h txl 
and made by Messrs Mayri 
and Phelps New (a\endis1i 
Strr»et W1 



fi; 116 


Graft iBstnmienU 

The illustrations {t %g$ 1 Ib-l 10) 
allow instruments for cutting 
large akm grafts of the 1 luersch 
designed by the late K L 
Joynt, MI). PROS, and 
mM6 at the suggestion of Mr 
R D Qilhes by Messrs Down 
Broa Ltd . London 
3Fig IMkilioaa a Eat metal 
plate fo^^bduoing under tlie 
ekia to obtain a Hat skin sur- 
^ from which le shaved 


f eogi fro 

9s, 


epithelial layer by 
' d knife, the 


construeied 1 
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«9(ja Mid fftt having pTaviously Ixien undariniiiod hy tlio large blunt duMMuHriir 

{Fig. 117). 

The details of the knife with its attachments are too technical io describe hefe« but 
it is sufflioient to say that the razor cannot under any circumsiahcee out through the 
■lcin» the gr^t made by it is of uinfonn tluckness^ and its e<lgeH am free from serrations. 
The razor with its attached mechanism can out grafts from 2 to t inches wide and <t inches 
long* and within these limits any predetermined size of grafts can lie out with coriainty. 

SIClB Barr. — ^This skin burr {Fig: 120) has lieen dusignod by Dr. Donald Stewart, of 
Edinburgh, for use in testing for von Pin[iiet*H rnartion. The burr is only cut on the 


UARONrntaon 
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face, and its use greatly speeds up the techni<|Uo of tins ti at. cHpermilv where ^*veral 
oases have to be done at one time. It is made by MeMsrs. .1. (iardner A* Son. Kdinburgh. 


SBeealum. — ^The illustration (Fig, 121) slun^H (’iidiing'H h|mh‘uIuiii fttr tbe trans- 
sphenoidal approach to the pituitary* bod;^. which has Imkmi fitted with an additional 
elMtrioal illumination at the suggi^stion of Mr. 0. JeflerHoii. M.S , K.K.C.S. of the 



Neurological Department of the Manchosi^^r Royal Jntirinar>'. A cornph'te list of 
instruments for brain surgery is issued by Messrs. Mayer ib Pheljw. tbe makers of this 
instrument. 


Sponge-holder.— A long and delicate pair of forceps {Fig. 122) which will not 
obscure the line of vision has been designed by Dr. Reiningtou Hohbs for use in gynas- 
oologioal work. This is useful in removing pieces of retaiiKHl j>roducts and polypi from 



the cervioal canal, whereas similar forceps of larger Hi/.e are apt to cause damage to the 
mucous membrane. It con be used with a piece of gaiiZ4» for swabbing out the oSvity 
of the uterus in suitable cases. This is made by Mr. J. H. Montague, 00, New Bond 
Streetf W« 


BtothOiOOPO^The Reid-Morris stethoscope {Fig. 123) is a light and efHcient instrument 
which oombines the handiness of the pocket phonendoscope with the clear transmission 
of the monaural stick pattern. The ear-pieoos, which are separate, lit firmly into the 
•in. and have a bora equal to that of the rubber tubing. The chest*pieoe is made of 
aoBmoailion, and fitted with a light rubber pad ; the lumen is oonetant throughout, 
^ Jn the oheet-pieoe all dead space for bick*inah iq 
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Tho advantage of Huh uiMtiuiuent la ita escceptioiuU oondiution iogethei aith itn 
jwrtability, and, boincr 
HO light, It haa no pull 
on the eani aa nioHf 
of the heavier iiiakoa 
have It iH Hold, ( uin 
pleio in a fxiurh, at the 
oxcef>1ioiially low piieo 
of Kin <Jd , and ran 
1)0 Hupplied in a good 
leather rane for Jh (kI 
extra (K Hum nr t A 
(*o Ltd , Li\or|K)oI ) 


Suction Pump I lx (•mv m mix tion pump (/ rf/ 124) m doMgued 
to attiuii to aiiv oidiriaiv uutn lap toi piodiu mg a \ivriiiiiii and 
v^iliidiauiiig (oiitrnN iiom uiMtirs ciiiiiiig ()|)f latioiis It fits on 
to tlx tap hv I xaiiHot ii n|Hriall\ (oiMtiixtid iiisirh riihlHU waHlicr 
Oidiiiaiy Italia iiihlHr liihing is n mat lid to a '*id( oiiHit of the 
pump and laktn to (hi mmU ot < pi ration lo faiilitato the uho ot 
tliiH pump Sii Um Wlx'ilit 1 H< s of Dublin. Iibm iIixisihI a 




2x/ LI 


Jig l-"» 


Buctioii tulMi (/'ll/ 125) li loiHiHtM ot an outei ni< kol plated tulxi with a number of 
perforatioiiH to asMiHt tiie dramagr Ihr iniur tiilHi has one hok at the lower ond, 
which alloMs the fluid to fiass thrmigli easily to tlie nibtKu coniMHting tube and is 
oairifxl aviay witli the ikm of watm thiough tiio limir t>ait of ttie pump the pump 
coHtH 21s„ and the niution tidies 15 h each, from Mr ('has h lluvckra>, Paik Htroot, 
Leeds, and 252, Kogont Street, \V I 

Satnro Scissors. I heae scianors (/ iq 12li) have been designed by Dr Alfred Savage, 
of the \giKuliuial College, A\iiinipeg anrl made hy Mtssis J Gardner A bon, 



Kdtuburgh Hy providing two rings on the straight 
lisndle tAS mussors can lie held quite rigid when in 
use, and when not in use they he in the palm of the 
hand and do not swing about Tins leaven the hand 
perfectly free A stop ih providcnl which prevents 
the bladeti opening too far. 

Mure 8it~ Mesufs ReynoldB A Branson Ltd , 
of Leeds, have issued a well finished Miehors suture 
Mt, eomplote in portable metal case (^ig 127), con 
iibliiig of anpsnxiinatiiiff, apphoating, and removing 
With ifsUery and clips. Price 21s 
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8wib<'kold§r. — ^Draiffued by Mr, Cha«. K. Soutt, F.R.C.i^.ibkl., and made by Mea^. 
J. Gardner A Son, Eamburgh, The sa^ab in firmly gripped by means of the sliding 



Fuj. 1L'«. 

ring {Fiff. 128), and tht* curve has been ho arranged thni while 
the pressure is exerted in the required dirot'tion, the instr\iineiit 
lies to its own side of the mouth, thus keeping out of the way 
while the second tonsil is l)eing n^iinivcxl. 

Syringea, — Tlus Spirit^pronf Tuhc i^yrhujc {Fitf, 1211) ih doNigned 
Irfi overcome the spilling of tlio solution w'hen withdraw'iiig iho 
syringe from the tul>e. The iiiclal piston p is arranged fully 
extended to prevent the sohition getting Ixiliind the piston anil 
spilling when the syringe is taken from the iulie. The solution 
in the barrel of the syringe is fnrccMl through the neiHUn back 
into the glass tube. 

The syringe is of the Britisli Record ty|)e, double graduations 
(1 c.c. and 20 mm.). The needle is of rustloHs st-eol. (Chas F. 
Thackray, Park Street, Leeds, and 262, Regent Street, W.l.) 

This Twin Syringe. {Vig. IJIO) is designed by Dr. K. J. Kelshy, 
of Bangor, for use in venereal treatnunit, and enables a spwitiien 



Fig 



Fig. 130. 


of blood to be taken and an injection of iieokharsivan to he nimJo at> the same tinio 
writhout moving the ueedle and damaging the vein wall. Messrs. Jiown Bn>s. Ltd., 
21 A 23, St. Thomas’s Street, S.E.l, are tiio makers. 


Messrs. R. Sumner A Co. Ltd., Liver|XKd, supply a Vein Syringe (Fig, 131) 
for injecting sclerosing fluid into v^ariooso veins. ^J'his syringe is jirovided with a 
special nozzle consisting of metal ends 
smd a thick glass junction, the latter 
conveniently angled for introducing the 
needle and allowing the injection to 1 m« 
made by the operator with liis haiids m 
such a position that he ctui see well. 

The glass tube is drilled with a tine 



bore so tliat ttie passage of the fluid 
into the needle can be watched. 

The prioe, oomplete in metal case, isj 
3 c,e. 7s* fld*> 5 «•«* ^ 


Fig: 131, 
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Hefltri Reyooldi A Branacm LUIm o! Leedv, hftve iotroduM » very pmotieel L. 

for Truatneni of VtmeoH Point iPtg ISS) by ia* 
jection, having a glaes banrel with oolouiM glMi 
piiton wluoh enabiee the quantity of Auid to be 
distinctly seen It is provided with a metal end 
which fixes on to the barrel with amalgam, and 
18 fitted with a small curved glees tube having 
a narrow boro with a widem portion into 
which a Rmali quantity of blood can be drawn 
prior to injection, tliiw ensuring the entry of 
tlie needle into the vein The syringes are made 
in 3 c c and 5 c i rapacity 

In an effort to overroine the well known disadvantage of the ordinary syringe a 
new type of Vaneote I rm tSi/nnffr has Ixwn made to a pattern suggested by Mr C X. 
Oellan Jones, F U (' H , of buansoa 

As will lie observed from tlie illustration (Ftv 133), this syringe has a glass barrel and 
plunger, tho former gradual e<l m (antKities of a quarter of a cubic centimetre, the 
latter coloured daik blue for con 
vcniienoe in gauging the atrioimt of 
a colourless nind wliidi is to be m 
jeoted Tho lower end of the bnn< I 
passes into a glass tapi'larv tube 
bent upon itself and possessing 
towards its extiemiiy a small dilated 
chamber A white, opaque bmk 
ground lias been introdiucd in the length of tlus tube in order to rendei the 
apjMarance of a inmute column of bloml more easily visible 

The syringe has lieen made in < apaciites of 3. 5 10, and 20 c c , and may be obtained 
from Mr Ohos i Thnekrav, I^aik Street, Xioeds, and 252 Regent Street, W 1. 

ToBfll Artery and Sponging Forceps, In the depths of the tonsil wound bleeding 
|Mints are ditllnult to pi< k up but not if one uses these round ended forceps (JPig 134), 
designed by Mr l)an M( Keii/io, F K C S The> ha\ e the fuither advantage that the 
sli|miiig on of tho ligatures is easily accomplished They are also 
useful for sponging out tlie pharynx Price 178 (k 1 (Mayer and 
Phelps, Nee (avondish Street, \\ I ) 




Ftg 133 



Fig 184 

Tonall UiMOtor. — ^The illustration {F%g 135) shoes a new form of tonsil dissector 
designed by T B Jobsoii, M D , of Guildford One end is bent at an angle of 45^ to 
the shaft This terminal jxirtion is curved so as to hi accurately the contour of the 
tonsil. The point is just sharp enough to scratoh through the mucosa b^ween the 
anterior pillar and (he tonsil Finding tho correct plane between the tonsil and its 
bed IS the key to success m this operation This is perfectly easy m a large well defln^ 
tonsil, but may be difficult m a flat adlmrent one The bent end of %is enuoleator 
makes the approach to the correct line oi cleavage much easier After the antsnor 
pillar is sepmted from the tonsil the flat scoop end is inserted, the upper pole is 
separated, and the whole tonsil stripped forward from the 
poatonor pillar* The scoop end is admirably adapted for ^ 
tha latter part of the operation 




lU 

pomn Bros, ttd., 21 A 23, St, ItionWa Strsat, am tAe emltem. 
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Bcr«*««r, -.Mr. T. B Li^vton. F,H.<\S.t hw desigiml an wmimt with two 
ringa {Ftg, 136), one of which HtH w ithin the other. When tho iiiwtnirntmt }n.iiuini|Mihit<Hl 



Fig lU 

into the lumen and put into action 1hcHi» ring^i pioNS (onicntimtllv npun ilio Htnic 
tiirc9 around tho tonsil and thoroby (rimh thoin Tho iIdmiuo is (iisf inndo bv slow 
pressure of the tliiiiTib Whon tho tonsil m well giippinl it is < (uitmiHsl -ttill inoio hIowIv 
by tho atdion of a Hcrow Tho flat bands of stool aio qiiito blunt, tho outer lK*ing split 
m order to rocono tlio iiiiioi It is, as the inventor states, an ailiintaticni of a 

of ntlioi inshiuncnts Tho iiiHtniiuont has mm 
Imoii in use for ovoi two ycais, and oniwloati's 
tho toiiHilH as roiuplotolv as and mom cicanlv 
tlian does nnv itiotlKwl h\ dissoftion Tho 
rnakoisum M< ssrs Down Hios , Jjtd , 21 A 2*1, 
M 'Jhomahs Stiw'f SI, 

Tonsil Suction. Di Pvo of Hull, has dovists] 
a tiiinpio iuHtriimoiit (/ /(/ 117) bv wlmli suction 
mil lK*o\ei<iHcd u|>on a disiMisorl (finsil so that 
t lie tonsil Immouioh ixtiovcitod and any pim in 
its ciypfs is i \pollod and s«on yollnw on tlionnl 
loiicil iiisido tho glass tiilH Hv a little nianip 
Illation of tho tiiho thiH inattri ih pu kod oil and 
the puMOHs mil 1 m» lOjKsifisI 

Toi puijMisi'ts 111 tmatiixMil anothoi tidie is 
used with a dtapliiugm loiinrsl !>> a fmgoi rttall 
pulled ovci It Ihis i< HiiKSued with antiMipiio 
ointmont and ]>lfu<d over tho tonsil, which is 
again ext 10V Of tcnl and thiM rv pta his oiiio HUiesrml 
with tho ointmont , an tho sin lion ih lelcsised, the 
toriKil n'suinis its normal position, lanving the 
ointment with if I'm tin* fust time we liavo a 
(fcmtiiieiit likely to prove oflic icnt in bucIi ciuieH 
an that HonouH ofx*iatioii mti lie avoideil. All 
thenefesHan apphamcsi, itu hiding the ointment, 
am put up in a glass jar by Messrs, HeynnkJs 
and Bianson Ltd , of IxicdH, at a <y>Ht of 26 s, 
Wo strongly advise our readers to procure , this 
^ jjy addition to their nwumi»s. 



Tttbiaig (PnlBage) . — ^The fnixliiicAtion of 
drainage tubing liere illustrated (A^ 13K) 
ooaaiata mmply of a solid nb (R) of mbtier 
on opposite sides of the tube, to enable 
a stitoh to be passed through without 
puHeiunag the lumen. De Pe^aers tubes, 
fisdesd, any kind of rubber tubing used for 
dvaina^, eould be easily treated in the 
aame way. Wbstt a tube draining a 
j4;pitia«t<imy» a cwcostomy, or a urinary 
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blfidUer h anchored by a Btitch, there is often a little leakage through the punoture 
which tends to grow larger by tension. The escape of even a email quantity of fluid 
from the Hinall )>owol) a septic gall-bladder« or a eeverely infected 
urinary bladder often cauHi^ a troiiblesonie dermatitis and infection 
of the rest of the wound. This nuxlificaticm to the tube is designed 
to oitviate Huch troii!)leH. 

The tubing wax made to the HuggoMiion of Mr. H. H. Qrecnwood, 
F.R.d.S.Kiig., of Hwindon, and may bo obtained from Mr. Chaa, F. 
Thrwkray, Park HtreH, IxxmIk, and 252, Hogont Stwet, W.l. 

Ultra-violet Light Apparatus. -I'lie Medical Sujiply AsMKsiation 
Idd., Ixmdoii. make a dual pui7>OHe lamp l.SD) which is desighed 
to ))ermit of general irradiation, local irnirliation, niid internal 
irrmliation by meaiH of the <iuart.z applicatorH. Hit>herto it has 
Ikm'ii ue<-eHHnry to liave at leant two apparatiia for ihia pur]K>so, 
whi«*li iH both <Mtmt)erHome and ex]>onMive. 'Flio dual purpose 
apparatiH ])ermit.H of the h(ir>H Iwtiiig plat'ed at. any desired angle 
^\ithout interfering with the goral working of the rpiartz mercury 
vapour burner. 'Phe ]»riee on direct current ia £38, or for use on 
altia'naiiiig (‘urnmt £5.3. 




Uterine Vulsellum. ThcHC forcepa {Fig. 140) have been designed by Prof. R. W, 
tlolinatone, of Kdinbiirgli. 'I'here is only one prong on inudi jaw, IIiuh causing less trauma 



/V/. Mo. 


to the tisauea of the cervix while utTordirig a 
secure grip. 'Plio curve of the forceps has 
been designed to inakct llioir application as 
sinnile os posHilde. 3’liey are nuule by Mt^srs. 

J. Gardner A Son, Kdiiilmrgh. 

X-ray Apparatus. - The Medical Supply 
Ai^riatioii Ltid. have jiroducisl the “ Prac- 
titioner's Own” X Pay A])paratuH {Fig. 141), 
comprising high-tiMision transformer, Metalix 
X-ray tulx», toehiiiipie diivctor for automatic- 
idly indicating to the oiicirator the oxiwt setting 
of the controls for radiographing any part of 
the body, and a coTiiydeti^ sot of iicccssories. 

This apparatus is desigueil ho oh to wcuyiy 
very small huimo in the consulting-room, aiiii 
when requireu it I'an lie taken to piei'es ho as 
to permit of convenient transport m a ywivnte 
oar, carrying cam^s liejiig yirovideii tt>r this 
purpose. 

With this apjiaratuH it is poasiblo to radio- 
gr^h any jiurt of the patient's body. In 
addition, it can Iw usetl for screening fruudunw, 
screening foreign bodies, rodiotlierapy, dental 
radiography, bismuth meal examinations, tiiber- 
eulosts examinations, etc. The apparatus per- 
mits of radiography being earned out from 
above the patient downwa^s, or benoath the 
)>atiei)it upwards. It is British made, and any 
doctor can twe it notwithstanding that he may 
not have had any previous experience in X-ray 
work, as the " Technique Director ’* provides the 
exact ^ting of tho controls which hitherto the 
dootor had t« caJoulale from his own experience. 

' The price complete in carrying oases is £128 for use on alternating currtntt or £158 
lor uae on direct euroont supplies. 



Fi?. 141. 



BOOKS OF THE YEAH 


A List of tiik Principal Unolisii Mlihcai. Wohks ani> Ni.w Kiiihons 
Pi.niisiiKii m niNO 102H. 


•„,* Fur the vont>cnirure. uf uur readers anif of the muka m r/n\ list <ftu hi uhtanud thum^h 
Mvttwa. John Wriijht and Sons Ltd.^ Wledhul Annuar Ojffites^ ftnyful. 


AMBULANCE AND NURSING. 

J)iETF/ru'8 FOR THE NiMWE. By I. Stowiiit. < ’i\ S\(», pp. 2<m. Faher d* Owyer 

Set 4s. (Wi. 

Ksskmuals ok (jrVNi«t'oi-(i<JV FOR iwKM By L. Ojiktw. Tr. 8 mi, pp. 228. Futnam 

Set fk*, 

(IvNEOOLoov FOR Nl'Rmkh. By B. S. Boy. 8 m), Kanfituh ■ Set l2/». 

JfANDROOK FOR Ni'RSKH. By '.I. K. Wrtfson. 8fh (»<J. C'r. 8\f», pp. Mlu. 21M» HIuh. 

in tnxt aiul 4 PlivtoM, Falnr d’ (Unyer - .\V^ 8j«. (W. 

Hanpmaidh of TJiK Sk'k. ,\ 1‘fK‘kof .Mfuiiiii) for XiirsoM. Bv ii Niirsm^iC SiMor. IHiiio, 
pp. 60. Faith Press - - - - ’ Set 1^, 

Lkctorks to Nuhseh. B> .M. S. KidtJoll. Now oU. (’r. 8\o, ]^p. 620. Futnr d* (hryrr 

Sit W. 

Midwife’s Ante-Natal (’tiMO, By L. I'nnodJ. KVap 8\o. j)p. 71. Fahrr <{• (itryer 

Sit 2s. iW. 

Model Answers T< i Qi'estions for Mental Ni hhks (I'rki.iminakv and Kjnal Kxama,) 
BY THE (lENEKAI. XORHINO ('OONCIL. B> H. MlU-IMlilll. l2ino, pp. ,‘101. Fohef 
<t? Owyer - ... . Set 6a. 

Nurse’s What to Do. By D. V'ino. IIIih. I8dr», pp, J7Ik //. F. Smithrrh. 

Set 2s. (id. 

Nubbino Mirror Bookkt K^(’^ <'Lof.kdia and Diarv ior Bl2ik 22ii(i >oar. Illim, 
18ino, pp. 3fMl. Faber d; Hwyrr • - Stt N. <W. 

Nutrition in Health and Disease ton XirRsKs. By J-. K. <'ooiH<r. L. M. Barhor, 
and Ff. S. Mitcliel. 8 x fij, pp. 674. 102 llhis. ijpptnvutf Set I2a. (id, 
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8vo, pp. 190. Thacker ....... Set 6#. !W. 

NERVOUS AND MENTAL DISEASES, PSYCHOLOGY, ETC 

A Be OK Nerves. By 1). F. FrasiT- Harris. (V. Hvo, jip. 235. 14 lltus. Ktgttn Paul 

Set 4#. tW. 

An Abnormal J*bv(’Holo<»v. Morton IVice. Ry W. S. Taylor. Cr, Hso, pp. 162. 

Appleton StY <w. 
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Set Ah. fid. 

Bisexuality. An JCssay <in Kxtro- and IntrovcTsioii. Hy 'i\ *1. Failhfull. <Jr. Hvo, 
pp. 9(1, Hale Sei 3«. (kf. 

Brain prom Ape to Man. Ry F. Tilney. 2 soIuiihs*. Imp. 8vo, pp, 1182. 667 
Ulus. (83 coloured). H. AV )seu^H ..... Set £6 6s. 
Brain and Mind : or, The Nkhvouh System ok Man. By R. d. A. B«»rry. Hoy. 8vo. 

MettmiUan - • - - - AVI 3U. (ki. 

CuNiCAL Examination of the Nervous System. By (L H, Monnul-Krohn uml 
T. Grainger Stewart. 4th od, Cr. 8v4». pi». 226. //, K. Lewin • AVI 7f. Urf. 
Common Principles in Psyi'holoov ani> Phvsioishjy. Jiy d. T* MiM<!urdy. 8v«», 
pp, 302. i'amh. IJniv. /Vrs# Sti I6«. 
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DwELdruRNT or the Bbyoho-analytioal Theory or the PsyoaosEa, 1893^1026. 
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Oxf» Vntr. Prate ....... Net 2s, Qd. 
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Psychology or Mental Diboudkhs. By A. Myerson. 1 81110. Macmillan Net 6s. 
Some Implioatjonb of Social PsYriiOLOGY, By O. K. Harland. Cr. 8vo, pp. 104. 
Knttpf ......... Net 3s. 
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Manual \>r Pathology and Morbid Anatomy (Green's). 14th ed. Revised by 
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We ere very anxious to make this list complete, and to rive all necessary information, 
but unless our circular of inquiry is promptly returned, we cannot undertake the responsi* 
bility of insertinr particulars of an Establishment which may have been closed. 


INSTITUTIONS. HOSPITALS, AND LICENSED HOUSES FOR 
THE TREATMENT OF MENTAL DISEASES, 


Aberdeen.— il6en/een City Mental Hob- 
pital. Res. Med. Supt., H. de M. Alexander. 
M.D. Newmacliar station, 1^ miles. 

Aberdeen Royal ^Mental Hoepifal. Res. 
Med. Supt., R. Dods Brown, M.D. ; Sec.. 
A. S. Finnie, 230. Union Street. Aber* 
doen station. 1 mile. 

Abergavenny .> Monmouthhh ne Alt nial 
Hospital. Hoa. Med. Supt.. N. K. I’liilltps, 
M.D. (i.W.ll. stution, i niilp, L.M. S.. 
I mile. 

Antrim. — District Asylum. Rea. Med. 
Supt., Dr. S. Qraliam. Antrim station, 
miles. 

Argyllsblre.— AffifyU and Bute DisUriet 
Asyfum, Lochgilphe^. Res. Med. Supt., 
D. Ross. M.B., Cli.B. By rail to Oourook. 
thence by steamer to Ardriahaig, 2} miles. 

Arlesey (Bedfordshire).— TArss Counties 
Hospital. Res. Med. Supt., Dr. L. O. 
Fuller. Three Counties, L. A N.E.R.. 
1 mile. 

Armagh. — District Asylum. Res. Med. 
Supt., Dr. Qeo. R. Lawless. Armagli, 
I mile. 

The Retreat, Arinogh.— Apply, Ros. Mod. 
Supt., or Capt. A. D. Alloii. Hichhill 
station, miles, or Armagh station, 3 
miles. 

Ayr. — OUngdll Hospital. Med. Supt., 
Douglas MoRae, M.D., F.R.C.F. Ayr 
station, 2 miles. 

Balllnasloe (Co. Galway). — BaUinasloe 
Mental Hospital, Rea. Med. Supt., John 
Mills, M.B. BaUinasloe station, 2 miles. 

Banff. — District Asulum, Ladysbridge. 
Res. Supt,. John ChiBholm. Vis. Phys., 
VVni. Fergusson, M.D. Ladysbridge station. 

Basehureh (Shropshire), — Boreatton 
Park, 10 miles from Shrewsbury. Res. 
Med. Supit,, Dr. B. H. O. Sankey. Bas- 
ohuroh, 2^ miles. See also Advt., p. 101 
Ensingstoka (Bants.). Park Prewett 

Mental Hospital, Res. Metl. Supt.. V, 
lani^ey ^nnolly, M.B., B.(7i. 

Basingstoke, 2 miles. 

Bttku— BoGbrooA House, Apply. Med. 
Sunt. Balb, 10 minutea* drive. 

Set also Advt., p. 107 


Bedford.- House (for 10 
ladies). Prop., Mrs. B. Peele. 

Springfield House Pri^vate Mental Hos* 
mtnl, near Hodfoni. 1 hour from l^mdon. 
Bettor class only received, with or without 
cortificfltes. Including Hcpiirntc liodr(H>mN 
ior all suit tilde Oidintiry terms 

5 gs. Res. Med Supts . Drs David 
Hovvei* and (Vcliie \\ . BoutM*. Hetlfonl, 
1 1 miles. I..M \ S.R. Tel. No, .1417. 

See also Advt., p. 110 
Belfast. lit (fast Menial Hospiinl^ 
Putdysbiiin, near Belfast Ri'h, Med. 
Kiipt , Dr S. . 1 . (haham. BeliaHt, (LN.R. 
station, 3 niilcK. 

Beverley. — Kast Rithng of Torkshire 
County Mental Hospital, Res. Med. Hiipt., 
T. M. Daves M C.,M.D. Beverley station, 

2 miles. 

Blrmioghsm. Ruhery Hill and Holly- 
moor Mtnial Hospital. Res. Med. Supt., 
T. C. (Iravos, M.D., K.R.U.S, Riiliery 
stution, \ mile. 

Birmingham Cdu Mental HmpiUtl, Win- 
Hon Oreen. Res. Mod. Supt., Dr. C, \V, 
Forsyth. VVinsoiifilreen, J mile; Soho, |inile. 

Bodmin.— Cornwall County MenteU Hos- 
pital. Res. Med. Supt., l>r. Francis Dudley. 
Bodmin station, G.W.H. and S.R. 

Box {VlVLXa.).-- Kingsdown House, 6 
miles from Bath. Res. Med. Supt., Dr. 
H. C. MaoBryan. See also Advt,, p, I0i 
' Bridgend. — Olamorgan County Mental 
Hospital, Res. Med. Supt., D. Finlay, 
M.D. Bridgend, 1| miles. 

Bristol (near). — Brislingion House. 
Res. Physioian, Dr, K. K. Fox. Bristol. 

3 miles. * 

Bristol Menial Hospital, Fisliljonds. 

I Res. Med. Supt., Dr. B. B. White. 
Clerk and Steward, A. W. King. FMi- 
ponds station, 1 mile. 

Nofihwoods House, Winterboums, 7 
miles from Bristol. Res. Med. Prop, and 
Licensee, J. D. Thomas, B.A., M K, B.C. 

Bvomsgrova (Wor€S») WortsoicniMiri 
Mental Hospital, ** Barnsley HaU Boa 
I Med. Supir., Dr. P, T* Hugbee. Bromt' 
grove, L^M. A S.R. 2| miles. Omnibuses 
See also Advt., p, I tl 
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Evrtfm Hfll (Sott«t)*-^<. (Sl$atg€*» 
Uoeniee« MIm Maay Boran. 
Med. Br. R. B. Pennefather. 

Bargeii AlU station^ 2 miles. 

BBrlejr^ln-Wliarfedtle (Yorks.).— If ssi 
B4ding A9ylum, Boalabor Park. Res. 
Med. Supt., Br. J* R. Oilmour. Burley- 
in-Wharxedale station^ L.M. A S.R.. i mile. 

Baston. — Wye Houee. Rea. Med. 8upt., 
W. W. Horton. M.D. Buxton, L. A N. 
W.R. and L.M. A S.R., 10 minutes. 

^e«a2»Oi4dt;/., p. 113 
CserleoB (Mon.). — Newport Borough 
MerUaf Hoepital Rom M(m 1 SupL (f 
Caorlodit, I iriilc. 


CsnibrMde.— MetUut Hospital, 
Fulbourn. Res. Mod. Hupt , Br. 'I’raveis 
Jones. Cambridge station, tnilos 
Cnnterbnry. — SUme Houat, St. Martin’s. 
Res. Med. Supt., Br. E. F. Sail. Canter- 
bury East. 

Cardiff.— CardtjOF CUy Mental HoepUal* 
Whitehurok. Res. Med. Supt., E. Goixlali, 
C.B.B., M.B. LlandafT, Q.W.R. station. 
1 mile. 

Carlisle.— C7um&frfond <0 Westmorland 
Mental Hospital Ros. Mod Supt , .1 T. 
Herb<»rt Msdill, M B , (’li B (^irhslo, .H 
miles. 

Carlow. — Dtstfiet Mental Hospital Res. 
Med. Supt., Br. T. A. Qreene. Carlow, 
I mile. 

Carmarthen. — Joint Counties Mental 
Hospital. Res. Med. Supt., J. Richards, 
M.B., F.H.O.S.E. Carmarthen, G.W.R. 
station, 2 miles. 

Castlebar (Co. Mayo). — Co. Mayo Mental 
Hospital. Res. Mod. Supt., Alfred 
Sheridan, L.R.CT. and S.T. Castlebar, 
1 mile. 

Ghartham (near Canterbury).— Xeni 
County Msnial Hospital Res. Med. Supt., 
M* A* Collins, M.D. Chartham, 1 mile ; 
Canterbury, 3 miles. 

Cbeadle (Cheshire). — Cheadh Royol 
MsnkU Hospital. Res. Med. Supt., J. 
A. G. Roy, M.B., Ch.B. Heald Qreeu, 
1 mile. See also Advt,, p. 102 


Chester.— Cbssbirs County Mental Hos^ 
pM. Res. Med. Supt., G. Hamilton 
GriUs, M.B. Cheater station, 1| miles. 
ChIjBhester. — West Sussear Mental Hos^ 

S ital, Graylinswell. Res. Med. Supt., 
. G. Ainsworth, M.A., Lli.B., M.B., R.Ch. 
Chiohester station, li miles. 

dmroh Strotton (ahropaHlre).— 

Home (for gentlemen). Man. Bireotor, 
i. T. H. tone. Res. Med. Supt., M. A. 
i^hnaW, M;.aG.S., L.R.C.P., B.P.M. 
Clinmlk Stratton etatirxu i mile. 
tOrale Grbse Aenss, AU Stratton, Shrop* 


tliomayA,^DietrietMmMHospB^ Rsi* 
Med. Supt., Br. Bsoenal 0. Borvey, don* 
mel, 1 mile. 

Colebeiter. -^everalls Mental Hoapital. 
Res. Med. Supt., Br. K. 0. T^bulh 
Colchestei , J ^ miles. 

Cork.— Cork Dietriet Mental tioepM. 
Res. Med. Supt., Br. O. F. McCarthy, 
Cork, 2| miles. 

lAndvtUe Private Mental Hoepital, Cork. 
l>rop., Mrs. Osburne. Res. Med. OS., Br, 
P. Piorso. Cork station, 2 miles by trom^ 
Cupar (Flfeshlra ). — Fife and Kinroee 
District Asylum Res. Med. Supt., William 
Bovd, M.B., Ch.B. Springfield station, 
N.D.R., { mile. 

Darlington (Durham). — MiddUton BaU, 
Middleton St. George. Med. Supt., Br. 
.1. W. AMtley Coopor. Res. Med. Off., Br. 
T. C BarknM. Dinsdale station, 1 mile. 


Dartford (Kant).— iS^tone House, near 
Hartford. (Undor the management of the 
(’oiiioiation of the (''itv of London.) Res. 
Mod Supl.. Dr William RohiiiHon. Bart- 
ford Mtntioii, IJ rtiiloK. 

Denbigh (North Wales).- -Horik Wake 
Counties Mental Hospital. Med. Supt., 
Frank G Jones, M.B. Denbigh, 1 mile. 

Derby. — Borough Menial Hospitals 
Rowditoh. Res. Med. Supt., Br. John 
Bam. L. & N.E.R. station, 1 mile; 
L.M. A S.R., 2 miles. See akoAdvL. p. |08 
The County Mental HospitcA, Miokleover, 
Derby. Res. Med. Supt., Dr. G. N, 
Bartlett. Derby, L.M. & S.R., 5 miles; 
Mickleover, L. k N.E.R., 2 miles. 

Devizes. -^WiUs County Mental Hospital. 
Res. Med. Supt., S. J. Cole, M.B. 

Dorchester. — Dorset Mental HoepM. 
Res. Mod. Supt., P. W. P. Bedford, M.D. 
Dorchester, 3 miles. 


Downpatrick. — Down County Mental 
Hospital. Res. Med. Supt., M. J. Nolan, 
L. and L.M.K C.P. and S.T., J.P. Down* 
patnok, 1 mile. 


Dabiin.— Rloom/tsM, Morehampton Rd« 
Med. on.. H. T Bewlev. M.B. 

Famham House and Mafyv&le, Finglas, 
Co. Dublin. Res. Med, Supt., H. R. C* 
Rutherford, F.R.C.S.I., B.P.H. Motor bus 
from Dublin, 2 miles. 

See also Advly p. I0| 
Qrangegorman Mental BoepUal BnbiUn. 
Res. Med. Supt., Br. J. O’Gonor Bonelaa 
Also Poritane Broneh, Bonabate, Go. 
Dublin. Bep. Res. Med. Supt., Br* Patrick 
J. Dwyer. Bonabate station, 1| mSeg. 

(for ladies), XlruzDOcmdra | 

(for gentlemen), Qlginetiii. 
V, Wm, N, Bnotace, 


Hign/leU 
Hampeiead 
Res. Med. Supt 
L,R.0.P.T. A S.f. 


Home ^ 8t. 
Dublin^ Bee. 1 
StHioiBfmsta*., 


By r^l, Bnl^ 
See ofso , 
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SL Patridi's HotpUalf Jamea's Street, 
Dublin. Rea* Med. Supt., Dr. R. R. 
Lieeper. Branch Asylums at St. Edmonds- 
buiyt Lucan. See eUso Advt.^ p. 88 
St, Vinemt*e Aeptum, Fairview, Dublin. 
Via. Phyaioiana, John Murphy, F.R.C.F.I., 
and F. X* Callaghan, F.R.C.P.I. Apply 
to the Superioreaa. 

Stewart Institution and Hospital for 
Mental Diseases, Palmerston, Co. Dublin. 
Res. Med. Supt., G. H. Keene, M.D. 
Kingsbridge, 2) miles. 

VsrviUe Retreat, Clontarf, near Dublin. 
Prop., P. I). Sullivan, F.R.C.S. 1 . Clontarf, 
1 mile. 

Dudley (Stafford).— AaWood Hotue, 
Kingswinford. Props., Dra. Peacock and 
Pieteraen. ,, Rea. Med. Supt., Dr. J. F. Q. 
Pieteraen. Stourbridge Juno., .3} miles ; 
Dudley station, 4 miles ; Wolverhampton, 
7 miles. Tel. : 10 Kingswinford. 

See also AdvL, p. 108 
Dnmfriea. — Crichton Royal. Res. Med. 
Supt., Dr. C. C. Eaaterbrook. Dumfries, 
1 mile. 

Dundee. — Bcddovan Institution (for the 
treatment and education of the feeble* 
minded). Res, Med. Supt., 13. J. Forbes, 
M.B., Oh.B. Downfield, I mile ; Dundee, 
4^ miles. 

Dundee Mental Hospital, Westgroen, 
Dundee. Rea. Med. Supt., W. Tuach* 
Mackenzie, M.D. Dundee, 3 miles ; Lift, 
1| miles. 

Dundee Royal Asylum, Cowrie House, 
Dundee. Med. Off., A. B. Dalgetty, M.D. 
Sec., J. Wilkie, 27, Bank Street, Dundee. 

Durham. — CourUy Asylum, Winterton. 
Res. Med. Supt., Dr. G. F. May. Sedge- 
field station, 2) miljsa, by bus. 

Oateshead Mental Hospital, Stannington, 
Northumberland. Res. Med. Supt., Lt.- 
Gol. J. V. G. B. Tighe, M.B. Stannington, 

L. A N.E.R., 2^ miles. 

Sunderland Borough Mental Hospital, 
Ryhope, Durham. Rea. Med. Supt., Dr. 

M. A. Archdale. Ryhope station, 1 mile. 

Edinburgh.-— Edin&urgh District Mental 
Hospital, Bangour Village, West Lothian. 
Res. Med. Supt., J. Keay, M.D. Uphall, 
L. A N.E.R., 2 miles. 

MidtoBUan and Peebles District Asylum. 
Rea, Med. Supt., James H. C. Orr, M.D. 
Roaslynlee, 1 mile ; Edinburgh, 12 miles. 

Hew Saughton Hall, Pol ton, Edinburgh. 
Res, Med. Supt., Jas. H. Skeen, M.B. 
Polton, 6 minutes ; Loanhead, 10 minutes* 
walk. See also Advt., p. |8Q 

Royal Edinburgh Hospital for MenuU 
and Nervous pisorders, Morningside. Res. 
Phya. Supt., Professor George Robertson. 
Edinburg, miles. 

JgAfo^Mre District Asylum. 
, Itaa. iupt., Miaa Annig A. Kinlooh. Via. 
Jgad. <%« Dr. h, O. Macdonald. Elgin, 
miles. 


Ennis (Co. Clare).— Clara Menial Has- 
pM. Rm. Med. Supt., Dr. 'F. O’Mara. 
Ennis, 2 miles. ^ 

Enntacorthy (Co. Wexford).— Dwirtd 
Mental Hospital. Rea. Med. Supt., Dr. 
XL T. J. Kennedy. Ennisoorthy, 1 mile. 

Epsom (Surrey). — The Silver Birches, 
Church Street (for ladies). Licensees, Miss 
Daniel (Rea.), Dr. E. G. C. Daniel. L. A 
S.W.R. and L.B. A S.C.R., 6 minutes. 
Tel. : 346 P.O. Epsom. See also Advt., p. 1 1 3 
Essex. — Brentwood Mental Hospital, 

Essex. Rea. Med. Supt., Dr, W. Gordon 
Masefield. Bi*entwoo<l station, ^ mile. 

Littleton Hall, Brentwoo<l. Essex (for 
ladies). With or without eertilirale. Ues. 
Me<l. Supt., Dr. H, (J. L. iraynes. llrc^nt- 
Vood, I mile; Slionlield. 1] miles. 

Set' also Advf., p. 102 

Exeter. — City Mental Hospital, Digbys, 
Exeter. Ros. Mtul. Supt., I). SleKmltiy 
Reid, M.D. Exeter, 3 miles. 

Sec also Advt., p. 108 
Court Hall, Kenton, near Exeter. Res. 
Licensees, Miss Mules, M.D., and Miss 
A. S. Mules, M.R.C.S. Starcross, 1 mile. 

Devon Mental Hospital, Exxninster. Res. 
Med. Supt., Richard E^er, O.B.E., M.D. 
Exminster, miles ; Exeter, 4 miles. 

Wonford House Hospital for the Insane, 
Exeter. Res. Med. Supt.. M*. W. Eddisoii. 
M.B., D.F.M. Exeter station (Queen St.) 
1 1 miles; (St, David's), 2 miles. 

Falrford (Glonceatershlre.) — Fairford 
Retreat. Res. Metl. Prop., Dr. A. 0. King- 
Turner. Fairford, 1 mile. 

Farebam (Hants.).— Knowle Mental Hos- 
pitals Res. Med. Supt., Dr. J . L. Jackson. 
Knowle. H mile ; Farehai)», 34 miles. 

Glasgow. — District Mental Hospital, 

Woodilee. Ites. Med. Supt., H. Carre, 

L. R.C.P. A S. Lenzio station, 1 mile ; 

Glasgow, 8 miles. 

O^gow District Mental Hospital, Gart- 
loch, Gartcosh. Koa. Mod. Supt., Dr. A. 

M. Drydon. Garnkirk station, 1 mile. 
Olasgow RoyeU Mental Hospital, Qart- 

navel. Res. Med. Supt., D. K. Henderson, 
M.D. 

Oooan District Asylum, (.Vookaton, 
Glei^ov , S.W.2. Rea. Med. Supt., Dr. 
J. XL MacDonald. Crookston station. 

Kirklandb Mental Hospital, Bothwell, 
Olasgow. Res. Med. Supt., Wm. M. 
Buchanan, M.B. Bothwell and Fallaide 
stations, i mile ; Glasgow, 9 milga. 

Lanark District Asylum, Hartwood, 
Lanarkshire. Res. Med* Supt., Dr. K. T. 
Kerr. Hartwood, L.M.S. station, i mile. 

Smithstan Asylum, Greenock. Rea. Med. 
Supt., Wm. DemU, M.D. Greenock 
Wert, 1| milea ; fovonaeratg, ( mllo. 

Gloiiceatar.— BomiMHKl House HospM 
for Nervous and Mental Disorders, Rea. 
Med. Supt., Arthur A* XL Townaand, MUD. 
Gloooeater, 2 miles. 8§e also AdvL, p* 188 

Vi 
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Olaueeiter County Menial BospHale, 
Wotton and Barnwood, Olouoettar. Aei. 
Mad. Supt., Dr* J. Marnaa* Gtouoaater 
•tation* 1 mile. 

Gtieniaejr . — SL Peter Pori AeyWm, 
Med. Oil*. C. d’A. Collmgs. M.D. 

Haddington. N.B.— Lothxan Dm- 
triet Aeylum. Supt.. Mias Jean Sinclair. 
Med. On., H. H. Robarts. M.D. Hadding 
ton station. 10 minutes. 

Hatton (near Warwick) County Mental 

Hoepttal» Res. Mod. Supt . A T. W. 
Forrester. M.I). Also Leigh House, for 
pnvato patients. Warwick, 0 W K. sta- 
tion, 3 miles. See also Advt , p. 112 

Hawick (Roabnrgh, N.B.) - St A ndrev^s, 
Stirches. Licensee, Sistci Maty Agnes. 

See also Adit , p 112 
Haywards Heath. ^Brighton County 
Borough Mental Hospital Res. Med. 
Supt.. O. H. Harper -Smith, M.A., M.D. 
Haywards Heath. 1) miles. 

HelUngly. — East Sussex County Menial 
Hospital, noai Eastbourno. Res Phys. 
and Mod. Supt , F. R. P. Taylor, M.D . 
B.S. Hollingly station, 1 tnilo 

See also Advt , p. no 
Henley-ln-Arden (Warwickshire). — Qlen* 
dosetU. Res. Mod. Supt , Dr. W. Agar. 
Henley in Arden, O.W.R., | mile. 

Hereford.— Her«/ord County and City 
Mental Hoepital Res. Med. Supt., J. G. 
Smith, M.D Bans Ouiirt, GW. A 
L.M.S.R., Heroford, 3 niilos. 

Huddersfield (near). — West Riding Men- 
tal Hospital, ** Storthes IJaU,** Kirkburton- 
Res. Med. Supt., i\ W. Fwmg, L.RTP. 
and S.I.. D P.M. Kirkburton, L.M.S.R.. 
1 mile. 

Hull.— Afen/oZ Hospital, Res Mod. 
Supt., Dr. J. S. Anderson. Willerby 
station. 1 mile ; Hull. 6 niilos. 


Invamass. — District Asylum, Res. 
Msd. Supt., T. 0. Mackenzie, M.D. Inver- 
ness, 2) miles. 

Ipswich* — Borough Mental RospUal, 
Res. Med. Supt., Dr. W. M. Ogdvic. 
Ipswich, 2 milM, 


lil# of Man. — Mental Homtah Union 
MiUs^ Douglas. Res. Med. Supt., Leelie 
H. Skene, M.t\. M.B , Oh.B., Dipl Psych. 
Kd. Union Mills, | mile. 

Isla of Wight. — The County Mental 
Hoepital^ Whiteoroft. Res. Med. Supt., 
W* j* A. Brskine, M.D. Blaokwater, 
1 mus } or Newport, 2| miles. 


Ifybridia.— JPlIymonfA JUfeniol Hospital. 
Rig. Mad. Supt., Dr* Wm. Starkey. 
Mttaford, 1 t Wrangaton, Q.W.R., 
l| gillag I iiorbridge, S^les. 

^ < Jsrtsir Afcfital Hospital. Rea. 

I#ab»y, M,R.C.S. Gorey 


Kilkanny.— Dislfiel Menkd HospM» KS* 
kenny. Res. Med. Supt., Louis Buggy, 

L. R.C.F. A S.I* Kilkenny station, i mde. 

KiUamay.— Disiricf Mental HorpitaL 
Res. Med. Supt., E. W. Griffin, M,D. 
KiUamey, } mile. 

Lancashire (near Nawton4e-Wlllows). — 

Haydook Lodge Res. Med. Licensee, J. C. 
Wootton, LRCP., M.R.C.S. Newton- 
lo Willows, 2 imles. See also Ad\d„ p, I0| 

Lancaster . — County Mental Hoep/M* 
lies Med. Supt., R. P. Sephton, B.A., 
M R O.S., L K.C.P. Lancaster, L. A 
N. W. and L. M. A S. R. stations, each 
1^ miles. 

Larbert (Stirlingshire). — The Royal 
Scottish National Institution (lor education 
of imbecile children). Res. Med. Supt.* 
Dr. R. D. Clarkson. Larbert station, 1 mile, 

Leek (Stafford). — County Mental Hos- 
pital, Cheddleton. Med. Supt., W. F. 
Menzies, M.D. Wall Grange station, 1 
mile. 

Leicester. — City Mental Hospital, Hum- 
beratone. Res. Med. Supt., J. F. Dixon, 

M. D. Leicester, L. A N. E. R. A L.M. A 
S.R., 2 miles. 

Leicestershire and Rutland Asylum, 
Norborough, near Leicester. Res. Med. 
Supt., R. C Stewart, M.R.C.S. Nar- 
borough, I mile ; Leicester, 6 miles. 

Letterkenny. --TirconaiU Distnet Mental 
Hospital, Res. Med. Supt., J. C. Martin, 
L.li.C.P. A S.I , L.M. Letterkenny and 
Lough S willy Rly., or Strabane A Letter- 
kenny Hly., 1 mile. 

Lichfield. — County Menial Hospital, 
Bumtwood, near Lichfield. Res. Med. 
Supt., W. Reid, M.A., M.B. Lichfield 
City, 3 1 miles ; Hammerwioh, 1| miles. 

Limerick. — Dietnct Asylum, Ree* Med. 
Supt , Dr. P J Irwin. Limeiiok, 4 mile. 

Lincoln — Bmcehridge Mental Hospetai. 
Res. Med. Supt., Dr. John Maoa^ur, 
D.P M. Lincoln, L. A N.E.R., 24 miles. 

The Lawn, Lmooln. Res. Med. Supt., 
Mary R Harkas, M.Sc., M.D , B.S. Loud., 
1) P M Lincoln station, 1 mile. 

Sae oZso Adot„ p, tOI 

Liverpool.-— RA^/tasbtiry HouHm Formby, 
near Liverpool and Southport. BsS| 
Phys , C. J. Twdall, M.B., Ch.B. Fondby. 
4 mile. See also Adni^ p. IM 

Tue Brook Fttta, Uvarpool, B. Rsa 
Med. Supt., John Murray Mc^es, M*R-i 
0h.B.,D.P.M. Tug Brook statioiuiiiiilai 
or Green Lane oar. Sge oiso Adak, pi tR 

LoBdmi.^HsikAm Soyal HospiRA ^<0* 
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Hviwi, Gbpton, B. 6* Rea. Hed. 
§!S!r ^Johniton. Olapton, 

Omnbanaatt Houaa. 33» Peokham Road, 
R^a. Med. Supt., H. J. Norman, 
M.B., Oh.B., D.P.H. 

Sm aieo AdvLt p. Ill 
OhUwiek Swi9, Ohiawiok, W.4. Rea 
Med. Supt., Douglas Macaulay, M.D. 
Chiavriok station, i mile ; Turnhain Green 
station, 1 mile. Ste also Advt., p. 96 

Clar§ne§ Lodge, Clapham Park, S.W. 4. 
Prop., Blra. F. Thwaites. Med. Off., Dr. 
Perey Smith. Clapham Road, and Clap- 
ham Common (Bleotrio), 16 minutes. Tel. 
No. 0494 Brizton. ^es dho AdvL, p. 110 
FeathoroUme Hall, Southall (for ladies). 
Rea, Med. Lio., A. N. Leathern, M.R.C.S., 
L,R.C.P. Southall station, 6 minutes. 

Fonetanton, Chriatohuroh Road, Streat- 
ham Hill, S.W. Res. Med. Supt., J. H. 
Earls, M.D. Tulse Hill, 6 minutes ; 
Streatham Hill, 10 minutes. Tol. : 
Streatham 8430. See also Advt, p. 112 
Flower Houet, Catford, S.E.6. Med. 
Supt., Wm. F. Umrioy, M.D, Res. Lie., 
Colonel Walter k Beckett. S.E. A C. Rly., 
Beckenham Hill, 6 minutes. 

See al&o AdvL, p, 109 
HalUford House, Upper Halliford, Shop- 
p^on, S.W. Ros. Med. Supt., W. J. H. 
Haalett, M.R.C.S. Sunbuiy station, 1^ 
miles. 

HayesParil;,Hayos.MiddleBO\. Ros. M<k 1. 
Off., Dr. H. F. Stilwell. Hayos, 2 miles. 

Hendon Grove Prtvaie Mental Home 
(ladies only), Hendon, N.W.4. Ros. Med. 
Off. and Licensee, Dr. H. R. S. Walford. 
Hendon Central (Hampstead Lino), i 
mile. See also Advt., p. Ill 

London County Council Mental fio8p%- 
taU (under the direction of the Mental 
Hospitals D^t., The County Hall, 
Westminster Bridge, S.R.l):-- 

Banstead, near Sutton, Surrey. Res. 
Med. Supt., A. A. W. Petrie, M.D., 
F.R.C.S. Mmont station, | mile ; 


Sutton station, 14 miles. 

Bexley, Kent, Res. Mod. Supt., (5. 
Clarke, M.D, Bozley station, S.R., 
Ijt miles* 

Cane Hill, Coulsdon, Surrey. Ros. 
Med. Supt., Lt. Col S. C. Elgeo, O.B.E., 
L.R.C.P. A L.R.C.S. (J.). Coulsdon 
South or Coulsdon North (S, Rly.), 10 
minutes. 

ClayhuTy, Woodford Bridge, Essex. 
Med. Supt., Q. Foster Barham, M.D. 
Woodfom station, L. A N.E.R., li 
mffeo. See dUo Advt,, p. 118 

Cidney Hatch, N,ll. Res. Med. Supt., 
B. J. OifiSllaB, O.B.E., M.A., M.B., C.M. 
New ^ulhgate, L. A N.E.R. 

MweU OdUmy, Epsom, Res. M^. 
BW., Major L. R. Wootton,M.C.,M.B., 


Horton, Epootn, Med. Supt., Lt.-Col. 
J. R. Lord, C.B.K., M,D.» F.H.C.P.E. 
Epsom, S.R., 1| miles; Epsom Ton^n, 
Ijf imles. 

Long Grove, EpSom . He«. Med. Supt . , 
D. Ogilvy, M.D. KiMom or Eimnmii 
T own, S. Rly. 

West Park, Epsom. Mod. Supt., 
NorehtTo ItoliortM, O.llE., M.D. 
Maudhley Hospital {L.C C.), Dnnmark 
Hill, S.E 5. For easoK of iiuupicnt inontal 
disuidois (voluntary hoarders only). M«1 
Supt , E. Mapothor, M.D., F.it’c.P. 

See also Advt , p 63 
Mead House, Hayes (for ladies). Mod. 
Lioensees, Dr. H. F. Stilwell and Dr. K. J. 
Stilwell. 

Moorcroft House, Hillingdon, Uxbridge, 

2 miles. Med. Licensees, Mr. J. F. Stilwell, 
Dr. R. J. Stilwell and Dr. Q. W. B. James. 
West Drayton station, 2 miles. 

Newlands House, Tooting Beo Common, 
S.W. 17. Private Mental Hospital for a 
hmitod number of ladies and gentlemen. 
Phys. Supt., Dr. Noel Sergeant. Balhain 
station, 1 mile ; Trinity Road Station 
( U nderground ), ^ mile. Motor bus Nos. 4 9, 
49a, 49b. and 19a. ^ee dlso Advt., p, |09 
Northumberland House, Green Lanes, N.4. 
Res. Med. Supt., Frederick Dillon, M.D. 
Fmsbury Park stations (Underground A 
G.N.), I mile. See dlso Advt., p. 01 

Otto House. 44, Sydenham Hill, S.E.2H. 
Lie. Prop,, Mrs. Sutherland. Lady Supt , 
Miss Brodio. W'est Kensington station, 

1 inile 

Peekham House, 112, Peokham Hoad, 
S.E 16. Props., A, H. A H. G. Sloeker. 
Res. Mod. Supt., Dr. F. U. King. Pock- 
ham Rye station, 10 minutes' walk. 

See also Advt., p. Ml 
Springfield Mental Hospital, Tooting, 
S.W. 17. Med. Supt., K. Worth, O.B.E., 
M.B., B.B. Wandsworth Common station, 
1 mile. 

St. Luke's Hospital for Mental diseases 
(re-huilding). (Offloes, 19, Nottingham 
Plaoe, W.) See also Advts., pp. 70 and 75 

The Priory, Roehampton, 8.W., 16. 
Res. Med. Supt., James Chambers, M.D. 
Banies station, 10 minutes. 

West Ham Mental Hospital, Goodmayet, 
Essex. Res. Mod. Supt,, Dr. James 
Harvey Cuthbert. Goodmayes, 1 miA», 

Wood End House, Hayee (ladiiso). Mod. 
Lie., Dr. K. J. BtilweU and Dr. Q. W. B. 
James. Hayos station, 1 milo; Uxbridgo 

3 miles. 

WykeHot4ss.Is]oworth,Middlaiex. Eos. 
Phys., G. W. Smith, M.B., Ch.B. 

(Edin.). Isloworth and Qttsirioy stathmo, 
I mile. See also Aaok, jiw 

loaiayHrn^^JDistHet Asylum, Bm, 
Mod. 6u^, John WatoQA, llO, M.B., 
B.Ch. Lot^ondiorry* 1 tidio. 
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Mcoelcittold.— UAMAIre Cpunto MtnltdL 
HcipUai, Parktide. Rei. Med. Supt., H. 
Dove Cormac, M.B., M.S., O.P.M. Maccles- 
field, 1 mile. Sft also Advi., p. ||2 

lllaldatone.»Kenf Oouniy M€ntal ffos- 
pttfU. Ros. Mod. Hunt., A. (’ Hancock, 
M.C , M.B., H.H., D.P H., I) V M Maid 
stone West, I ^ rniloH. 

Mailing PlOfCt, West Mailing, Kent. 
Ref. Med. Supt., Dr. Q. H. Adam. 
Mailing station, 1 mile. 

Market Lavington (Wilts.).— Puidmgfon 
'Howe, Med. Supt., J. U. Henson, F.K.O.S. 
Hes. Licensee, Tlie Hev. E. Henson. 
Lavington, G.W.K., 1 mile; Devizes, 
0 miles. 

MaryborougH (Queen's County).— D m- 
triet Mental HoapUal, Res. Med. Supt., 
Dr. Pierce Grace. Maryborough, } mile. 

Melrose, N.B. — Roxburgh, Berwick, and 
Selkirk Dietrict Aeylum, Res. Med. Supt., 
Patrick Steele, M.D. Melrose, 1 mile. 

Melton (Suffolk). — St, Audry'e Hospital 
for Mental Diseases, Res. Med. Supt., W. 
Hrooks Keith, M.C., M.D. Melton station, 
miles; Woodbridge station, 2^ miles. 

Menston (near Leeds ). — West Riding 
Mental Hospital, Res. Med. Supt., H. 
Edgerley, M.D. Guiseley, L.M. A S. 1 mile. 

Merstham (Surrey ). — County Mental 
HospUalt Netherne, near Goulsdon. Med. 
Supt., Dr. P. G. Coombes. Goulsdon 
station, 2 miles. 

Mlddlesbro* (Yorks).— aSV. Luke's Hos 
pital, Rea, Mod. Supt., Dr. H. G. Drake 
Brockman. Middlosbro’, 2 niilos. 


Monaghan (Ireland).— Disfrief Mmial 
Hospital. Res. Med. Sunt., Dr. T. P. 
Gonlon. Monaghan, I mile. 


Montrose, N.B. — The Royal Asylum, | 
Koa. Mod. Supl , (\ .1 Shaw, M 1). . 
Dlibton, 1 mile , Montrose, 3 nuloH. 
Morpeth. Kurthumherlmtl Mental Has, 

S 'tcd. Res. Mod. Supt., Guy H. Kasl, , 
.D., D.P.H. Morjicfh station, 1 mile. 

Mullingar.— Diets ict Mtn tal H osptkd. 
Res. Med. Supt., Dr. Laurence Gavin. 
Mullingar station, 1 mile. 

Naweastle-on-Tyne.— City Mantal Hos- 
pikA, Gosforth. Hes. Med. Supt., H. D. 
MaoPhail, M.D. Newcastle, 4 miles. ! 


Northampton.— Parryicood Mental Hos- 
pital, Res. Med. Supt., Dr. F. J. Stuart. 
L.M. A S. (L. ft N.W.) station, 24 miles ; 
L.M. ft H.K. (Mid.j, 3 miles. i 

St, Andfeufe Hospital, Northampton, ' 
Med. Supt., D. F. Rambaut, M.A., M.D. 
Station, l mile. See also Adut,, p, M 

Horwkh.— Bslksl Hospital for Mental 
MsaeeSf Ret. Med. Supt., S. J. Fieldiiw. 
HSi Oons, Phys., Sami. J. Barton, M.D. 
MwpUfi (Thorpe) statimi, 1 mile. 

See also Advt„ p, igg 


City of Norwich Mental Hospital, Hellee- 
don, near Norwich. Res. Phys. and Supt., 
Dr. David Rice. Hellesdon, 1 mile. 

Heigham Hall, Norwich. Res.^ed. 
Prop., J, O. Gordon-Munn, M.D., J.P. 
Res. Phys., Dr. Q. Stevens Pope, J.P, 
Thorpe station, 1} miles. 


Norfolk County Mental Hoepital, Thorpe, 
Norwich. Res. Med. Supt., O. G. Gonnell, 
M.G., L.R.C.P. ft S. Whitlingham, 1 

mile . Norwich 2^ miles. 


The Grove, Old Gatton, near Norwich 
(for ladies). Vis. Phys., S. Barton, M.D. 
Apply to the Misses McLintock. 


Nottingham, (hly Mental Hospital, 
Mapjmricy Hill. Res. Mod. Supt., G. L. 
Hruntoii, M.D. Nottiiigluim, 2 milos. 

Notts (Uiunty Mental Hospital, Radclifto- 
oil Tiont, near Nottingliam. Ros. Med. 
Riipt , ir. V Waldo, M R.GS.. L.R.(\P. 
Radcliiln on Trent, 2 nulcs. 

The Coppice, Nottingham. Res. Med. 
Supt., David Hunter, M.B. (Gamb.). 
L.M. ft S.R. Btation,2^ miles ; L. ft N.-E.R. 
station, 1| miles. See also Adot„p, 100 


Omagh (Co.Tyrone).— Dwfrtct Asylum, 
Res. Med. Supt., Dr. J. Patrick. Omagh, 
2 miles. 


Oxford . — County and City Mental Hos- 
pital, Liitlemore. Res. Med. Sup^., T. S. 
Good, O.B.E., M.A. (Oxon.), M.R.G.S., 
L.H.C.P. Littlemoro station. 


Tlu Warnefnul, Oxford, U miles Res. 
Med Supt , A1 p\. W. NciII, M.D. Oxford 
station, 2] miles See also Advt,, p, |02 


Paisley . — Craw Road Asylum, Vis. 
Med. Of!., H. G. Donald, F.R.G.S. Res. 
Med. Oft., Miss Jessie H. Harkness, M.B., 
Ch.B. Paisley, 1 mile. 


_ Jiospik 

Res. Med. Off., Dr. Mary R. Knight. 
Paisley West, i mile. * 

Jienjrew JHstrut Asylum, Dykebar, 
Paisley. Res. Med. Supt., R. D. Hotchkis, 
M.D. Pauley, 2} inzloo. 


Perth.— Disfnef Asylum, Murthly. Res. 
Med. Supt., Lewis G. Bruce, M.C., M.D 
Murthly station adjoins the Asylum. 

James Murray's Royal Mental Hospital, 
Perth (for patients of the middle and 
upper classes). Phys. Supt., W. D. 
Ohambsrs, M.A., M.D., F.R.C.P.E. Perth 
statson, under 2 nulea. 


Plympton.— Plympioft Houh, Plymp- 
ton, Devon. Res. Prop., Dr. J. C. Nixon. 
Plyiiipton. 1 mile ; Marsh Mills, 2 miles ; 
Plymouth. 6 miles. See also Advt,, p, |07 

Portamouth.-c% M^ Hotgm, 

Rt^ M^. Supt., Tho^ Beaton, 

M.D.. B.8. (&nd.), P.R.C.P. Clslt hftd 
Steward, John C. Kenw. Froitoh, If 
Tniles. See qI$o AdoLt p, Igg 
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Pnstwitili (Biftr — County 

Mental Hotpikd. Res. Med. Supt.. Dr. D 
Blair. Preetwioh, | mile. 

Shililll (nr. Liverpool).— Ctninly Mental 
HoepUal, Bee. Med. Supt., Dr. E. F. 
Reeve. St. Helens, 2} mileB ; Rainhill, 1 
mile. 

Kotherham (Yorlcshlre ). — The Qrangtt 
6 miles from Sheffield (for Ladies). Res. 
Phys., G. E. Mould, M.R.C.S., L.R.C.P. 
Grange Lane station, L. & N.E.R., 1 mile. 

Set aleo Advt., p. I06 
St. Albans. — Heria County Mental Hoe- 
pitalt Hill End. Res. Med. Supt., Dr. 
W. J. T. Kimber. Hill End station, 
L. h N.E.R. (G.N. Section), 3 minutes. 

Hapahury Mental Hoepital (under the 
Middlesex County Council), near St. 
Albans, Herts. Res. Med. Supt., Arthur 
O’Neill, O.B.E./ M.R.C.S., L.R.C.P. 
Napsbury, L.M. A S.R., 6 minutes' walk. 

St. Leonards-on-Sea . — Aehbrook Hall, 
Hollington (for ladies). Res. Lies., Mr. and 
Mrs. Charles E. H. Somerset. Warrior 
Square station, 2 miles. 

Salisbury. — Laveretock House, Salisbury. 
Med. Supt., J. R. Benson, F.R.C.S., L.R.C.P. 
Salisbury, miles. 

Old Manor Mental Hospital, Salisbury. 
Med. Supt., Dr. S. E. Martin. Salisbury 
station, S.R. and O.W.R., 6 minutes. 

See also Advt„ p, ||0 
Sbreivsbnry. — Salop Mental Hospital, 
Bioton Heath. Res. Med. Supt., W. S. 
Hughes, M.B., B.S. Shrewsbury, 21 miles. 

Sleaford. — Kesteven Mental Hospital, 
Res. Med. Supt., 1. R. Maophail, L.R.C.P. 
A S. Rauoeby, L. & N.E.R., I mile. 

SlidO. — District Mental Hospital. Res. 
Med. Supt., Dr. P. O’Doherty. Sligo, IJ 
miles. 

Stafford. — County Mental Hospital. Res. 
Med. Supt., B. H. Shaw, M.D. Stafford, 

1 mUe. 

Coton Hill Mental Hospital, Stafford. 
Res. Med. Supt., R. MacDonald, M.D. 
Stafford. 1 mile. 

SUrllng. — District Mental Hospital, Lar- 
bert. Med. Supt., R. B. Campbell, M.D. 
Lmrbert, 11 miles. 

Stone (near Aylesbury). — Bucks Mental 
HospitaL Bee. Med. Supt., H. Kerr, M.D. 
Aylesbury, 3} miles. See also Advt., p. 108 
Tslgarth.— Jftd-Ifalss Counties Mental 
Hosp^, lies. Med. Supt., Dr. P. Drum- 
mond Talgarth, 1 mile. 

Taulworth (Staffs .). — The Mo^ House 
[for ladies). ’Res. M^ical Proprietor and 
UcensM, Dr. W. Lowaon. Tamworth 
itation, J mife. See also Advt., p. 107 
. |*aiUitOtt.—- 4t Both Mental 
BpspltoL Cotlord, near Taunton. Res. 
||e£ t)r. BL T. S. Aveline. Norton 
l^tswdnon sta^iput ^ 


Ticehurst (Sussex). — TutsAursl House* 
Res. Med. Supt., 0. F. F. MoDowall, M.D. 
Wadhurst, 4 miles, or Tjoehurst Rd.,3 miles. 

Virdtala Water. — Holloway Sana^ 
torium. Hospital for the Insane, St. Ann’s 
Heath. Rea. Med. Supt., Henry Devine, 
O.B.B., M.D. Asst. Mod. Offs., T. E. 
Harper, L.R.C.P., C. Rutherford, M.B., 
Elizabeth Casson, M.D., and R. A. 
M^Nnb, M.B. Virginia VVator station, S 
minutes. Seaside Branch, St. Ann's. 
Canford Cliffs, Bournoinoiith. Med. Off., 
C. G. Cowio, M.D. See also Advt,, p, I0l 

Wadsley (near Sheffield).— ^Sou^A York- 
shire Mental Hospital. Res. Mo<l. Supt., 
W. J. N. Vineont, C.H.E., M.D. Wotlsloy 
Bridge, 1 iiiilo ; Slieffield, 4 miles. 

Wakefield. — irc«/ Hiding Mental Hospi- 
tal. Res. Med. Supt., Prof. J. Shaw 
Bolton, M.D. Kirkgate and Westgate 
stations, 1 mile. 

Wallingford {Berke.).— Berkshire Men- 
tal Hospital. Res. Med. Supt., Dr. Wal- 
ter Woolfe Read. Cholsey, 1 mile. 

Warltngham (Surrey).— Croydon Mental 
Hospital. Res. Med. Supt., H. M. Borri- 
castlo, M.R.C.S., L.U.(M\ Upper Warling- 
ham, 31 miles. 

Warrington (Lancs.). — Lancas Aire 

County Mental Hospital, Winwiok. Res. 
Mod. Supt., F. M. Rodgers, O.B.E., M.D. 
Warrington, 2} miles. 

Waterford. — Bon Sauveur Mental Home, 
Carrigloa, Duiigarvan, Co. Waterford. 
(For ladies.) Conducted by the Order of 
Bon Sauveur. Vis. Phys., Dr. J. C, 
Hackott. Diingarvan station, 3} miles. 

District Mental Hospital, Waterford. 
Res. Med. Supt., Dr. Alexis FitzGerald. 
G.S. & W.R., North station, 2 miles. 

St. Patrick's Private Mental Hospital, 
Belmont Park, Waterford. (For the treat- 
ment and cure of mentally afflicted 
gentlemen.) Conducted by the Brothers 
of Charity. Superior, Rev. Bro. Regulus 
Bourko. Vis. Pliysiciaris, Dr. M. Coghlan 
and Dr. V. Coglilan. Waterford station, 

1 mile. See also Advt., p, 104 

Wells.— TA« Mental Hospital, Welts, 
Som. Res. Med. Supt., Dr. J. McGarvey. 
Wells station, S. & D.J.K. and G.W.R., fl 
miles. ^ 

Whlttlngbam (near Preston).^-Cotmfy 
Mental Hospital. Rea. Med. Supt., Dr. 

R. M. Clark. Grimsargh station, L.M. A 

S. R., 2 miles. 

Wlncbalsea (Snesex). — Periteau House, 
near Hastings (for ladies). Physician, 
Harvey Baird, M.D. Winchelsea station, 
1 mile. 

Woking (Surrey).— Ceufite MenkA Has- 
petal, Brookwood. Rea. Med. Siipt»« J. A. 
homtj, M.D. Brookwood stetto* 11 
miles. 
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Wowesfer .— df City Mwtal 
HomitaL Pow/ok. Bea. Med. Supfc.» Dr, 
H, F. Fenton. Worcester atation* 4 miles. 


York. — Bootham Park R^giaUrtd Ho$- 
vital, York. Res. Med. Supt., Q. R. 
Jeffrey, M.D. York station, 1 mile. 


8t€ also AdvL, p, 104 
2’Ae Friends^ Retreat, York. Ues. Mod. 
Supt,, H. Yellowloos, O.B.E., M.D. York 
station, miles. See nho AdvL, p. IB 


Ths Pkasaunce^ark (ladies only). Phya, 
Supt. and Res. £.ioensee, L. D. H. Baugh, 
M.B. York, 1| miles. 

North Riding oj Yorkshire MentallioS' 
pital, Clifton, York. Rea. Med. Supt., 
Dr. J. I. Russell. York, 2 miles. 

York City Mental Hospital, FuIford,York 
Ros. Mod. Siipt., Dr. R. A. Hooper. 
Nahurn, L. Sl N.PJ.R., ^ mile. 


me:ntal deficiency act, IQIS; 

CEinTFIED INSTITUTIONS AND HOUSES. 


Clax» Certified Imtitatlons. Class B 
Class C.— Certified Houses. 

BERKSHIRE. 

Cumnor Rise, Oxford, — 34 females. 
High-grarlo feeble-minded. Managers, 
(VmimittcM*. MiHH A. Ifftigh. {Vlass 

BUCKINGHAMSHIRE. 

ITinslou; Union Workhouse, Winslow , — 

9 ^ male, 33 female, adiilts. Feeble- 
minded and imbecile. Managers, Wins* I 
low Board of Guardians. {Ckus B.) 

CAKMAirrHENSHlRE. 

Pantglas Hall, Llanfynydd Road, Car- 
marthen. For fouialos. SujA., Mias M. C. 
Trolmrno Jones. {Class A.) 

CHESHIRE. , 

Ashton House, 26, Village Road, Oxtan, I 
Rirkenhvad. P'»>r 40 foinaloH (high grade), j 
Lady Supt,. Miss (), M. Wilkinson. {Vims I 
A.) I 

SandUbridge, near Alderley Edge. — 371 
males and females. Pklucable mentally 
defective children under 13 years of age. 
Managers, Incorjioratod Lancashire and 
Cheshire Society for the rennanont Care I 
of the Feeble-Minded. Sec., PL M. 
Richards, 72, Jiridge Street, Manchester. 
(Cla«s A.) j 

CUMBERLAND. 

Durran HiU House, CarlisU. — 06 
females. Feeble-minded. Higher grade. 

Apply, Superintendent. {CUim .,4.) 

DERBYSHIRE, 

Whittington HaU, Whittington, near 
Chesterfield, — 400 females. Managers, 
The Incorporation of National Institutions 
for persons requiring Care and Control, 
14, Howiok Place, Victoria Street, S.W. 1. 
{Class A,) 

DEVON. 

Stake Dyne, Wiihyeamhe, Exmouth, For 
60 midcfl* Managers, Devon Coun^ Coun- 
cil. Siq>t.,Mi8a if. £. Darlington. {Class A.) 

Wmem Countiss Institution, Staroross, 
<—486 males and females (trainable chil- 
dnsi). Sec. Supt.i C. W. Maarcr. (Class A,) j 


. — ^Institutions approved under Section 87. 

Class D. — Approved Homes. 

DURHAM. 

Monkton Hall Home for Lads, J arrow- 
on-Tyne.^1^ males. Sec., J. Stewart, 90 
Pilgrim Street, Newcastle. {Class A,) 

ESSEX. 

Bigods HaU, R, C. Special School, near 
Dunmow. — 61 males. Corresponding Man- 
ager, Rt. Rev. Mgr. Wm. O'Grady, St. 
George's, Walthamstow, E. 17. {Clms A,) 
Brunswick House, Misthy. For 50 
mnloH (London cases only). Managers, 
L.(M\ Mental Hospitals Committee. 
Snpt., S. F3. Dudley. {Class A,) 

Eihe House, Church Road, Leyton , — 
102 high-grade feeble-minded females, 
over 16. Corresponding Manager, as for 
Bigods HaU, {Glass A,) 

Royal Eastern Counties Institution, 
Colch easier,-- 1230 males and females, all 
grades. Managers, The Board of Direc- 
tors. Address communications to the 
Medical Superintendent. {Class A,) 

The Mutual Sanatorium, BiUerieay , — 
64 males of the middle class. Managers, 
The Mutual Sanatoria Ltd. {Class A,) 
Walsham How Home, 1, Forest Rise, 
Walthafnstow, E,17. Manageress, Mrs. 
Cannon, Hon, Sec., Church Army Home. 
For 46 fomales. Lady Supt., Miss 
Stephens. {Class A.) 

GLOUCESTERSHIRE. 

Breniry Certified Institution, Westhury- 
on-Trym, Bristol. — 300 males. Res. Supt., 
T. R. Lambert ; Med. Off., Dr. Ormem. 
Clifton Down, Redland, or Patehway 
stations, 3| miles. {Class A,) 

St. Mary*s Homs, Painswick, near 
Stroud. — 29 females. Higb-grade feeble- 
minded. Apply, Lady Supt. (CIomA,) 
Stoks Park Cohwy, Sanham HaU, Hem j 
ham, nsar Bristol.— 240 malea ^ 

The Dioorporatkm of Nattonal XiisSSiSwA . 
for Persons requiring Care an4 Ocfnfei^" 
(Class A.) 
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Sioke Park Colotiy, Roffol Vietma Home, 
Horfieid. — 42 females. Managers, The 
Incorporation of National Institutions for 
Persons requiring Care and Control. 
{OUOk A,) 

Stoke Park Colony, Stapleton, Brietol. 
— 700 patients of both sexes (not exceeding 
660 females or 300 males). Managers, 
The Incorporation of National Institu- 
tions for Persons requiring Care and 
Control. iCUuM A.) See aUo Advt, p. 74 

Stoke Park Colony, West Side, Stapleton. 
— 308 males. Managers, The Incorpora- 
tion of National Institutions for Persons 
requiring Care and Control. {Class A.) 

Stapleton Institution, Jiristol . — 120 adult 
males, 140 fomalos and 40 children. Man- 
agers, Bristol Board of Guardians. Super- 
intendent, A. F. Waters. {Class B.) 

Royal Fort Home, Bristol . — 30 females, 
high-grade mentally deficient. Managers, 
Laiiios’ Committee. Hon. Sec.. Mr«. 
Smith, 101, Hampton Rond. {Class D.) 

HAMPSHIRE. 

Mount Tabor, liaoingstoke, Hants . — 
Church of England institution for 48 
females over school age. Sui>t., Sister 
Mary Francos. {Class A.) 

St. Mary's Home, Alton . — 46 mentally 
and morally deficient females. Managers, 
The Wantage Community of Sisters. 
{Ola»s A.) 

HERTS. 

Hillside Special School for Mentally 
Defective Boys, Buntingfora . — 40 males. 
Secretary, Wwtininster Diocesan E<luca- 
tion Fund, Archbishop’s House, Weatmiii- 
ster, S.W.l. {Class A.) 

St, Elizabeth's Home for Epileptics, Much 
Hadham . — 66 males and females. Apply 
to Secretary, Westiuinstf^r Diocesan Educa- 
tion Fund, Archbishop’s Houses Westmin- 
ster, S.W.l. {Class A.) 

Boxmoor House School, Boxmoor, Herts. 
— 10 males under 14, and 10 females. 
Principals, Misses J. M. and M. D. Isbister. 
{Class 0.) 

Rowley Lodge, Rowley Oreen, Barnet.— 
Educational home for 14 very backward 
boys and girls. Principals, The Misses 
Wall and Binney, {Class C and D.) 

See also Advi., p. 72 

KENT. 

Princess Christian's Farm Colony, 
Hildenborough. — 78 males, 68 females. 
Managers, National Association for the 
Feeble - Minded. Superintendent, Miss 
Pitman. {Class A and D.) 

LANCASHIRE. 

AUerton Priory B.O. Special Industrial 
WooUon, Liverpool .— female 
eiducable children. Cor. Manager, Rt. 
Rev. Mgr. Canon Pinnington. Supt., 
Sister E. Thompson. {Class A.) 


Calderstones, WhaUey, near Blackhum . — 
1127 males, 1308 females. Feeble-minded, 
imbeciles, idiots, and moral 'defectives, 
Managers, Mental Defiaionoy Acts Com- 
mittee, Lancasliire Asylums Board, Pres- 
ton. {Class A.) 

Dovecot Certified Insfitution, Knotty Ash, 
Liverpool. For 0,’> fomalos. Suj»t., Miss 
F. Eyre, {('lass A.) 

Pontville R.C. Special School, (yrmskirk, 
— 121 hoys under l(i. Menially dofoctivo. 
Cor. Manager, Kt. Rev. Algr. O.inon 
Pinnington, 100, Groat Mersey StW'ot, 
Liverpool, {('lass A.) 

Royal Albert Institution, Lancaster , — 
800 of both sexes. Managers, The 
Central Coininittoe of the Huyid Albert 
Institution, I.ancaster. SocpotaVy. Samuel 
Keir. {Class A.) See also Advt., p, 74 

Seafield House, Waterloo Road, Seaforth, 
near Liverpool. — 23.“> feeble -minded child- 
ren. Managers, Giiardians of the West 
Derby Union. Liverpool. {Class B.) 

LEICESTERSHIRE. 

Leicester Frith, Oroby Road, LeieeMer 
(with ancillary premises at Cross Corners, 
2, Thiircaston Rtoul, Lcitvstcr, and Ihrstall 
Holt, hirstall Lane, Lcicc'tfcr. <13 mail's, 
120 fenudoH. Snpt., N. Unsiam. 

ManagcrH, (’ily of r.iMC(*stor Motital 
Doneioney ('ommilliM*, Alliance ('handlers, 
Horwfair SlPi'ot, Leieertf^'r. {(‘lass A.) 

LONDON. 

South Side Home, Streatham Common, 

IF. I <i. For 80 femaloK (London ea-soH 
only). Manager!*, L.i'.C. Mi'Otal HoHriital 
(Jommittoe. Siij)!.. Miss if. G. Hollyer. 
{Class A.) 

The Helping Hand Home, 16, Cathcart 
Hill,N . — 30 females. High-grade mental 
deficients. Managers, Committee ; Hon. 
Sec., Mrs. Geoffrey Russell, 17, Church 
Row, Hampstead, N.W, 3. (Class A.) 

St. Teresa’s, 07, Jiehnont Hill, L> wisham. 
For femnlcK. Supfc,, Sister M. Guilmartin. 
{Glass A.) 

MIDDLESEX. 

All Souls' Special School, Pietd Heath 
House, Hillingdon . — 120 females. Edu* 
cable and inihociles. Secretary, West- 
miiisK'r Diocesan Education Fund, Arch- 
bishop’s Hons<‘, Westminster, S.W.L 
{('lass A.) 

Bramley House, Clay Hill, EnJield.—&0 
females. Managers, Middlesex Oo^lnty 
Council. Supt.. Miss A. Swift. {Class A.) 

Crathome, Oak Lane, East Finchley, 
N . — 20 women, 12 children. Hon. Sec., 
Mrs. Cannon, Church Army, 67, Bryanston 
Street, W. 1. {Class A.) 

Nonnansjield, Teddington . — 160 males 
and females of all ages. Mod. Supt., Dr. 
K. L. Langdon-Down. {Class C.) 

See also Advt. p. 73 

The QMee, Upper Teddington Road, 
Hampton Wiclb.-^20 children (both sexes). 
Manager, Min Estor Duncan. {Obu, 0.) 
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Alexander House, 117, High Street, 
Uxbridge. — 24 females over 16. Supt., 
Mias E. Collyer. {CUue D.) 

Conifers, Teddington. — 22 females, and 
3 male children. Mod. Supt,, Dr. K. L. 
Langdon-Down. (Class D.) 

Tremaion, TeddingUm. — 24 males. 
Med. Hupt., Dr. R. L. Langdon-Down. 
(Class D.) 

NORFOLK. 

The Lodge, Bowthorpe Road, Norwich . — 
6 adult males, 20 adult females. Managers, 
The Guardians of the Poor of Norwich. 
'Supt., F. R. Smith. (Class IJ.) 

NOTTINGHAMSHIRE. 

Rampton State Institution, Retford . — 
H(jth sexes of violent and dungoroiis pro- 
pensities. 441 males, 323 femnlos. Mod. 
Supt., W. K. 'J’homas, M.D. Managers, 
Roani of Control, 60, Victoria Street, 
S.W.l. (Class .4.) 

SOMERSET. 

House (if Help for Womeu am! (hrls 
{Hath Hrerentire Slissiou). 112, iValrot 
Street, Hath. 00 fo(d»le.iniinled females. 
See., Miss L. Glynn Iliikep. I^ady Siipl., 
.VliHH F. Iliiinmofid. {('lass J.) 

Stoke Hark Colony, Leigh Court, Abbot* s 
Leigh, nr. Bristol. — 260 females. Managers, 
The Incorporation of National Institutions 
for Persons recjuiring Care and Control. 
(Class A.) 

Rock Hall House, Combe Down, Bath . — 
18 mules, 20 females. »Siipt., Miss L, S. 
DuaIsoii. {(''lass .1.) See edso AdN.. p. 73 
Long Ashton Poor Law Institution, Flax 
Bourton, near Bristol. — 32 males, 34 
females. Managers, Guardians of the 
Long Ashton ITiiion. (Class B.) 

Yaiton UaU, Yatton, near Bristol . — Both 
sexes. Supt., Miss J. McGill. (Class A.) 

STAFFORDSHIRE. 

New Cross Poor Law Institution, 
Mental Wards, Wolverhampton. 0 mules, 
2 females. Managers. AVolverhamjdnn 
Board of (juardiaiis. Supt., T. J^. 
Bollinsoii, (('lass .4.) 

Pimr Law Justitutiou. Burton House, 
Dudley, Stafford. -60 mules, females. 
Matiagors. Guai-diuns of tlu' Diulloy rnioii. 
Muster, P. Hopkin. (('lass B.) 

The Cloughs, Keble Road, Newcastle- 
under-Lyme. For males and females. 
Supt,, Miss M. A. Cahill. (Class A.) 

SUFFOLK. 

Hand{ford Home, Ranelagh Road, Ips- 
wich.- -12 high-grade females. Managers, 
Jpflwieh (\>rporation. Supt., Miss Miller. 
(Chm *4.) 

St. Joseph's Home, The Croft, Sudbury, 
— 20 females. LiwJy Sin)l Sister Veronica 
Whotdan. (Class A.) 

SURREY. 

Nagle House, London Road, Mitcham. 
For females. Supt., Miss Id. Blandford. 
(CTawW.) ^ 


Farmfield, Hortey. —85 males of criminal 
j oxfM'rieneo or intractable disposition 
' (London cases only). Managers, L.C.C. 

Mental Hospitals ('oimnittee. Supt., A. J. 
* Oldfield, {('lass A.) 

Royal Barlswood Institution, Redhill . — 
250 males, 250 females. Med. Supt., Dr. 
S. Langton. Sec., Mr. H. Stephens, 14, 
Ludgate Hill, K.C. 4. (Class A.) 

See also Advt., p. 73 

The Manttr, Epsom. - -488 males, 003 
femalt«s (of u-jiich 38 are aceoinrnodaiod 
at Hollywood Lodge. Epsom Common). 
Managers, L.(\(\ Mental Ifospitals fJoin- 
inittee. M(*d. Supt., Dr. E. S. Litteljohn. 
(Class .4.) 

SUSSEX. 

The Hermitage Training Home, Fair- 
warp, near Cckfield. For fcnnales. Supt., 
Miss M. Walton. {Class A.) 

WARWICK. 

Agatha Stacey Home, Rednal, near 
Birmingham.- -41) females. The Managers, 
168, Broad St., Birmingham. (Class A.) 

Midland Counties Institution, Knowle, 
near Birmingham.- 160 males. Simt., S. 
H. Thornton. Med. Officer, J. O. Hollick, 
M.B. (Class A.) 

Warwick State Institution, The Cape, 
Warwick. — P^’oinales only. Supt,, Mrs. 
G. E. Newsome. (Class A.) 

WILTS. 

Devizes Poor Law Institution. — 10 
females between the ages of 20 and 60 
years. Managers, Devizes Board of 
Guardians. (Class B.) 

Poor Law Institution, Semington, near 
Trowbridge. — 6 males, 30 females. Mana- 

f ers. Guardians Trowbridge and Melksham 
Inion. Supt., C. H. Taylor. (Class B.) 

WORCESTERSHIRE. 

Besford Court Catholic Mental Welfare 
Hospital for Children, Besford, near 
Defford. — For 110 oducablo mentally 
defective boys from 13 to 21 years, and 00 
boys from 7 to 13. Res. Manager, The 
llif^lit Rev. Monoignor T. A. Newsome, 
(Class A.) 

YORKSHIRE. 

Kepstorn. Kirkstall, Leeds. —40 females. 
Managers, Leeds (’if y (k)niicil. Executive 
Officer, Mr. S. Worumld. 38, Park Square, 
LochIs. Matron, Miss A . Riley. (Class A . ) 

Meanwood Park Colony, Meanwood, 
Leeds. 74 males, 110 females. Managers, 
Leeds City Council. Executive Officer, 
Mr. S. Wormald, 38, Park Square, Leeds. 
Matron, Miss (\ Surtees Wilson. (Class A.) 

Mid- Yorkshire Institution, Whixloy, 
York. — 200 males. Manairars, The Mid- 
Yorkshire Joint Board. Supt., Capt. J. 
Brown, l.S.O. (Class A.) 

The Orange, AUofts, NormarUon . — 16 

g ood class ladies . and girls. Mentally 
eficient, epileptics. Proprietress, Mrs. 
E. A. Howard, (filass C.) 
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INSTITUTIONS AND HOMES FOR INEBRIATES. 

Licensed under the Acts, 1879 - 1900 . . 

The Patiwt must WEn a Form expressing a wish to enter the Home, before a 
magistrate. This can be done at the private residence of the patient, or at the retreat, 
if previous notice has been given. Two friends must also sign a declaration that they 
consider the patient an Inebriate ’ within the meaning of the Acts. 

*NOTK— EcclesfteM, Ashford, is a Roman Catholic RoIikIous Institution. 


Males Only. 

Nuneaton (Warw.). — Caldecote hall 
(C.E.T.S. Inatitiition). Rea. Mod. Su])fc., 
Alfred E. Carver, M.I). Nunoaton, 2.^ 
miles. 

Rlckmansworth (Herts). — DcdrympU 
House, ^ply to Res. Med. Supt., Dr. 
F. S. D. Hogg. Riokmansworth station. 
Joint U.C. & Metropolitnn i inilo ; 

L. & N.W.R,, 1 mile. See aho Advl,, jj, 79 

Females Only. 

A shf ord (Middlesex).* — Eccleafield. 
Mod. Siipt., Dr. J. Seott. Apply, Molln-r 
fcsuporior. Aaliford atatioii, 1 mile. 


Belfast. — The Lodge Kef real, Irwin 
Avenue. Mod. Attend.. K.W. Leslie, M.I). 
Matron, Miss K. Clarke. Co. Down Hue 
train, 2 minutes' walk ; G.N. by tram, 
20 minutes. 

Beverley (E. Yorks).— .!//;/,//< llmise. 
Med. Supt., H. L. Mimro, M.D. Hon. 
See., Mrs. T. U. I'entilh, UoHtholiiie, 
Sutton, nour Uiill. Hoverloy, 1 mile. 

Spelthorne St. Mary (Bedfont, Middle- 
sex). — Apply to the Sister Superior, 
C.S.M.V. Med. Supt., Dr. Woods. Felt- 
ham, S.W.U., 1 mile. 

Torquay. —2’empf« Lodge {C.K.T.f^. Insti- 
tiition). Ke.s. Supt., Si'^ler in CMmrge. 
Med. Off., Dr. E. Catford. 


UNLICENSED HOMES. 


Beckenham (Kent). — Norwood Sana- 
torium Ltd., The Mansion, Beckenham 
Park. Beckenham Junction, 10 minutes. 

See also AdvL, p. 79 

Oaklands, 15, 'rhe Avenue, liockenham* | 
Kent. Hos. Med. Supt., Walter K. Mastera- 
M.D., M.K.C.S., D.P.H. Bockenliam Jiiiie- 
tiou, 5 mins, w'alk. See also Advt,, p. I07 


Paltfnton (Devon). — Bay Mount, small 
I private home for both sexes. Res. Med. 
Supt., Dr. Stanford Park. 

See also Advt., p. 78 

Woodbridge (Suffolk).— A’orM»oi^i Sana- 
torium Ltd., Uendlesham Hall, Wood- 
bridge, Wickham Market station. 

See also Advt., p. 79 


SANATORIA FOR CONSUMPTION 
AND OTHER FORMS OF TUJIKUCULOSIS. 


Aberchalder (N.B.). — Inverness -ehire 
Sanatorium, Invergarry. Med. Supt., J. 
Kirton, M.C., M.A., M.D. Aberchalder, 

2 miles. 

A r o s a (Switzerland. ) Sanatorium 
Arosa, Inner- Arosu. Med. Supt., Dr. E. 
Jacobi. House Phys., Dr. H. Trenkel, 

See also Advt., p. 86 
Ascot. — Farmwood Sanatorium (for both 
sexes). Res. Med. Supt., Berkeley N. Ash, 
M.R.C.S., L.R,C.P. Apply, Secretary. 
Ascot, 1 mile. 

Ashford (Kent).— Qrosvenor Sanatorium, 
Kennington, near Ashford. Res. Med. 
Supt., J. A. Milne, M.B.. Ch.B., D.P.H. 
Ashford Junction, 2 miles. 

AySgarth. S.O. (Yorks ). — WensUydale ; 
Sanctarium, Physicians, D. Dunbar, j 

M. B.. B.S., and W. N. Pickles. M.D., B.S. j 
Aysga>rth, 1 mile, via Northallerton, L. 8c , 

N. E.R., and Hawes Junction, L.M. A 8.R. 

See also Advt,, p, 80 


Baguley (Cheshire). — Ilaguley Sana- 
torium. For Marn'lioslercases. Res. Mod., 
Supt., H. G. Trayer, M.B., D.P.H. 
Baguley, mih*'^. 

Barrasford (Northumberland). — The 
Newcastle-on-Tyiie SnmUftrium. Res. Med. 
Supt., Dr. C. (i. R. Goodwill. Barrasford, 
L. & N.K.R., 4 miles. 

Benenden (Ken t). — Sanatorium of 
** National Association for the Establish- 
ment and Maintenance of Sanatoria for 
Workers siifTering from Tuberculosis.** 
Res. Med. Supt., Dr. H. Spurrier. Bid- 
dendeii, 3 miles. 

Blngley (Yorks.). — Eldwick Sanatorium 
(West Riding County Council school for 
phthisical children). Med. Off., Dr. Mar- 
garet 8. Sharp. Bingley station, 2 
milea 

Birmingham. — City Sanatorium, Yard- 
ley Road, Smallheatli. Hcm. Med. Supt., 
Dr. G. B. Dixon. Stechford, L.M.S, Rly. 
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Honulty H%U Sanatorium, Hajeiowon, 
Woroestenhire. Kes. Med. Supt., Dr. P. 
J. Rodingtnn. Birminghain Corporation 
Sanatorium. Haloaowen, 4^ rnilRg. 

Bolton (Lanes.). — Wilkinaon Sanatorium 
for Congumptivea, Sharpies. Med. OR., 
Dr. J. D. Marshall. 

Boston {iAncsJ)»-^HoUand Sanatorium, 
Med. Supi., H. C, Jennings, M.H., D.P.H. 
Boston, 1 mile. 

Bouraemouth. — Royal National Sana- 
torium for Gonaumption and Diaeaaea of 
Cheat. Sec., A. O. A. Major. Kes. Med. 
OR., D. A. Tfutolieson, M.D. Hotime- 
mouth Central, 1^ miles ; Bournemouth 
West, I mile. 

7'he Fira (for advniu'od rnsos of 

oonsumption). Ifon. Sec., Ool. K. F. 
Anderson. Ifon. 'rrons., A. .T. T)rowe, 
Ksq. iron. Mod. Otis.. (;. P. Woodstook. 
M.D., and S. 0. ('liuin}Mon, M.D. Lady 
Supl., Miss Ingram. Boiirnoniouth Con- 
trol, I mile. 

Bovey Tracey (Devon). —Devon County 
Sanatorium, Hawktnoor. Hes. Mod. Supt., 
Dr. J. C. Smyth. Bovey, 3 miles ; Lust- 
leigh, 2 miles. 

Bradford, — Riertey Hall Sanatorium 
Bierloy Lane. For <J0 men and wonien. 
lies. Med. Supt., Dr. L. (1. White. Hiud- 
ford, 3 inileH, 

Bridge of Weir (Renfrewshire). -Con- 
sumption Sanatoria of Srotlatul. Kon. 
Treos., Lord Maclny, 21, Bothwell Stroet, 
Olasgdw. Boh. Mod. Supt., K. J. Peill, 
M.H., (4i.H., K.K (\S.L\ Bridge of WVir, 
2 miles. 

Brighton. — Municipal Sanatorium, 
for Brighton townsfolk only (pulmonary 
and joints). Med. Supt., Dr. Dunoan 
Form, M.O.H., Town Hall, Brighton. 
Brighton Central station, miles. 

BrlstoL - Frenchay Park Sanatorium for 
liriatol Children, Fronehny, near Bristol. 
Under the control of the M.O.ff. J)ept., 
Bristol. Staple TfiU stnt ion, L.M. & S. Hly., 
1} miles. 

Buttevant (Co. Cork). — Cork County 
and City Sanatorium, Heatherside. lies, 
Med. Supt., Dr. H. Ahem. Buttevant, 
G.S. & W.R.. 6 miles. 

Camberley (Surrey),- -Prior Place Sana- 
torium, Heatherside. Kes. Med. Supt., 
Dr. H, O. Blanford. See also Adrt., p, 82 

Camborne (Cornwall). — Tehidy Sana- 
torium. lies. Med. Supt., Dr. F. Chown. 
Camborne, 3 miles. 

Cambridge. — Papuorth Village Settle- 
ment. Med. Director, P. (J. Vamor-Jonea, 
M.A., M,R.C.S., L.K.O.P. Huntingdon 
Station, 0 miles. 

Cbagford (Devon). — Dartmoor Sana- 
torkm. Res. Med. Supt., Dr. C. H. Berry. 
Moretonhaimpetead, Q.W.R., 6 miles. 

•V«# nhto Ailnt . n 09 


Chandler's Ford (Hants.) — Hanta, 

County Council Sanatorium. Res. Med. 
Supt., Dr. W. J. Hart. Chandler's Ford, 
1 mile. 

Cheltenham. — The Cotawold Sanatorium, 
Cranhaiii, Oloucosler. Kos. Med. Snpts., 
A. H. HofTinan, M.D., and QeoRrey A. 
Hoffman, M.B. Cheltenham, 8 miles. 

Salterley Orange Sanatorium, near Chel* 
tenham. Res. Med. Supt., Dr. D. J. 
Peebles. Leokhampton, miles ; Chel- 
tenham, 3| miles. 

Darlington. — Felix Houae, Middleton 
St. George, Co. iJiiirham. Res. Med. Supt., 
C. S. Steavenson, M.B. Dinsdale, N.E.R., 
3 minutes. 

Davos-Platz (Switzerland). — Sanator- 
ium Sr hfUzalp- Davos. Kus. Mod. Supt., 
Edward U. Neumann, M.D. By funicular 
from l)ii\os-Plabz. See also Advt, p. 86 
Park Sanatorium (formerly Sanatorium 
Turban), Davos-Platz. Kos. Med. Supt., 
F. Baunr, M.D. Davos-Platz, 10 minutes. 

See also Advt., p. 86 
Virloria Sanatorium. Davos (Grmons). 
Ihw. Mod. Supt., Bornnrd Ifudson, M.D., 
M.U.(\P. See also Advt., p. 84 

Derbyshire. Derbyshire ('ounty Sana- 
torium. W^alton, near Chest oifiold. Mod, 
Supt., A. N. Bobortson, M.D. Clifitertield, 
Ij miles. 

Devon and Cornwall ^Sanatorium, Did- 
worthy. South Brent. For consumptives 
of the two counties. Seo., S. Oarlile 
Davis, Esq., M.D.E., 5, Prinoeas Square, 
Plymouth, lies. Med. Off., Dr. A. T. 
Bottinson. Bront, O.W.K., 2 miles. 

Dublin. — Peamount Sanatorium, HazeP 
hatch, Dublin. Kes. Med. Supt., Dr. 
O. P. H. Sheehan. Luoan, 2 niiles. 

Dundee (near). -Sidlaur Sanatorium, 
Auchterhouse. 80 bods fur children. (In 
connection with Dundee Royal Infirmary. 
Med. Supt., H. J. C. Gibson, M.D.). Vis. 
Phye., W. E. Foggie, D.S.O., M.D., Vis. 
Surg., L. T. Price, F.R.C.S.E. Matron, 
Miss Ellen Norris. See., Geo. B. Brough. 
Auchterhouse station, 1| miles. 

Durham. — Dwrham County Conaump- 
tion Sanatoria. See., Mr. F. Forrest, 64, 
John Street, Sunderland. For men : 
Stanhope. M^. Supt. John Gray, O.B.E., 
M.R. Stanhope station, 1 mile. For 
women and children : Wolsingham. Med. 
Supt., John Gray, O.B.E,, M.B. Wolsing- 
ham station, } mile. 

East Fortune (East Lothian). — Saat 
Fortune Sanatorium. Res. Med. Su^t., 
Chas. Cameron, M.D. East Fortune, ^ mile* 

Eeelesf eehan, by LoeknrUg*-^5L 

Fechan'a Sanatorium, for boys. Rea. Med, 
Supt., C. Amott, M.B., B.Oh. Beclee^ 
fechan station. 1 mile. 
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Edlnbargb.— VicUvia Hosmtal 
for ConaumpHon, Undar the eupervision 
of Wm. Robertson. M.D., D.P.H.. 

Public Health Dept., Public Health Cham- 
bers, Johnston Terrace, Edinburgh. 

Fortbreda, Belfast— Pors^er Oreen 
Hospital for Consumption and Cheat 
Diseases, See,, J. Osborne, 90-103, Scot- 
tish Provident Buildings, Belfast. Belfast, 
2 miles. 

Fiimley (Surrey). — Brompton Hospital 
Sanatorium, Res. Med. Supt., Dr. H. C. 
Wingfield. Friraley station. 2 miles. 

See also Advt., p. 61 
Grange -over -Sands. — Westmorland 
Sanatorium, Meathop. Res. Med. Supt., 

C. F. Walker, M.D., D.P.H. Grango-over- 
Sands station, 2 miles. 

Harpenden (Hearts). — Sanatf»rium of the 
National Children's Home and Orphanage, 
Harpenden station, L.M. & S. Rly. V’la. 
Phys., T. N. Kelyiiaok, M.D., J.P. Prin- 
oipal, Rev. W. Hodson Smith, Highbury 
Park, London, N.6. See also Advt., p, 81 

Hastings. — Fairlight Sanatorium, in 
connection with Margaret Street PTospital 
for Consumption (for Out-Pntients), 2G, 
Margaret St., W. Sec., Mrs. M. C. Haw- 
thorne. Med. Off., Dr. N. F. Stallard. 
Hastings, tram, about 15 minutes. 

Heswall (Cheshire). — Cleaver Sana- 
torium for Children. 20(1 hods. Mod. 
Supt., J. B. Yooinan, M.D. Matron, AIihh 

D. Kelsall. Heswall, riiilos. 

Hexham (Northumberland). — WooUy 
Sanatorium. Res. Mod. tSiipt., Dr. R. 
Cunningham. Oovhridpo, 6 niil(?s. 

Hull. — Hull and East Riding Con- 
vaieseent Home, Withernsea. Sec., Bon 
jamin Brooks, Royal Infirmary, Hull. 
Med. Off., A. E, Sproulle, L.R.C.P. 
Withernsea station. 

Hnntingdoo. — Wytvn Sanatorium (Hunts 
County Coimoil), for women and children. 
Med. Supt., G. B. Moss-Blundell, M.D. 
Huntingdon, 3^ miles. 

llkley (Yorks,). — Middleton Sanatorium, 
near llkley. Res. Med. Supt., T. Camp- 
bell, M.D.' Bon Rhydding, miles. 

Isle of Wight. — Hermitage Sanatorium, 
Whitwell, near Ventnor. For males only. 
Apply I Medical Suporintendemt. 

See also Advt., p. 77 
Royal National Hospital for Consump- 
tion, Ventnor. Med. Supt., Dr. O. Oliver 
Hempson. Sec., W. H. Garrett, 18, 
Bttolcinghatn St., Strand, W.C. Ventnor, 
1 mile. See also Advt.,p, 61 

8L Oaihsrine's Home Sanatorium, Vent- 
, nor (for delicate pnd pre-tubercular child- 
renh Apply Sister-in-Chaige. Med. Off., 
H. F, Bassano^ M.A., M.B. Ventnor, 6 
minutes. 


{ Kingussie (Invernes8-shlre).-~(7ranipMm 

j Sanatorium, Res. Med. Supt., Dr. Felix 
. Savy. Kingussie, ^ m.. See also Advt., p. 63 

i Kirkcaldy. — i9ano£on*um for Tuberou- 

hais. Med. Supt., Dr. G. W. McIntosh, 
i Res. Mod- Ofi., Dr. Alex. Henderson. 

; Sec., The Town Clerk. Kirkcaldy, 1 mile. 

Leeds. — Leeds Sanatorium for Con- 
sumptives, Oateforth, near Selby ; Leeds 
Sanatorium for i'ousumptives, Killingbeck ; 
and ('hildren's Sanat*>num," The HoUies," 

. VVestwcuid, J„(H'ds. 

I Leysin-Feydey (Switzerland). — Station 
! ClimaUriiiue de Leysin: Sanatorium Grand 
I Hotel (Dr. Jaquerod), Sanatorium Mont- 
i Blano (Dr. Piguet), Siinaloriiim Cham- 
1 oasaire (Dr. Sillig), Sanatorium Belvedere. 

! Leysin- Kcydey station, from 1 to 6 
! minutes. See also Advt., p. 86 

j Liverpool. — liroodgrven Sanatorium, 

\ Edge Lann Drive, Li\ cM-pool, Moil. 

I K. R. Macintyro, D.S.O., M.C., M.D., 

: D.P.H. Brofulgreon station, ^ mile. 

Fazakerley Sanatorium, lies. Atod. 
Sn])t., C. Ruinllo, O. B. E. , M.D. Fiuakorley 
station, I niilo. 

lAverpool Sanatorium Jtnr Consumptives, 
Dolamore Forest, Froilsham. Sec-., W. If. 
Rayner, Liverpool Hospital for Con- 
sumption, Alount Pleasant, Liverpool, 
i Res. Phys., Alfred Adams, M.D. ^Tod- 
■ sham, L.M. k S.H. 

Llanybyther ( Carmarthenshire \ — West 
I Wales SancUorium. The Welsh National 
. Memorial to Kii^ Edward \Ti. Res. 

Med, Supt., Dr. Henry A. Ross, Llany- 
' byther station, 3 miles. 

London. — City of London Hospital for 
Diseases of the Heart and Ijungs, Victoria 
Park, E. 2. Apply, Secretary. Cambridge 
Heath station, ft iniinilcs hy bus or tram. 

Mount Vernon Hitspittd (Incorporated), 

I North wood. Ont-nationt department ami 
I ollicoH, 7, Fit/.roy Srpiare, W. Soorc- 
! tary, W. J. Alorton. Xorthwood (Met. 
j & L. A N.K.Rly.), 1 iriilo. 

Royal Chest Hospital, 231, City Road, 

1 E.C. 1 (Section of the Royal Northern 
j Group of Hospitals). Apply to the Sec. 

Manchester. — Hospital for Consumption 
! and JHseasea of 7'hroat and Chest, Bowdon. 

I Mod. Supt., Dr. 1’. ilanlin ; Crossley 
Sanatorium, Delamere, Cheshire. ^led. 

I Supt., Dr. G. Heathcoto. (For poor and 
• working classes, after personal examination 
i at Maiichostor.) Sm;., C. W. Hunt, Hard- 
! man Street, Manchester, 

Market Drayton (Shropshire).— CA mAiVs 
Joint Sanatorium. Res. Med. Supt., Dr. 
Peter W. Edwards. Market Drayton, 4) 
miles. 

Marple (Cheshire). — Nab Ton Sam* 
torium, for residents of Salford oiuy. Res. 
Med. Off., H. M. Fleming, M.D. Rose- 
hill (Marple) station, } mile. 
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Menai Bridge. Anglesey.—PenAM^j/’i-y- 
Qort Sanatorium (King Edward VII Welsh 
N ational Memorial Asaooiation). Mod. OiT. . 
Dr. Emrys Jones. Matron. 8. J. Dennett. 
Menai Bridge. 3 miles. 

Mendlp Hills.— Afendtp Hillt Sana- 
torium. Wells, Somerset. Cons. Phys.. 
Dr. (J. Miithii. Wells station, 3 miles. 

‘ Nordrach-upon-Mendipf Blagdon. near 
Bristol, lies. Mod, Sopt., K. I'hiirnam. 
M.D. Biirrington station, (LW.H., 4 miles. 
. Midhurst (Sussex).— KtrJi; Edward VII 
Sanatorium. Res. Med, 8u|>t.. Dr. R. R. 
Trail, Midliurst, 4 miles. 

Montana - sur • Sierre (Switserland).— 
'J'hf HritUh Snnritorium. Metl. SupL, 
Bitiiry Kofhr, M.I)., M.R.CM*. 

See also Advt.t p- 80 

Murtle (Aberdeenshire). — Ttyr-na-Vee 
Sanatorium. Res. Med. Supt., Dr. J. M. 
Johnston. Murtle, J mile. 

Scr alftn Aih't., />. 85 
Nayland (Suffolk). — East Anglian Sana- 
torium for private patients, Medtinga Farm 
Sanatorium for poorer men and women 
patients, and East Anglian Children's 
Sanatorium, Nayland. Med. Supt., Dr. 
Jane Walker. Bures Station. L. &> N.E.R.. 
3 1 miles, Colchester, 8 miles. 

See also Advt., p. 84 
New Cumnock (Ayrshire) — Ay^'shire 
Sanatorium, Glenafton. Rea. Med. Supt., 
E. E. Prest, M.D, New Cumnock, 3 
miles. 

Norfolk. — Children's Sanatorium for the 
Treatment of Phthisis, Incorporated, Holt. 
Vis. Med. Off., Dr. H. F. Skrunsliire. Hon. 
Sec., Mrs. C. Munro, Carnegie House, 117, 
Piccadilly, W.l. 

KeUing Sanatorium, Holt. Res. Med. 
Supt., Dr. J. I. W. Morris. Holt, 1| miles. 

Mundesley Sanatorium, Mundesley. Res. 
Mod. SiiptH., S. Voro Pinirson, M.D., 
L. W. Sharp, M.B., and Andrew J. 
Morlaiid, M.H. Muiulosloy, 1 nnlo. 

Svr als(f Advl,, p. 82 
Selbrigg San€Uonu9n, Holt. Mod. Supt., 
Dr. J. 1. W. Morris. Holt, IJ miles. 

Northampton. — Crmton Sanaforium. 
Croaton. Res. Med. Supt., Dr. H. Selby. 
Brixworth, L.M.S.R., 3 iiiilos. 

Nottinghamshire. — Ransom Sanatorium 
(Notts County Council). Sherwood Forest, 
Mansfield. Res. Med. Off., Dr. R. R. S. 
Weathorson. Mansfield, 3 miles. 

Oban, Scotland. — Argyll County Sarui- 
torium. Bonvoidiri. 40 benls. Vis. Med. 
Off., Duncan MacDonald, M.D. Matron, 
Miss M. A. Macdonald. Oban, 1 mile. 

Oldliam.— iStrinewfale Sanatorium- Med. 
Supt., Dr. J. B. Wilkinson. Oldham, 2 mis. 

Pdables . — Manor Valley Sanatorium. 

Med. 0. B. Qirnn. M.D. Peebles. 
4 milees Lyne, li miles. 


Penmaenmnwr (N. Wales).— 

Hall Sanatorium. Res. Physicians. Den- 
nison Pickering, M.D. (Oamb.), and F. W. 
Oodlsfy, M.D., 1).P.H. Penmaemnawr, 
L.M.S.K.. 1 mile. See also Advt., p, 83 

Peppard Common (Ozon).— BerAt. and 
Bucks. Joint Sanatorium. Res. Med. Off., 
Dr. Esther Carling. Reading, 6^ miles. 

Rlngwood (Hants). — Linford Sana- 
torium. Res. Med. Supts., A. de W. 
Snowden, M.D., Dr. A. G. E. Wilcock, and 
Dr. C. Cassidy. Ringw'ood, 3 miles. 

Robertsbridge (Sussex) Darvell Hall 

SamUorium (East Sussex County Council). 
Re.s. M»'d . Off. , Dr. J. H. Dingley. Roborts- 
bridge, S. RIy., I mile. 

Rudgwick (Sussex). — Rudgwick Sana- 
torium. Vis. London Phys., Dr. Annie 
McCall. Rudgwick station, 7 minutes. 

Ruthin (N. Wales). — Vale of Clwyd 
Sarhoiorium, Blanhedr Hall. Res. Med. 
Supt., H. Morriston Davies, M.D. Ruthin 
station, 2 miles. See also Advt., p. 80 

St. Leonards. — Eversfield Chest Hospital, 
West Hill. Res. Phys., Dr. E. J. Maxwell. 
West St. Leonards, S.E.R. ; West Marina, 

L. B. A S.C.R., within 5 minutes' walk. 

Sandon, near Chelmsford (Essex),— 

Merivale SancUorium. Res. Med. Supt., 
H. N. Marrett. M.R.C.S., L.R.C.P. Chelrns- 
ford station, G.E.R., 3| miles. 

Sandy (Beds.). — The Bedfordshire 
County Sanatorium, Mogorhanger Park. 
Med. Supt., G. Welch, M.D. 

Sheffield. — The City Sanatoria. Criinioar 
Lone Sanatorium (males) ; Commonside 
Sanatorium (females) ; Winter Street 
Sanatorium (both sexes) ; Nether Edge 
Sanatorium (both sexes and children). 
Tuberculosis Med. Off., John Rennie, 

M. D. Sheffield, L.M.S., 4^ miles. 

Stairlett. near Broseley (Shropshire).-— 

King Edward VII Memorial SancUorium, 
Res. Med. Supt., Dr. F. T. Turner. 
Much Wenlook station, 3 miles. 

Skipton (Yorks). — Eastby Sanatorium 
for Boys. Mod. Supt., Dr. C. Arnott. 
Embsay station, 2 miles. 

Stannlngton (Northumberland). — 

Children's Sanatorium, Res. Med. Off., 
Dr. Elsie F. Farquhoreon. Med. Supt., 
T. V. Hunter, M.D. Surgeon, H. M. John- 
ston, F.K.C.S. Matron, Miss 1. Campbell. 
Stannington station, 2 miles, 

Stonehouse (Glos.). — Standish House 
Sanatorium. Res. Med. Supt., W. A. 
Dickson, M.D., F.R.C.S. Stonehouse, 
G.W.R., miles; L.M.S.R., 2} miles. 

Stourbridge (Woros.),— Prestwood Sana- 
torium, Med. Supt., Dr. J. Stevenson, M.C« 
Stoiu'bridge, 3 miles. 
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Swansea. — Adehna PaUi Tuberculosis 
Hospital, ‘ Craig -y-nofl,’ ’ Port -y -oac*. Med. 
tiiipt., Dt. L. R. Clark, Craig-v*iiOM, !? 
nulos. 

Threlkeld (Cuniberland). — PUncathra 
Sanatorium, Res. Med. Supt., Dr. W. 
Ooodchild. Threlkeld, C.K. & IMi., 2 
*^*l®®* See also Advt., p. gS 

Torquay — “ WhitecUff^* Tuberculosis 
Hospital, Med. Supt., J)r. H. C. Riddell. 
Tuberculosis OfF., Dr. E. \Vard. 'Forr© 
station, 2 miles. 

Ulverston.— HtgA Carley Sanatorium 
(including Oubas House Children's Sana- 
torium). Res. Med. Supt., E. H. A. Piisk, 
M.D. Ulverston, 2 miles. 

Ware (Herts). — Hertfordshire County 
Sanatorium, Warp Park. Hea. Mod. Supt., 
Herbert Sharpe, M.R.C.S.. L.R.C^.P. Ware, 
2 miles ; Hertford, 2 miles. 


Warrenpoint (Co. Down). --Uostrct^tr 
SatMtorium. Phys.. Dr. .1. .\. O'Tioriioy. 
Apply Seeretary. 

Wbiteabbey (Co. Antrim).— i?e{/4Mt 
Municipal Sanatortum, Hoe. Med. Supt., 
P. S. Walker, M.D., B.Ch., D.P.H. 

Wicklow.— ne Koyal National Hos- 
pital for Consumption for Ireland, New- 
castle, Wicklow. Res. Med. Off., C. Denys 
Hanan, M.D. D. A S.E.R. to Newcastle, 
Co. Wicklow, 3 miles. 

WInsley. near Baih.— Winsley Sana- 
toHum. Res. Med. Off., Dr. .1. J). .Ms. li©. 
Limpley Stoke station, 1 mile. 

Woking (Surrey). - - St. Katharine's, 
Hook Heath. Mod. Supt., A. H. Snow- 
don, M.K.C.S. 

Worcester (near).— Edward Vll 
Memorial Sanatorium, Kiiightwick. Free 
to County patients. Res. Med. Supt., Dr. 
H. Gordou-Smith. Kni^hi^^l(‘U, U tiuIcm. 


HYDROPATHIC I 

Bournemouth (Hampshire). — Bourne- 
mouth Hydropathic. Res. Med. Supt., W. 
J. Smyth, M.D. Rournoinoiith Wo.st 
station, ^ mile. 

Bristol. — The Bristol Hydropathic and 
Klectrotherapeutic Establishment, College 
Green, Res. Phys., W. J. Spoor, M.U., 
M.R.C.S., and A. T. Spoor,M.A.,M.H.C.S., 

L. R.C.P. Temple Meads, miles. 

Buy ton. — Buxton Hydro Hotel. Mana- 
ger, Q. W. Bosworth. Station, 4 minutes. 

Cork. — Si. Awrj’w IHll Ifydropathir. 
near Blarnoy, Co. Cork. Uos. VliyK., Dr. ' 
R. H. Barter. Blnrnoy station, .3 miles. 

Crieff.— Sf^rolAeam Hydro (17 miles 
from Perth). Res. Med. Supt., T. Gordon 
Meikle, M.B., C.M. Crieff station, 1 mile. 

Eastbourne. -Hydro Hotel, SouDi (’hffo, 
Eastbourne. Man., VV. \V. Ifonishy. 
Eastbourno station, 1 mile. 

Forres. — Cluny Hill Hydropathic. Vis. 
Phys., Dr. John C. Adam. Forres station, 

1 mile. 

Harrogate (Yorkshire) - — Harlow Manor 
Hydro, Manageress, Miss Oakley. Ifarru- 
gate station, 1 mile. 

The Cairn Hydro, Harrogate. Apply, 
Manager. 

The HarrogaU Hydropathic him. Mod. 
Supt., Dr. A. Hinsloy-Walkor. Man., W. 
Taylor. Harrogate station, ^ mile. 

Hexham (Northumberland). — 

Hydro Hold. Hexham, 1 mile. 

Ilklay (Yorkshire).^ Cratgfands Hydro, 
Res. Phys., Maurice H. Dobson, O.B.E., ; 

M, B., B.S. (Lond.), L.R.O.P., M.K.C.8. 

IRnff.k See also Ad\H., v. Wi 


ESTABLISHMENTS. 

! Limpley Stoke (near Bath). — West oj 
i England Hydropathic, Apply, the Secre- 
, tary. Limpley Stoke station. 

j Matlock. — Backside Hydropathic, Mat- 
! lock. Hes. Mod. Supt., Dr. Mario Goodwin- 
I Orine,M.B.E. Matlock, i mile. 

Smedley's Hydropathic, Matlock. Res. 

' and Vis. Physicians. Matlock station, A 
mile ; omnibus. See also Advt,, p. gi 

Peebles. — Peebles Hotel Hydropath Iv. 
IMiysk'iun in attendiniee. L. M.S. and L. 
A N.K.Il. stalioiiM. hImuiI. 10 h» ir» 

rniniit»»s’ valk. Ibis me«*ls ail trains. 

*SVf' also AdrI., p. gg 

Southport (Birkdale Park). — Srnedley 
Hydropathic. Southport or Birkdale eta- 
tioiH, .5 tmniitO' >SVf al>n Adcf,, p. gg 

Kenworthy's Hydropathic, Southport. 
Phye., Drs. A. B. and Irene E, Kenworthy. 
Clmpol Street, (L. & Y.), 3 minutes by tavi 
cab ; Lord Street (Chcsliiro Lines). 

Tunbridge Wells. — The Spa Hotel. 
Station about 1 mile. Apply, Manageress. 

See aUo Advt., p\ gg 

Ulverston.— Conwliead Priory Hydro- 
pathic. Res. Phys., John Wisbart, M.D., 
D.Sc. Ulverston station, 2 miles, 

Watford (Herts.).— The Stanboroughs 
Hydropathic Institution, Res. Physician, 
W, R. Ruble, M.D. Watford June., 
L.M.S.H., 2 miles. See also Advt,, p. gg 

West Kirby (Cheshire). -- West Kirly 
Hydro Hotel, Tolephono: Hoylako 80. 
ApplVt Managero8.<4. See also Add., p. 90 
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NURSING INSTITUTIONS AND TRAINING INSTITUTIONS 
FOR NURSES. 


London. — Cavendish Temperance Male 
Nurses* Corporation Lim., 64, Doaiiinont 
St., W.l ; 23, Upfx^r Kt., Duhliii ; 

28, Windsor Torr., Glasgow ; ond 170, 
Oxford Kd., Manchester. 

See also AdvL, p. 72 
iliole Nurses* Association, 29, York 
Street, Baker Street, W.l. Sec., W. J. 
•Hicks. See also AdvL, p. 71 

New Menial Nurstr* Co-operation, 139, 
Bdgwai ‘0 Koad, Marhlo Arch, W.2. 

See also Advt„ p. 69 


St. Luke’s Hospital. Trained Nurses 
for Mental and Kervous Cases. Lady 
Supt., 19, Nottingham Place, W.l; also 
at 67, Clarendon Road, Leeds. 

See also Advt,, p. 70 
The Nurses* Association, 29, York Street, 
Baker Street, W. 1. See., W. J. Hicks ; 
Supt., Mrs. Millioent Hicks. 

See also Advt., p. 71 
York. Th( lictreat. Trained Nurses* 
Dejmrtmcnt. Apply to the Matron. 

Sec also Advt., p. 78 


PRIVATE HOMES FOR INVALIDS, MATERNITY HOMES, 
INSTITUTIONS FOR SPECIAL CARE AND TREATMENT. 


Aberdeen. — The Annstronn Nursing 
Home and ('o-opentiion of Tratmtl Nurses, 
21, Albyn Place, Abordoon. 

Stc aho Advt.. p. 70 

Alderley Edge (Cheshire) The David 

Lewis Colony (for sane epileptics), and 
CoUhurst House School (for epilojitic boys 
and girls). Hes. Director, Alan McDougall, 
M.D. Aldorloy Edge, 3 milos. 

See also Advt., p. 74 
Aston, Derby, -lirlvoir Nursing Home, 
Functional nervous disorders and con- 
valosccnts. Apply, Dr. K. M. Douglas- 
Morris. See also Advt., p. 76 

Bath. — Lansdown Hospital and Nursing 
Home, Bath. Special arrangements for 
patients suffering from gout, rheumatism, 
and physical innrniities. Physicians, Dr. 
Percy Wilde and Dr. Wells-Bevillo. L.M. 
A S. or G.W. stations, 1 mile. 

See also Advt., p. 69 
Broadstone, Dorset. << Jttzwan, *’ Blaiid- 
foniHoad. For luhorciilar patients. Apidy, 
(Sister Chalhs. See also Advt., p. 78 

Caterham (Surrey).— CVdar Orange. For 
ladies convalesemg from medical, surgical, 
or nervous diHoastts, Ho^. Mini. Supt., 

D. L. Greig, M.H.C.S., L.U.C.P., D.M.R.E. 

See also Advt., p. 75 
Clevedon (Somerset.) -Mount Pleasant, 
Victoria Boad. For ladies suffering from 
nervous affections, etc. Apply, Mrs. 
Clarke* Whitfield. See also Advt., p. 70 

Gorrard's Cross (Bucks.).-- Welders. A 
liomo for ladies requiring treatment for 
neurasthenia and mild menial illnoss, 
under the managomont of St. Luke's Hos- 
pital, London. Secretary, 19, Nottingham 
Place, W.l. See also Advt., p. 75 

Orenl Mlssanden (Bneks.).— Wooc/kmds 
Pork. Rest after operation or illness, 
eardtao and nervous diseases, or pormanent 
invalids. Apply, C. W. J. Brasher, M.D. 

See also Advt,.p, 77 


Hadlow Down, Uckfield (Sussei).— 
South Beacon (for gentlemen mentally 
affected, but not ill enough to be certified). 
Prop., Philip H. Harmor. Vis. Phys., C, 

E. Hedges, M.D. (Cainb.). Station : 
Biixted. Brighton, 22 milos ; Eastbourne, 
19 miles ; Tunbridge Wells, 13 miles. Tol. : 
16 Hadlow Down. See also Advt., p, 72 

Harrow-on-the-Hill. — Bowden House (for 
fimctional ner\ ous disorders). Mod. Supt., 
J. K. Bees M.A., M.D.,D,P.H. Sudbury 
Hill, llarrovx, L. & N.E.K., 10 mius. walk. 

See also Advt., p. 72 
Haslemere (Surrey). — Haslemere Nurs- 
ing Home, Courtafold ”, Medical, oon- 
valescont, rest cure, and chronic cases. 
Apjily, Miss Walker. Haslemere (S. Bly.), 
I mile. See also Advt., p, 77 

Jersey. -The Pits Private Nursing Home. 
Millbrook. Neurasthenia, mental strain, 
etc. Principal, Mrs. Macdonald. 

See also Advt. p, 76 
London.— Jlitnemi House, 14, Comeragh 
Road, West Kensington, WM4. Medical, 
Surgical, Maternity, and Nerve eases. 
Apply, Mins Purdy. District Kly. station, 
3 mins. walk. See also Advt., p. li 

The Radium Institute, 16, Hiding House 
Street, W. Med. Supt., A. E. Hayword 
Pinch, F.R.C.S. See also Advt., p. 05 
Swedish Institute and Clinique, 108, 
Cromuell Hoad, S.W.7. For Massage, 
Medical Elect ricily, and Medical Gymnas- 
tics. Gloucostor Hoad (Dist., Met. and 
Piccadilly Tube). ’Phone, West 1010, 
See also Advt., p, 76 
Ruthin, North Wales. — Ruthin Castle. 
Private Hospital for Internal Diseases, 
Senior Physician, E. I. Spriggs, H.D., 

F. R.C.P. Ruthin, ( mile. 

See also Advt,^ p* 

Watford (Herts.).— TAs Stankmmkt. 

Medical and Surgical oaaes. Rea. 

W. R. Ruble, M.D. Watford 

2 ittllM. 8m alM AM, p. « 
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BRITISH SRA8 


PRINCIPAL milTISll SPAS 

With Indicatiovs for thfik THfcUAPti ik \i KMFiovMKNr. 

THE BRITISH SPA FEDERATION. 

OompriHing B\th, Buxton, Cheltenham, DiionwirK. IUhrouaik, Li wiNt.roN, 
Llandrindod Wells, S riiAruPLunLH, Tin tniw \\ l.i is. Wooohat l. mikI New Zealand. 

Bath (Somerset). — Sheltered from N. and N.K. winds by hills fiurii 600 to ftOO feet 
high ; 107 miles from London. Climate mild and equable. 

Waiera . — The only hot springs in Britain (120** K.) and the richest natural radio- 
active mineral waters in this country. 

TherapetOte tndtcafions.— Specially suitable for all ihouinatie and gouty conditions, 
skin diseases of gouty and rheumatic ongin, chronic laryngitis and phar^jigiiis and 
mucous colitis and similar conditions. 

BofAs. — An extensive and thoroughly equipped bathing estahliHbinent , mu hiding 
deep baths (600 gallons of natural hot radio active water), iiiulercurront douching, 
douche massage m many forms, and intestinal lavage (Ploinbi^ros douches), throat 
sprays and inhalation of the natural radium emanation. 

Hotel, — ^The Pulteney Hotel (see p. 02). 

^uramg and Bathe, — Lansdowu liospital and Nursing Home (scr /> 69). 

Buxton (Derbyshire). — 1000 to 1200 feet above sea-level ; 163 miles from London , 
23 miles from Manchester. Sholteicd fiom iioitli and east winds. \f«iy bracing an 

Watera. — Simple, highly radio active, natural temperature 82* K, itiamly bioarbonnlo 
of calcium and magnesium ingredients. Tasteless, odourless , also < halybeate springs. 

Therapeutic indicationa. — Gout, rheumatism, iheurnatoid arthritis, sciatica, niul 
various nervous diseases, neurasthenia, disorders of digestion, and skin diseases, malaiia, 
mucomembranous colitis, arteriosclerosis, phlebitis, diseases of the throat and air 
passages ; anspmio conditions, and convalescence from piolonged illness. 

BolAs.— Establishments, including St. Ann’s W'ell (Pump Koorii), recently rnodomiKeil 

i/otcL— The Old Jlnll Hotel (u( p 94) 

Cheltenham (Gloucestershire)* -Protected from N and N.E. winds by the Cotswold 
Hills ; 184 feet above soa level . 101 miles from London. Climate soft and mild. 
Average rainfall 26 inches. Sunshine 14SI hours. 

Wafers. —Of four kinds : the Fioldhoinie or twin salt saline, containing nearly ecpial 
parts of inagnesiuin sulphate and sodium eul[)linte , the Laiiwlowii or sodium sulphate 
saline, the chief ingrodionts of which are sulphate and chloride of sodium the i’lttville 
or EdkaliTie saline , and the t/)iadiior or magnesium and calcium saline 

Therapeutic indicaliona, — The toxic and congestive states iissociaU'd with li\ei and 
stomach disorders, < onstipation, ols^sit^ , glyt osiirin and gout 

Botha. — An excellent set of baths and douche and massage apartments at the Mont- 
pelher Baths, close to the Central Spa. 

Droitwlch Spa (Worcestershire). — l.'iO feet abu\e sea level , 21 hours by expresH 
tram from London (Paildiiigton), 16 miles from Hirmingham, 7 ftoin Worcoster. Uaiiifall 
31 inches. Mean wintor toinporHture 44® F., suiiimor (>5® F. 

Wafers. — The most powerful saline in the woild. The brine is pumped irom the 
tnassic formation 200 feet below the ground level. Temperature 64* F., and is heated 
by introduemg steam. 

TherapauUe indicationa, — Chronic muscular and articular rheumatism, rheumatoid 
arthritis, chronic articular or irregular gout, neuiitis, sciatica, neuralgia, heart diseuMS, 
aniwmia» chlorosis* dry, scaly skin diseases, e.g., chronic e(‘zema and psoriasis. 

— Reclining, douche, needle, vapour, swimming, Aix-douche, Nauheim baths, 
brine pine or Hoinburg baths, etc. 

HaUtt , — ^lioyal Hotel {see p. 94): Worcestershire Biino Batlis Hotel (see p, 93). 

Boarding Batabliahment, — ^Ayrslnro House (sec p. 93). 

Harrognte (Yorkshire).— 450-600 feet above sea level, 203 miles from London. The 
oUmete is stimulating and fairly diy— bracing moorland air. Average rainfall 30 
inches. Mean temperature 46® F. 

Waisfv.— 4>lebrated for the medicinal oropertiee of its 88 different mineral watera— 
sniphurous, dbudybeate, alkaline, and saune. 

Tkan^^eutio Miofealioiie.— Gout and other inetabplio disorden, functional liver derange- 
mhnt SM serty oases of cirrhosis, cholelithiasis and eholeoystitia, chronic skin diseases. 
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neuritis and arthritis, mucous colitis, chronic dysentery, constipation, and intestinal 
toxiemias, ansmia, nervous diseases, hyperpiesis, and the sequelss of tropical diseases. 
Baths, — I’liero an? live ostablishinonts, where nearly 100 treatinonts are given. 
Mineral Water . — ‘ Aquaperia * aperient mineral water is bottled at Harrogate by 
Oamwal Ltd. from their own Spring. (See p. 159.) 


Leamington Spa (Warwickshire). — 195 feet above sea level ; 88 miles from London. 
Equable and mild climate. Average rainfall 24 inches. Mean annual temperature 
49*. Westerly winds prevail. 

Waters. — Radio-active saline springs, resembling those of Homburg. 

Therapeutic indications . — Muscular and articular rheumatism, gout, rheumatoid 
arthritis, neuralgia and neuritis, diseases arising from a plethoric condition of the chylo- 
poietio viscera, eczema and other irritative disorders of the skin, conditions of increased 
vascular tension, and chronic interstitial nephritis. 

Baths. — ^Turkish, saline, Plombidres, paraffin wax, Berthollet, and electric of all 
kinds. Swimming baths. 


Llandrindod Wells (Badnorshlre). — Situated in Mid-Wales at on altitude of 750 feet 
above sea-level. Climate exceedingly br^iing, but sheltered from east winds, and with 
an average rainfall of about 40 inches. About 170 miles distant from London by road. 

Waters. — Saline, sulphur and radium -H(ilphiir,inagnosiiim, lithia naline and chalybeate. 
Slightly aperient and strongly diuretic. 

Therapeutic indications. — Digestive disorders, gout and rheumatism, rheumatpid 
arthritis, neuritis and fibrositis, gall-stones and biliary stasis, renal calculus or any 
kidney or bladder oonditicm requiring diuresis, and in neurasthenia. 

Baths. — Sulphur, immersion, needle and douche ; Aix and Vichy douche and massage ; 
Scotch douche ; Nauheim ; medicated baths ; fango and peat baths ; whirlpool and 
agitation baths ; and most, electrical treatmentN. 

Hotel.— Ye Wells Hotel (see p. 92). 

Strathpeffer Spa (Rosa-ahlre. N.B.). — 180 to 300 feet above sea level. Sheltered 
practically on all sides, except the N.E. Prevailing wind S.W. Bracing air. Average^ 
rainfall 31 inches. Mean annual temperature 46° F. 

Waters. — Sulphurous and chalybeate. Sulphates the predominating salt. Have 
strong diivetic and mild aperient action. 

Therapeutic indications. — Chronic gout and rheumatism, rheumatoid arthritis, chronic 
skin diseases, chronic disorders of the digestive system, chronic gastric or intestinal 
catarrh, sluggish portal circulation, congested liver, biliary and urinary calculi, and 
neurasthenia. 

Baths, — Sulphurous (immersion), inhalation, peat, douche (Aix and Vichy), needle, 
pine, Russian. Nauheim, Plombidres, radiant heat (electric), and high-frequency current. 

Trefrlw Wells (Carnarvonshire). — 5 hours from London. Tlie climate is bracing, the 
air soft, pure, and mostly of a westerly or South-westerly type. The pump-room and 
baths are open all the year, but the principal season is March to the end of October. 

Waters. — Two varieties : ( 1 ) The stronger sulpho-ehaly beate, and (2) the milder Sulpho- 
chalybeate. Used internally, and externally in the form of baths. 

Therapeutic indications . — Curable forms of anaemia, nervous, debilitating and wasting 
diseases, rheumatism, scinticn, gout, and neuritis 

Woodhall Spa (Lincolnshire). — 60 feet above sea level. 124 miles from London, 

Average niinl'all 22 4 incho«. 

Waters. — Bromo-iodine waters, rich in the chlorides of sodium, calcium, and mag- 
nesium, with bromine and iodine. 

Therapeutic tndteaftons.-r—Rheumatism (chronic articular and muscular), lumbago, 
arthritis deformans, gouty arthritis, sciatica, neuritis, paralysis, neurasthenia ; injuries 
to joints ; skin diseases, psoriasis, urticaria ; diseases peculiar to women ; diseases of 

throat and nose ; liver disimlers. 

Spa Baths. — >Theso include immersion, shoiver, undercurrent and local douches ; Aix 
and Vichy douche massage ; Nauheim, electric and Schnee baths ; Dowsing radiant 
heat and light- baths. 

New Zealand Spas. —Many of the mineral waters of New Zealand are quite unlike 
any European waters ; others are of kinds familiar in Europe, but stronger in mineraliza- 
tion than most Continental waters. The principal spas are: — 

Hovorua. -^A first-class, well-equipped spa, with complete modem bathing estabUeh- 
inent and limitless supply of smphur waters of two main typjss : alkaline sulphur, 
containing sodium chloride, bicarbonate, and silicat^e ; and acid sulphur, used for 
batlis only, 
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Climate and Season . — »pa being 1000 ft. up, the elnnato if* by iu>, ineAiw hot. 
Season from December to May, but baths open all the year rounil. 
f Taupo. — The most elevated spa in New Zealand. ^ 

F Climaie . — ^Tunic and sedative. The waters are liot salines, w it,h enrboiiie arid gas ; 
also alkaline and chalybeate. 

Te Aroha. — Hot alkaline waters of the Vichy type, but double the strength. There 
are comfortable baths, but this is essentially a place for drinking the waters, which are 
unique in their strength of sodium bicarbonate. 

Glimaie . — Mild and sedative. 

Hanmer. — In the South Island : has mild aulpliur baths and a bracing climate, 


OTHER BRITISH SPAS. 

Bridge of Allan (Stirlingshire). — 422 miles from London. Sheltered from N. and N.E. 
winds by the Oohil Hills. Average rainfall 35 inches. Climate mild and equable. 

Waters. — Natural saline mineral springs (Airthrey). 

TherapetUic indications. — Chronic affections of the liver, stomach, and bowels, in 
many chest diseases, rheumatism, gout, sciatica, and in some diseases of the skin. 

Baths, — Excellent suite of baths. 

Church Stretton (Salop). — G13 feet above sea level. 153 miles from London. I'ure 
bracing air, and a gcncrully invigorating climate. Prevailing wind, S.W. Average 
raipfall 33 inches. Mean temperature 44°. 

Waters. — Said to be the purest in Groat Britain. 

Therapeutic indications. — Specially the ‘open-air* cure of neurasthenia, for soipiohi' 
of influenza, for insomnia, functional nervous diseases, chronic gout and rhouiirttism, 
chronic gastric and bronchial catarrh, debility from over-work, and eonvalosconcc after 
illness or operation. 

llkley (Yorkshire). — Situated on the southern slope of the valley of the Wharfe. 
211 miles from London, 18 niiloa from Harrogate. Occupying a sheltered (msilion. 
Average rainfall 39 inches. Moan annual temperature 48° F. Bracing and invigorating 
moorland air. 

Waters. — The water supply obtained from springs is remarkably pure, bright and 
sparkling. Chalybeate waters. Saline. 

Therapeutic indications. — Gout, rheumatism, neuritis, neurasthenia, anaunia, asthma, 
and bronchitis cases are benefited. The treatment aiiopted is that known os liydro- 
therapeutic. 

Baths . — Complete suites of baths are to be found in the mimoroua establishments. 
Electrical, Weir-Mitchell. 

Hydropathic Establishment. — (JraiglaiuU Hydropathir {see p. 90). 

Llangammarch Wells (Breconshire). — 600 feet above sea level. 213 miles from 
London. Well protected from the east, and prevailing wind is S.W. 

Water. — Saline, containing the chlorides of barium (6} grains per gallon), calcium, 
mognosium, lithium, and sodium ; the only one of its kind in the British Isles. 

Therapeutic indications. — Cardiac diseases, organic and inorganic, esjHtcially affections 
of the myocardium due to influenza. Graves* disease, chronic muscular and articular 
rheumatism, osteo-arthritis, gout, sciatica, and neurasthenia. 

Malvern (Worcestershire). — 620 feet above sea level. A health centre of long repute, 
122 miles from London. Air dry and braidiig. Prevailing nmiuJk S.\N'. aiifi \\'. A\orage 
rainfall 28 inches. Mean tenqKjrature about 49° F. Fixciqition/d Miinshim) records. 

Waters. — Mainly spring, of remarkable purity, free from organic matter, less than 
4 grains of earthy salts per gallon, with high eliminative cpialitios. * Malveniia * 
Alkaline Table Water is bottled by W. & J. Burrow Ltd. (see p, ISS). <'■ 

Thsrapeutic indictUions. — Gout, rheumatism, rheumatoid uthritia, neuralgia, sciatica, 
lumbago, dyspepsia, constipation, anemia, bronchial, nephritic, and cutaneous diseases* 

Baths and Treatments.— Natuial brine, Turkish and electric baths. Vichy massage 
and Aix douches, and every Spa treatment under competent direction. 

Matlock Bath (Derbyshire). — 300 to 800 feet above sea level. 143 miles from London. 
Average rainfall 36 inches. Mean temperature about 47° F. Very sheltered. 

Watsrs. — ^Thermal springs. Mild suJphated alkaline— saline waters at 68° F., con- 
taining 33 grains per gallon of salts, mainly magnesium and calcium luoarbonata, and 
magnesium sulphate. 

ThsrapeuHc indications. — Rheumatism, gout, rheumatoid arthritis, neuritis, neur- 
aathenia, catarrhs (bronchial, gastric, or enteric), anssmia cardiac astbenia, chronic 
diaeases of the liver or kidneys, digestive and bitiary disorders. 
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Batha,-^A complete modem inatallation exists for the admimstrstioii of all kinds of 
baths, douches, packs, and other hydropathic treatment, electricity, massage, inhala* 
‘tions, Nauheim baths, with Swedish exercises. 

Matlock Bank {Mattock station, one mile by rail from Matlock Bath). — South-westerly 
aspect, and well Weltered from the north. 144 miles from London. Climate mildly 
bracing. Sunshine above the average. Tlie Matlock system of hydropathic treatment 
is earned out in all its branches, and the principal hydros are installed with latest electric 
baths and appliances, including high-fre(]uency. Dowsing radiant heat and light, Schnee 
four-cell, X rays, etc. 'I'liey also include Turkish, Kussian, plunge, medicated, and 
inhalation baths, Aix and Vichy douches. 

Hyd/ropaihio Ettablishment. — Sniedley's Hydropathic (see p. 0I). 

Peebles (Peeblesshire. N.B.). Ahtmt r)00-()d0 foot ahovo soo level. One hour from 
Edinburgh and 382 niiloH from Jiondoii. Average rainfall, about 38 inches. Bracing 
climate, hut sheltered irom the north winds. 

Waters, — The chief ingredient is chloride of sodium. They are obtained from the 
famous St. Ronan’s Well (6 miles east). 

TherapeiUic indications, — The waters are specially suited to the Nauheim and Bourbon 
Lanoy treatment of cardiac disease, dyspepsia, gout, rheumatism, and neurasthenia. 

Betths, — ^Tho baths at the liydropathic are of the most modem type. Complete 
electrical installation and mud baths (Fango-di-Battaglia). 

Hydropathic EsUihlishmonl. J*poj>Ios Hotel Hydro {see p. 89 <) 

Torquay (Devonshire).- milos from London. Non-stop express trains run daily, 
the journey occupying only h<mrs. There arc through carriages from Northern and 
Midland ^cities. The most lieaiitifully situated marine health resort in the British Isles. 
Well sheltered from the nor( h. The sunshine record is one of the highest in the country. 
Average rainfall, 33 iii<'h(*s. Mean (emporatims 51**. Sunshine record averages 1788 
hours. 

Climate . — ^Mild, soft and oijunblo. It is s])eeially boneiicial for many pulmonary, 
bronchial and laryngeal eonditiuiis, for mild eases of nephritis, for delicate children, 
and for aged and debilitated jiorsons. Those unable to withstand the rigour of the 
winter in other British lieultli resorts derive great benefit from residence m Torquay. 
Average rainfall about 33 inches. The season is all the year round. 

liaths. — The medical baths are very inodom and complete. They are ideally situated. 
All British and Continental spa iroaiincnts ore available. A trained and skilled staff 
is always in atfoiidance. Medical consultation rooms have been opened for the con- 
venience of medical practitioners and patients. There is a large tepid sea-water swim- 
ming bath. Salt-water baths, concentrated brine baths, seaweed batlis, and Dartmoor 
peat packs are a speciality, and are indicated in the treatment of muscular rheumatism, 
tibrositis, sciatica, rheumatoid arthritis, osteo-arthritis and gout. 

{See also p. li.) 

Tunbridge Wells (Kent). — 400 feet above sea level, 34 miles from London. Climate 
is tonic and invigorating. Prevailing winds W. and S.W. 

Waters*^ A weak non-aeratod, chalybeate spring, containing 4 grams ferrous carbonate 
to the gallon, with sulphates and cldorides ot potash, soda, and calcium. 

Thofapeutic indications. — Waters indicated in anismii, oMnrnsis, and allied conditions. 

Baths, — ^Immersion, douche, needle, Turkish, Russian, vapour, swimming, medicated, 
and electric light. 

Hotel, — ^The Spa Hotel {see p. 88 )* 
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F.R.C.S., 17, Wimpole Street, W.l. 

Assurance M^ical Society Se<\. S. J. Warehain, F.K.C.S., 2, Kicdcrirk's K ('.2. 

British Association for the Advancement of Science —Burlington Hoine, W.l. 

British Dental Assooiatiou — ^Secrotaiy, 23, Russell Square, W.tM. 

Britidi Homoeopathic Association (Incorporated) -43, Russell Squartv W.tM. 

British Institute of Radiology (Incorn. with The Ronlgon Sociotv ) :12, Stwnt, 

W.l. 

British Medical Association — Secretary, B.M-A. House, Tavistock Sipiare, W.tM. 
British Medical Protection Society Liin. — 4, Margaret Street, \\\\. 

British Optical Association — Sec., OlifTord's Inn Hall, E.C*.4. 

British Orthopsedio Association- -Sec., A. S. B. Bankhart, F.K.C.S., 68, Harley St., W.l. 
British PathoWists* Association -Se<>., S. (\ Dyke, Piithologieai Lahoratones, (leneial 
Homital, Wolverhamjitoii. 

British Social Hygiene Council- -Carteret House, Carteret Street, S.W.l. 

British Sooiety of Dental Surgeons -Sec., 11, Ohandos Street, W.l. 

Chelsea Clinical Society — Sec., 49, Harley Street, W.l. 

Cremation Society of England -23, Nottiiighaiii W.l. 

Epsom College (Royal Medical Foundation) — Sec., 40, Btaiford Square, W.C.l. 
Federation of Medical and Allied Services (Incorporated)- -12, Stratford Pla(‘e. W.l. 
Guild of St. Luke— Hon. Sec., Chaplain’s House. Banstead Downs. Sutton, Surrey. 
Harveian Society of London -Sec., K. Playfair, M.A.. M.M., I4<», HhiI<*,v Str(*et, UM, 
Hunterian Society-— Sec., 38. Queen Amid Street, W.l. 

Inmrial Cancer Research Fund — Examination Hall, 8 II, Queen Square, W.CM. 
Infirmary Medical Superintendeiith* Society Sec., W. Brandei, M.D., Hackney lloMpital 
Hornerton, E.O. 

Institute of Hygiene - -Sec., A. S. Jfardaig, 2H, Portland JMace. W.l. 

Irish Medical Amociation — Sec., 28, Molesworth Street, Dnhiin. 

Irish Medical Schools and (Graduates’ Association Sec., II, C'liandovi Street, W.l. 
Listerian Society — King’s College Hospital, S.E.6. 

London and Counties Medical Protection Sooiety Liin. Secs., llugli Wooiis, M.I)., 
and A. G. R. Foulerton, O.B.E.. F.R.O S., Victory House, Leicester Square, W.('.2. 
London Association of the Medical Woinerr« Fe^leration -Sec , Miss E. M. PickanI, 
M.D., 28, Wimpole Street, W.l. 

London Hospital Medical Society - -London Hospital, Mile End, E.l. 

Medical Abstainers’ Association -Sec., 33. Bedford Place, W.CM. 

Medical Defence Union Lim.--Sec., Dr. James Neal, 49, Bodtf>rd Square, W.(M. 
Medical Officers of Schools’ Association -Sec., 11, Chandos Street, W.l. 

Medfcal Practitioners’ Union- -Sec., 5fi, Russell Square, W CM. 

Medical Sickness, Annuity ami Life Assurance Society Lim. -300, High Holhoni, W.C.l 
Medical Society for the Siwly of Venereal Diseases See., 43, Queen Anne Street, W.l 
Medical Sooiety of London -11, (’handos Street, A\M. 

Medical Women's Foderation — Sec., Miss M. Reu, 9, ('lifTord Street, W.l. 

Medico-Legal Society — 11, (’handos Street, W.l. 

Metropolitan Police Surgeons’ Association — ^Hon. Sec., 174 4 , Boyson Road, S.E.17. 

** Middlesex Hospital Medical Society - -Hon. Sec., Mortimer Street, W.l. 

National Association for the Prevention ot TiilH*rculosm I, (iordon Square, W (M, 
National Medical Union--! 1, Chandos Street, W.l. 

New Health Society Sec., ,39, BiMliord Sipiure, W.(M. 
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Hoyal Society of Medicine— 1, Wimpole Street, W.l, incorporated by Koyal Charter^ 
1834, and Suralemental Charter, 1907, and embracing the following Sections 
AnflBSthetioa — Balneology and Climatology-~Children^ Diseases — Conical— Com- 
parative Medicine— Dermatology — Electro-therapeutics — Epidemiology and State 
Medicine — ^Historical — Laryngmogy — Medicine — Neurolo^ — Obstetrics and Gynss- 
oology — Odontology — Ophthalmology — Orthopedics— Otology — ^Patholo^ — Psy- 
chiatry — Surgery (with sub-section of Proctolo^) — ^Theramutios and Fharma- 
cology — ^Trcmical Diseases and Parasitology — Urology — War Section. 

Royal Sooie^ ofTrmncal Medicine and Hygiene — 11, Chandoa Street, W.l. 

Ht. John’s Hospital Dermatological Society (incor|>orating the London Dermatological 
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West London Medico-(''}nrurgical Society- -We'it London Hospital, Kammeramith, W.fl. 


MKDK AL AND SdENTIKU’ PEIUODK ALS, Etc. 

Actinic IVnct itioiHT and KJoct rot here pist Month).>, l>d. , U 5 per anmnn — 139. High 
Holborti. W (M. {S(t Aflturti/iPmcht ) 

Aciinotherapy, British Jouniul t)f -Monthly, 2/- ; 21/- per annum— The Actinic Press 
Lilli.. 17, FoHtlimst»mc Bniliiings, W.O. I. (A'ri Adnerhfipment.) 

Aiucsthoaju, llntish Journal of Quarterly, lO/ti 34, Cross Street, Manchester. 

Analyst— -Monthly 3/-; 30/- per annum- -W. Heffer & Sons, Cambridge. 

Anatomy, Journal of -Quarterly, 40/- per annum Cambridge University Press, Fetter 
Lane, E.C.4. 

Annals of Clinical Medicine -Monthly 3/(i —8, Henrietta Street, W.C.2. 

Annals of Surgery -Monthly 4/0 -Cassell A Co. Liin., La Belle Saiivage, K.(L4. 

Archives of Medical Hydrology -Three tunes yearly, at 4/- each -18, Devonshire 
Street, K.C.2. 

BetU^r Health -M\nithly Id. 30 38, Wlutefriars Street, E.C.4. 

Bacteriology, Journal of Monthly 3/0, or 23/(» per vol. — 8, Henrietta Street, W.C.2. 

Biology, Quarterly Jioview of- -23/0 per annum 8, Henrietta Street, W.C.2. 

Birmingham Medical Review -Monthly, J3/0 per annum Cornish Bros. Lim., 39, 
New Street, Birmingham. 

Brain — Quarterly 0/-; 24/- ]M?>r annum —Macmillan, St. Martin’s Street, W.(y.2. 

Bristol Medico-Chirurgical Journal- Quarterly 3/- ; 10/0 per annum J. W. Arrow- 
smitli Ltd., Bristol. (iS're AdvertUettient,) 

British Food Journal and Hygienic Review -Monthly 9d. ; 10/6 per annum— 22, 
Northumberland Avenue, \V.C.2. 

British Journal of Experimental Pathology —Six times jier annum for 40/ I.ewis, 

28, Gower Place, W.G.l. 

British Medical Journal — ^Weekly 1/3 — B.M.A. House, ’I'avistock Square, W.C.l. 

Biirdett's Hospitals and Charities — Yearly. 21/ net — 24, Russell Square, W.C.l. 

Caledonian Medical Journal — Quarterly 1/6 —'70, Mitchell Street, Glasgow. 

Cambridge University Medical Society Magazine — ^Three times yearly, 6/- per annum 
— 4, Petty Cury, Cambridge. 

('aiieer, Journal of Quarterly 2^0; 10 0 })or annum Crow Street, Dublin. 

Cancer Review Monthly .3 6; 10 lumilierH, .30 annum— John Wright & Sons 

Lim., Bristtil. {See Aavtrtinemfut.) 

Charing Gross Hospital Gazette — Quarterly, 2/6 per annum — Charing Cross Ho^ital, 
Chandos Street, W.C.2. 

Childliood, Archives of Disease in — Six times a year, 25/- per annum— British Madioal 
Association, B.M.A. House, Tavistock Square, W.C,1. 

Children's Diseases, British Journal of — Quarterly 7/6 ; 26/- per annum — ^Adlard A Son 
Lim., 21, Hart Street, W.C.l. 

CUnieni Journal— Weekly 6d . ; 26/- per annum — ^Lewis, 28, Gower Place, W.C.l. 
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Cripples* Journal -Quartorly 1 83-91, (rroat Titc^hfiehl Sliwt. AV.I. • 

Dental Journal, British— lat and 16th, 1/- ; 26/- per annum— 23, RiASsell Square, W.C. 1 . 
Dental Record — Monthly 1/- ; 10/6 ijer annum — Alston House, Newman Street, W.l. 
Dental Review, British — Monthly — 71-72, Wellington Street, S.G.18. 

Dental Science, British Journal of — Monthly 1/- ; 10/- per annum — Bale, 83-91, Great 
Titohfield Street, W.l. 

Dental Surgeon — Weekly 6d. ; 26/- per aniiutn — Bailli^re, 8, Henrietta Street, W.C. 2, 
Dentists* Register — ^Yearly 12/ — -Constable, 10, Orange Street, W.C,2. 

Dermatology and Syphilis, British Journal of — Monthly 4/- ; 42/- f)er annum— H. K. 
Lewis i Co. Lim., 28, Gower Place, W.C.l. 

Edinburgh Medical Journal — Monthly 4/- net ; 40/- j)or annum -Oliver A. Boyd, 
Tw^dale Court, Edinburgh. 

FrancO'British Medical Review — Monthly 1/ 83 91, Great Titchtield Street, W.l. 

Glasgow Medical Journal — Monthly 3/- ; 30/- per annum— -7(^ Mitchell Street, Glasgow, 
Guy’s Hospital Gazette — ^Fortnightly 9d. ; 10/- per annum Ash A (’o. Lim., Henry 
Street, Bermondsey Street, S.K.l. 

Guy’s Hospital Ronorts Quarterly, IlMI I, Hodtord Snvrt. W.C.L*. 

Heart; A Journal for tlio Study of the Circiilatir)n — Quarterly, 37/6 per annum-- 
Shaw A Sons, Lim., 7, Fetter Lano, K.C.4. 

Helminthology, Journal of — Quarterly, 26/- vol. 23, Liidsloigh Gardens, N.W.l. 
Homceopathic Journal, British — Quarterly 5/ — Bale, 83 91, Greet Ti tel diold Street, 
W.l. 

HomoQopathic World — Monthly 6d. ; 10/- per aniiuni --12a, Warwick Lane, E.C.4. 
Hygiene, Bulletin of — Monthly 2/0 — 23, Endsleigh Gardens, W.C’.l 
Hygiene, Journal of — Quarterly 12/0 — Cambridge Univorsity Prr^ss, Fetter Lane, E.C.4. 
Indian Journal of Medical Research — Quarterly, Rs. 10 per annum - -Thacker, Spink 
A Co., Calcutta. 

Indian Medical Gazette — ^Montlily, Rs. 16 per annum- -Thacker A Co,, 2, Creed Lane, 
E.C.4. {See Adveriisement.) 

Inebriety, British Journal of — Quarterly 2/6 — Bailli^re, 8, Henrietta Street, W.C.2. 
Irish Journal of Medical Science (Oilicial Organ of the Royal Academy of Medicine 
in Ireland) — Morithly 2/0 — Parkgate Printing Works, Diiblin. {See Advertisemeni.) 
Journal of Clinical Investigation — Six issues for '23/0 — 8, Henrietta Street, \V.(7.2, 
Journal of Comparative Psychology — Twice monthly, 4/0 — 8, Henrietta Street, W.C. 2. 
Journal of Immunology— Twice monthly, 4/0 — 8, Henrietta Street, W.C. 2. 

Lancet — Weekly l/-;'42/- per annum — 423, Strand, W.C. 2. {See Advertisement.) 
Laryngology and Otology, Journal of — ^Monthly 4 /- ; 40/- j)or annum -Oliver A Boyd, 
Tweeddale Court, Edinburgli. 

Laryngoscope, The — Monthly, 35/- per annum — Bailli^re, 8, Henrietta Street, W.C.2. 
London Hospital Gazette — Monthly 1/-; 10/- per annum — 6, Rupert Street, K.l. 
Magazine of the London (Royal Free Hospital) School of Medicine fur Women -Three 
times yearly, 2/6 per annum — Women’s Printing Society, Brick Street, W.l. 
Manchester Obstetric Journal — Yearly, 2/6 — 8, St. Peter’s Square, Manchester. 

Massage and Medical Gymnastics, Journal of the Chartered Society of —Monthly 6d. — 
167, Great Portland Street, W.l. 

Masseuses and Masseurs, Register of — Yearly 4/-- -167, Groat Portland Street, W.l. 
Maternity and Child Welfare — Monthly 1/-; JO/0 per annum Bale, 63-lT, Great 
Titohfield Street, W.l. 

Medical Annual — Yearly 20/- not ; Subscribers iKjforo publication 17/- net, post free — 
John Wright A Sons Lim., Bristol. 

Medical Director^' — ^Yearly 36/- not — Churchill, 40, Gloucester Place, W.l. 

Medical Officer — Weekly 1/-; 42/- per annum (and Supplement monthly: The 
Jennerian) — 36-38, Whitefriars Street, E.C.4. (iSiee Advertisement.) 

Medical Press and Circular — Weekly 6d. ; 21/- per annuiU' -8, Henrietta Street, W.C. 2. 
{See Advertisement.) 

Medical Register — ^Yearly 21/ Constable, 10, Orange Street, W.C.2. 

Medical Review — Monthly 2/6 ; 30/- per annum — 70, Finsbury Pavement, K.C.2. 
Me<lical Times — ^Monthly 6d. — 8 A 9, St. Alban’s Place, Islington, N,l. 

Medical Women’s International Journal — ^Twice yearly — 24, Old Jewry, E.C.2. 
Medical World — ^Weekly 1/- ; 62/- per annum — 56, Russell Square, W.C.l. 

Medical and Dental Students’ Register — ^Yearly 7/6— 10, Orange Street, W.C.2. 
Medicine-Quarterly, 23/6 per annum — 8, Henrietta Street, W ,C.2. 

Mental Science, Journal of — Quarterly 7/6—40, Gloucester Place, W.l. 

Middlesex Hospital Journal — Six issues, 1/- each — ^Middlesex Hospital, W.l. 

Midwives’ Roll — Yearly 42/ Spottiswoode, 1, New Street Square, E.C.4. 

Mind— Quaiterly 4/6 ; 16/- per annum — ^Macmillan, St. Martin’s Street, W.C.2. 
Munieipal Engipeeting and Sanitary Record — ^Weekly 4d. — 8, Bream’s Buildings, E,C.4, 
National MedTcal Journal — ^Quarterly 6d. — ^National Medical Union, 11, Chandos Street, 
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Neurology and Psychiatry, Keview of -30/- per annum < -Bristo Place, Edinburgh. 

Neurolo^ and Psychopathology, Journal of — Quarterly 8/6 net ; 30/- per annum — 
British Medical Association, Tavistock Sauare, W.C.l. 

Newcastle Medical Journal -Quarterly, 2/6— ^trawb(»rry House, New*castle-on>Tyiie. 

Obstetrics and Q 3 mflPCology of the British Empire, Journal of — Quarterly 12/ 34, 

Cross Street, Manchester. 

Occunational Therapy and Rehabilitation -Six ihhuos, 23/(V -8, Henrietta Street, W.0.2. 

Ophtnalmology, British Joumaf of —Monthly 6/- ; 42/- per annum — Fulman A Sons 
Liin., 24, Thayer Street, W.I. 

Parasitology — Quarterly 16/ Cambridge University I'ress, Fetter Lane, E.C.4. 

Pathology and Bacteriology, Journal of -Quarterly, 40/- per annum — Oliver A Boyd, 

. Edinburgh. 

Pharmacology end Exrieriiiiental Theraiioiitics, Journal of -Monthly 6/0 — 8, Henrietta 
Street, W.C.2. 

Physical Thera}HJulicH— Monthly 2/6 8, Henrietta StKwt, W.C.2. 

Physiological Abstracts —Monthly, 42/- per annum -28, Gower Place, W.C.l. 

Physiology (Ksperimoiital), Quarterly JimihihI of price varies (‘has. Grifliii A Co, 
Liin., 42, Drury Lane, W.(\2. 

Physiology, Journal of -Quarterly, 30/- per volume -Fetter Lane, E.C.4. 

PoRi'GraduHto Medical .lournul Monthly (id. I, Wiinpole Street, W.I. 

Practitioner- -Monthly 4/ ; 42/- per annum — 2, Howard Street, Strand, W.0.2. 

Pre8oriber--Mont]ily 2/ ; 20/- |)er annum -6, South Charlotte Street, Edinburgh. 
(iSee Adfertisemenf.} 

Psycho-analysis. Intcniatioiiai .fournal of -Quarterly, 30/- per vol. — 8, Henrietta 
Street, W.C.2. 

Psychology, British .Journal of Quarterly (Medical Section), 30/ ; (General Section), 
30/- net per volume t'ambridge University i^ress. Fetter Lane, E.C.4. 

Public Health —Monthly 2/6; 31/6 jior annum -1, Upper Montague Street, W.C.l. 

Quarterly Journal of Medicine Quarterly 10/6 ; 36/ per annum — Oxford University 
Press, Amen House, E.r.4. 

Radiology, British Journal of -Monthly 4/ ; 42/ )>er annum -Win. Hoinemann Ltd., 
99, Groat KuHsell Stivet, W.(M. 

RSntffon Society, Journal of the- —Quarterly 6/- net; 20/- per annum — Percy Lund, 
Humphries A Co. Lim., 3, Amen Corner, E.C.4. 

K.A.M.C., Journal of the— Monthly 2/ Bale, 83-91, Groat Tiichfield Street, W.I. 

Royal Naval Medical Service, Journal of the -Quarterly 6, - net ; 20/- per annum — 
83-91, Great Titchtiekl Street, W.I. 

Royal Sanitary Institute, Journal of the —Monthly 1/ 12, Long Acre, W.C.2. 

Royal Society of Medicine, l*roceedmgs of the -Monthly 7/6 net ; 105/- per annum — 
Longmans, Green A Co., 39, Paternoster Row, K.(/.4. 

St. Bartholomew’s Hospital Journal — Monthly 9d. ; 7/6 per annum — Students’ Union, 
St. Bartholomew’s Hospital, E.C.l. 

St. Bartholomew’s Hospital Reports — Yearly JO/6 60 a, Albemarle Street, W.I. 

St. George’s Hospital Gazette -Monthly Gd. -83-91, Great Titoh6eld Street, W,l. 

St. Mory^s Homital Gazette —Monthly, 10/ |ier annum- -187, Edgware Road, W,2. 

St. Thomas’s Hospital Gazette — Six times per ann., 7/6 — St. Thomas’s Hospital, S.E.l. 

St. Tlioinas’s Hospital RoiKirts -Yearly 8/6 St. Thomas’s Hospital, SJfi.l. 

Serpent, The— Six times a year, 3/6 iwr annum —University Union, Manchester. 

South Africa, Journal of tho Medical Associntioii of -Fortnightly 1/6 , 31/6 per annum 
— Baillidre, 8, Henrietta Street, W.C.2. 

State Medicine, Journal of— Monthly 2/ 37, Russell Square, W.C.l. 

Surgery, British Journal of — Quarterly 12/6 net ; 42/- per annum — Jolm Wright A 
Sons Lim., Bristol, {filee Advertisement.) 

Surgery, Gynecology, and Obstetrics, and International Abstract of Surgery -Monthly 
6/9 ; 60/- per annum — Baillidro, 8, Henrietta Street, W.C.2. 

Tropical Diseases Bulletin —Monthly 2/6 ; 21/ per ami. — 23, Endsleign^Gardens, N.W, 1 . 

Tropioal Medicine and Hygiene. Journal of— Fortnightly 1/6; 30/- per annum» 
Bale, 83-91, Great TitchSeld Street, W.I. 

Tropioal Medicine and Parasitology, Annals of — Quarterly 7/6 : 22/6 per annum — 
177, BroWnlow Hill, Liverpool. 

Tubercle— Monthly 2/6 ; 26/- per annum — Bale, 83-91, Great Titohfield Street, W.I. 

Tuberculosis, British Journal of— Quarterly 2/6 — BaiUi^re, 8, Henrietta Street, W.C.2, 
(Bes Advertisement,) 

UniversHar College Hospital Magazine — Oct. to March, 7/- per annum — Bale, 83-91. 
Gl^ TitohSeld Street. W.I. 

Vrpkljgy, British Journal of Quarterly 6 - ; 20/- wr animin - Constable, 10 A 12, 
iSnnae W.r.2. 

tAn4lMlcy» Journal of— Monthly 3/6-- 8, Henrietta Street, W.C.2. 

Wi»t Lbndon Medical Journal— Quarterly 2/-— 83-91, Great Titchfield Street W.I, 
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SELECTED MEDICAL 

Artlfleial Ejm, Limbs and Orthopmdio 
Appliances. 

Box George (M/c) Lim.« 144 ami I4G, 
Oxford Road, Manoheflter 
Oritohley, J. & Sons, Liverpool 
Eades, Wm. £., 12, Lr. Park Row, Bristol 
Finlay, Ronald A., 83, Reiifield Street. 
Glasgow 

Grossipitn, W. R. Liin., 12, Burleigh St., 
Strand, W.0.2 

Haywood, J. H. Lim., Nottingham 
Hill, W. A Co., 70 A 72, Chancery Lane, 
W.C.2 

Masters, M. A Sons Lim., 240, New Kent 
Rd., S.E.l, 87. Tslingion, LiverpiKil, and 
12, Colston ^treet, Bristol. 

Pache A Son, 6, Smallbrook Street, 
Birmingham (Eyes) 

Steeper, Hiigli Lim., Queen Mary’H 
liospital, Roehainptoii, S.W.1A. 

Bandades and Antiseptic Dressings. 

Robinson A Sons Lim., Chesterfield 

Bottle Manufacturers and Merchants. 

Beatson, Clark A Co. Lim., Rotherham 

Dietetic Articles (Manufacturers of). 

Brand A Co. Lirn., 72-84, South Larnlieth 
Road, S.W.8 

Brown, Gore A Welch Lim., Corn Ex- 
change Chambers, Seething Lane, E.C.3 
(Gautier Frdres' Brandy) 

Burrow, W. A J. Lim., The Springs, 
Malvern (Waters) 

Camwal Lim., 112, Pembroke Street, N. 
(Waters) 

Express Dairy Co. Lim.. Tavistock Plwe, 
W.C.l (Milks) 

Fromy, Rug^ A (3o., Cognac (Brandy) 
Ingram A Royle Lim., Bangor Wharf, 
45, Belvedere Road, S.E.l (Waters) 
Kond*s Euonymised Cocoa (May, Roberts 
A Co. Lim., 9, Clerkenwell Road, E.C.) 
.Mazawattoe Tea Co. Lim., Tower Hill, 
E.C.3 

Montgomerie A Co. Lim., Ibrox, Glasgow. 
Rattray, A. Dewar, 188, Dumbarton Road, 
Partick, Glasgow (Wines and Spirits) 
Schweitzer's Coooatina (Fletcher, Fletcher 
A Co. Lim., Thane Rd., Holloway, N.7) 
Valentine's Meat- Juice Co., Richmond, 
, VirginU, U.S.A. 

Vitalia Lim., 17, Boniface Street, S.E.l 
(Meat Juice) 

jDrnggiits (Prindpsl Wholesale). 

ADen A Hanbuiys Lim., Bethnal Green, 
£.2, and 37, Lombard Street, E.C.3. 
AlUpnoe Drug A Chemical Co., 10, Beer 
Lesie, Great Tower Street, E.C.3 
Amdo-Frendh Drug Co. Lim., 238a, Gray’s 

, Attu Road, W.C.l 


TRADES DmE9TORY. 

, Bayer Products Lim., 19, St. Dunstan’s 
i Hill, E.C.3 

I A Go. Litn., 24, Fitzroy Street, 

. Bristol-Myers Co., 1 12, Ohouj»ide, E.C.2 
j British Colloids Lim., (The Crookes 
I Laboratories ), 22, Ohenies Street, W^.C. 1 
i British Organotherapy Co. Lim., ,22, 

1 Golden St|uan>, W.l 

I Burroughs VVellcome A Co., Snow Hill 
, Buildings, E.C. 1 

' Clayton Aniline Co. Lim., 40, Southwark 
Street, S.E.l 

' Deshell Lahore tones Lim., Braydoii Road, 

! N.IG 

i Drug and C'hemical Corporation Litn., 
204- G, Great Portland Street, W.l 

Duncan, Flockhart A Co., 104-108, Holy- 
rood Road, Edinburgh, and 155, Far* 
ringdon Hoad, E.C.l 

Edine Lim., 122, Regent Street, W.l. 

Fellows Medical Mfg. Co., Incorporated, 
20, Christopher Street, New York 

Ferris A Co. Lim., Bristol 

Fletcher, Fletcher A Co. Lim., Thane 
Road, Holloway, N,7 
I Giles, Schacht A Co., Clifton, Bristol 
! Guyot-Guenin A Son, 67, Southwark 
Bridge Hoad, S.E. 

, Hewlett, C. J. A Son Lim., 35-42, Char* 
loite Street, E.C.2 

I Hotiimol’s H/ematogen A J>nig Co., 
i 121, Norwood Rood, S.E. 24 

I Kolynos Incorj^orated, Chenies Street, 

, W.C.l (Dental Cream) 

, Mat'farlan, J. A Co., 109, AblM’^yhill, 
Edinburgh 

May, Roberts A ('o. him., 7-13, Clerken* 
well Hoad. E.C,1 

' Modern Pbarmocals Lim., 2, Calthorpe 
Strfjot, W.C.l 

Moiid StafTordshiro Refining ('o. Litn., 47, 
Viotroria Strt»ot, S.W.I. 

Na)^, H. U. Lim., 3 A 4, Ciernents Tim, 

Nowbery, F. A Sons Lim., 31--33, Banner 
Street, E.C.l 

Parke, Davis A Co., 50-54, Beak Street, 
Regent Street, W.l 

. Proir.onta Co. Lim., 127-131, Regent St., 
W.l 

Reynolds A Braiifon Litn., 13, Bri^ate, 

Robertson, John A Co.. 24, N.-W. Cirout 
Place, Edinburgh 

I Saccharin Corporation Lim., 72, Oxford 
Stretd, W.l 

Salamon A Co. Lim., Rainhora, Eeeex 
1 Savory A Moore Lim., 143, New Bond 
Street, W.l 

Sobering Lim., 8, Lloyd’s Avenue, E.C.3 

Southall Bros. A Borolay Lim. Binainghom 

8. P. Charges Co., St. Relane, Leuoe. 

Squire A l^ns Lim., 413, Oxford St., W.l 
' St. Amend Manulaeturing Co. Lim., 139^ 
Temple Chambem, E.C.4 
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Sutnner, K. & Co. Liin., 40. Hanover 
Street, Liverpool 

WliiiTon &> Sohh Liin., Carnwath Koad, 
Fulham, S.W.O 

Wtllowe, Francis, Butler & Thompson 
Lim., 73, 7n, A 89a, Shacklewell Lane, 
E.8 

Woolley, Jas., Sons & Co. Lim., Victoria 
Bridpe, Manchester 
Wyleys Lim., Coventry 

* Electro-Medical, X-Bey, and Scientific 
Instrument Makers. 

AimilKatnaiod IMioiof^raphii* Maniifac- 
t.urorH Soho Scjuan*, W.J 
(V»x (Stanley), Lim., 39, Gormrd St., W.l 
(Jox ’Cavendish Electrical Co. (1924) Lim., 
105, Groat Portland Street, W, I 
Davidson, G., Audrey House, Ely Place, 
E.C.l (Scialytic Light) 

Dean, A. E. A Co., Leigh Place, Hruoko ; 

Street, Holborn, E.C.l 
Kleriro-Mediral Supplier. 19, Patiihonr 
Plafo, Oxford Street. W.l 
Flatters A Garnett Lim., 300. Oxford 
Road, Manchester (Microscopical | 
Apparatus) i 

Ilford Lim., Ilford (X-ray Photographic | 
Supplies) 

imperial Viy i^lutc* Co. Lim.. Criekiewood, 
N.\V,2(A-my Photographic Supplies) 
Kodak Lim. (X-ray Dept.), Kingsway, 
W •0<2 

Newton A Wright Lirn., 471-473, Hornsey 
Road. N.IO 

Philips Lamps Lim. (X-ray Dejit.). J45, 
Charing Ooss R<iad, M'.C,2 
Siemens Brothers A Co. Lim., Woolwich, 
S.E.18 

“Solus” Electrical Co., 100, .huid Street, 
W.C.l 

Hospital Bed and Furniture 
Manulactarers. 

Hoskins A Sewell Lim., Bordesley, Bir- 
mingham 

Opticians. 

Box George (M/o) Lim., 144 and 140, 
Oxford Road, Manehestor 
Bruce, Green A Co. Lim., 14-18, Blooms- 
bury Street, W.C.l 

Keeler, C. Davis. 47, Wigmore Strt'ot, W.l. 
Spiller (George) Lim., 32, Wiginore St., W.l 

Printers (Medical). 

Wnght, John A Sons Lim,, Stonebridge, 

Pttblisliirs and Booksellers (Msdieal). 

Adlsrd Jk Son Lim., 21, Hart Street, W.C.l 
Allen ^^po.) A Unwin Lim., 40, Museum 
Street, Hf.q.l 

A|»ploton, A Co., 34, Bedford Street, 
Cbvont Qanlen, W.C.2 
Amoldt B* A Co., 41 A 43, Maddox Street, 
W.l 


! Ash A Co. Lim., Henry Street, Bermond- 
sey Street, S.E. 

I Bailli6re, Tindall A Cox, 7 A 8, Henrietta 
Street, W.C.2 

I Bale, John Sons A Danielsson Lim,, 83-9 1 , 
Great Titchfield Street. W.l 
Black. A. A C. Lim., Soho Square, W.l 
' Bryce, Wm., 54 A 54a, Lothian Street, 
and 15, Toviot Place, Edinburgh 
, (Bookseller) 

, Butterworth A Co., Bell Yard, Temple 
Bar, W.C.2 

' Cambridge University Press (C. F.»Clay), 

I Fetter Lane, E.C.4 

' Cassell A Co. Lim., La Belle Sauvage, 
Ludgato Hill, E.C.4 

Chambers, W. A R. Liiru, 38. Soho Square, 
W.l ; and 339, High St., Edinburgh 
('hurchill, J. A A., 49, Gloucester Place, 
Portman Sipuire, W.l 
Constable A Co. Lim., 10-12, Orange 
Street, W.C.2 

Cornish Bros. Lim., 39, New Street, 
Birmingham 

Faber A Gwyer Lim., 24, Russell Square, 
W.C.l 

Fannin A Co. Lim., Grafton Street, Dublin 
(Booksellers) 

Foyle, W. A G. Lim., 121-126, Charing 
Cross Road, W.C.2 (Booksellers) 

Green, W. A Son Lim., St. Giles Street, 
Edinburgh 

Griffin, Chas. A Co. Lim., 42, Drury Lane, 
Strand, W.C.2 

Heinemann, William (Medical Books) 
Liin., 99, Groat RiisHell Str(3cl, VV,(M, 
arid Tlio A^'indinil) Pwhh, Kingswood, 
Tndw<irth, Surrey. 

H.M. Stationery Office, Adastral House, 
Kingsway, W.C.2 

HoinoBopathio Publishing Co., 12a, War- 
wick Lane, E.C.4 

Kimpton, Henry (Hirschfeld Bros. Lim.), 
263, High Holborn, W.C.l 
Lewis, H. K. A Co. Lim., 136, Gower 
Street, and 24 and 28, Gower Place, 
W.C.l 

LipTuneott, J. B. Co., 16, John Street, 
Adelphi, W.C.2 

Livingstone, E. A S., 16 A 17, Teviot Place, 
Edinburgh 

Longmans, Green A Go. Lim., 39, Pater- 
noster Row, E.C.4 

Macmillan A Co. Lim., St. Martin's Street, ■ 
W.C.2 

Murray, John, 60a, Albemarle Street, W,1 
Oliver A Boyd, Tweeddale Court, Edin- 
burgh 

Oxford Medical Publications (Oxford 
University Press — ^Humphrey Milford), 
Falcon Square, E.C.l 
Paul (Kegan), Trench, Triibner A Co. Lim„ 
68-74, Carter Lane, E.C.4 
Philip, Geo. A Son Lim., 32, Fleet Street# 
E.C.4 (Anatomical Models) 
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AROMATIC CA8CARA 


per lb* 6/6 


An afrreeable and phyHl(»logioally artivu proparalion almost devoid of bitterness, which ripre* 
sents the titorapeutic virtues of Castrara Kagrada. 

ELIXIR BROMO-VALERIAN CO. per lb. 5/- 

An excellent calmative and nerve acdatlve, free from any dlhagreeablc taste or odcMir. TJaofu! 
for functional nervous atFeutioriH, particularly in controlling eidlcptlo beizures. Dose 1 to 4 fluid 
Uiachnis (4 to 10 c.<:.) diluted. 


ELIXIR CARDAMOMI CO. 


per lb. 2 / 6 ’ 


A concentrated carminative and Htlniiiiaiit, 8U|>crior to and more economical than I'inot, Cania> 
nioml Co. as a cftlourlng and llavoiiring agent. Compatihlo with either Acids or Alkalies. Dose 
to 2 fluid driichms (2 to 8 c.c.). 


ELIXIR CINCHOTONE 


})er lb. S/S 


An agreoalilo hitter tonic, reconstruct ive aiul siinuilunt. lisperially useful in convaiescence 
fioin bcvero illness. I)<^o 1 to 2 Iluid dracliiiin (I to 8 c.c.). 


ELIXIR EUTERPIN CO. 


]^)er lb. 6/6 


This Elixir will be found most useful and oilicieut in reducing the secretions in lironohitis and 
other respiratory afTec'tions. Ikisc to 2 fluid drachms (2 to 8 c.c.). 


ELIXIR HEROIN c. TERPIN 


£)er lb. 6/- 


Each fluid draidim contains in a Mliiiile form Iferoln grain, Terpin Hydrate 1 giain. Tiie 
addition of terpin hydrate has heon found beneficial in chroiiio a inter cough and broncliitls. Dose— 
I to 1 fluid drachm in an ounce of \\afor. 


ELIXIR UR080L CO. 


per lb. 7/6 


A, valuable remedy in Chronic (lout and llheumatoid Arthritis, diiniiilBliing pain and joint 
swelling by eltinlnating Uric Acid, its u«<e is aI»to indicated in bladder and urinary niTectioiis, and 
in cases ojf rhoRpliatiiria and (^alculi. 

Elixir Unwul Oo. is pleasant (o take, and is iniHciblo in all proportions. Each fluid dracliin 
represents Oolchicina Salicylate gmin, Urosoi (Uexainine) 2 grains, Jdthium (biaiacate 2 grains, 
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ly ei ID AOBiriiy In Powder : i-oz. boxes, 2/6 

In PeLLETB (5 gi*e.) : 1-oz. bottle, 3/- 
Introduced in 1827, and since proved safe and reliable. 

Action : Antijiyretic, Analgesic, Anti-neuralgic, and Anodyne. 

Kelieves pain and reduces teinpemture, at the same time free from after-effects. 

Dose : 5 to 10 grains. 

RU8COL . . Prick in Buck: j ib. pots, 3/- each 

{iiepUtered Trade Mark) 1-lb. pote, 6 /- eaoh 

An organic compound of Hkniuth and Birch Tar. 'I'his ointment has been found most sucotsaful 
in cases of Eczema, Erysi|velas, Pruritus, and nil Hkin Diseases, eitlier itching or inflammatory, iis 
action is immediately sedative, and its antisoptie and ctirative properties have Ifcen aptly corn- 
IHured witli those of iodoform, witlumt the niiideasant odour of that niilvstance. 


'8AL ALTER ATA ' 


in glass bottles 8 /- 


trio acid ellmlnant, possesses voluablo antiarlhritlc, diuretic and laxative properties. Indi- 
csied iu Gout, Rhenmatlnn, Sciatica, lumbago, Ck>astlpation, Biliousness, Gravel and all diseases 
ass^ated with Urio Acid diathesis. 
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Tlils Malt Extract has a Vitamin Hotenpy equal to Malt and 20% Cod Liver Oil, and oontaiiwi 
2IKXI units Vitamin A 1000 Units Vitamin D per ounce. 
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NOTBS. 


Copy here any formula or f.icl you wish 
to keep for referent e. 


1929 



INCOME TAX— ££££ SAVED 

In «<nwtlns Uie \UM\ltj of manjr M^ImI 

■ubsteafelal •am# tor oar oll«Bt«-*£889, £878* £482» £328, £29^ 8298^ and £1^ 
ara a tow aetoal amounta. Our aaporlaaeo provea lhafc Doeton ara fraquanfclr otoc a a nm d. 

IF YOU ARE IN ANY DOUBT, WHY NOT CONSULT US 7 

BTivp Madleal PraeUtionar alioold laa our Jnooma Tax Qaida whiah ooatalaa TaluaUa lalonuailoa 
andadvloa. A aopp nUl ba muI to any appUcMt who mloMa PiotaMtoaal Card 
RSTOttVS pupaBFn*-<€LAnM Hins — advice dU tlam$ tf Jmuran«§ afMtol irIM omi rJlM. 

HARDY A HARDY 49, CluacHy Um, Laido^ W.C2. 

^Phom^HOlBOMir tML l4tto of High Uolborn, London, W.C.l 
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From a recent (1926) textbook of medicine: 


** It is given in (ablet foriii, ar. xv three times a day for 
three days of each week. It inci eases the output of 
uric acid in the urine and decreases the amount of uiic 
acid in the blood. It may be gisen in this way every 
week without causing any ill eflects, and should present 
the continued arcuniulaiion of uric acid in the body." 


BCHERING UMITED, 3, Lloyd** Avenoo. LONDON* E.C.3. 
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Tablets gr. 3 and gr. 7i 
(tubes of 10, bottles of 
100 and 250). 
Cachets gr. 5 and gr. 10 
(boxes of 6 and 12). 
Powder (boxes of oz. 
and 1 oz ) 



From “ Modkrk Txchniqui 
IN Trbatmbnt, vol. Hi 
page ao4 : 


“ Mediiul gr. vi or gr. x 
may be ueed for long peri* 
ods» is easily administered, 
and yrithottt risks,** 


SCHBUING limited, 3, Lkyd't Awun. LOMipN, ECS 
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The FRENCH Natural Mineral Water 


VICHY-CELESTINS 


For GOUT, RHEUMATISM, INDIGESTION, and. 
AFFECTIONS of the LIVER and STOMACH. 

iS«d )>ffyd G12. 
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POSTAL INFORMATION. 

INLAND LETTERS. FOREIGN AND COLONIAL LETTERS. 


Not esoeedlog a oc t^d. 

Every additknuil a os ^d. 

POST CARDS. 

Miifsle id ; Oificldl Ri.pl\ ]iaid .. aid 

PRINTED PAPERS. 

For every a os. up to a lb Id. 


BriUili Poncaslona gerersUy, Egypt, United 
States of America, and Tangier— i Id. first os. 
and id. each oz after. 

All other places, aid. first os. and tid each 
or. after. 

FOREIGN POST CARDS. 

Single lid.' Reply paid jd. 


UBSS 1929 


SEmMBER. 

ADDRESSES (PRIVATE). 

OCTOBER. 

B i sisaaao 


S * suioaT 

ii a sioasw 


M * TUaiM 
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Tu 1 eiiaaas 

W 411 »M* 


w a aiiaaaa 

rh sitisM* 
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e sisaoaT* 


ir iiiiias* 

e YHaii«<* 


B siaisas* 


j4n Elegant and Ejfecttve Preparation for 
GASTRO-lNTESTlNAL 
DISTURBANCE COMPLICATED 
si fitll Mttmuutmtmi m fut Iviii WITH VOMITING. 

GILES, SCHACHT & CO., Clifton, Bristol:- 
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POSTAL INFORMATION— 


NBWSPAPBKS. 

Not exceeding 6 os. id. per copy. 


Esdi additional 6 ox. up to s lb id. 

INLAND PARCELS. 

Not exceeding a lb .6d. 

tf fi 5 lb 9d- 

«« It « lb I*. 

„ zx lb IS. 3d. 

registration pee 3d. 


INLAND TELEGRAMS. 

For the flnt xs words it. 

and xd. for each additional word. 
POSTAL ORDERS. 

6d. up to as. 6d. poundage zd. 

3S- » It z5s. „ 1^. 

XSS. 6d. „ SIB. 2d. 

INLAND MONEY ORDERS. 

Sums not over £3 £xo £so £30 £40 
the dharge is 4d. 6d. 8d. xod. zs. 
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NURSES. 

Note whether Midwifery or Sick Nurses, theii terms 
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THE CHARTER OF 

DR BARNARDO'S HOMES 

»N0 BISTmiTE CHILD EVER REFUSED ADMiSSiON.” ^ 

Head Offices 18-26. STEPNEY CAUSEWAY, LONDON, E. 1 

Sff Adveriis€9Hmif /.I. 





ADVERTISEMENTS 


W hal is 
Al O m IS O L 

'JWONSOL is a highly refined and (fficient anti- 
septic prepared from Mond Oils. 

MONSOL is a practical application of four 
essential principles^ never before combined : — 

(a) Germicidal Power 

(b) Complete Penetration 

(c) Harmless to Tissue 

(d) Healing Action 

Thus — MONSOL attacks all germs, whether 
surface or deep seated, without irritation or irgury. 

MONSOL products all combine these unique 
properties as no other preparations can do. 



SO 



GERMICIDE AND DISINFECTANT 


Moasol 

Ufuid for dressings, 
domes, pocks, ani all 
sick-room purposes 


Monsol Ointment 
Monsol Throat Pastilles 
Monsol Denial Cream 


Monsol 

Capulot 

Keratin > coated for * 
intestinal dmnfectioa 


Manufactorers : The Mond Staffordshire Refining Co.^ Ltd. 
^ '47 Victoria Street, London, S.W.l 
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FRENCH natural mineral 

lAf ATER 


VICHY- CELESTINS 


(Property of the FRENCH STATE) 

INDICATIONS 

GASTRIC 

Primary Dysprjtsias : 

I Typerpepsia — Intermittent byperchlorhydria. 
Hypopepsia and apcpsia — Dyspepsia arising from 
disturbance of neuro-motility. 

Intermittent pyloric stenosis, not of organic origin. 

Srcoiif/ary Dyspepsias : 

Arthritic dyspepsia. 

Toxic dyspepsia (gastro-hepatic). 

Dyspepsia due to enteroptosis. 

HEPATIC 

Congestion due to excessive or improper feeding. 
Congestion due to cirrhosis (before the cachectic 
stage). 

The diathetic congestions of diabetic, gouty, and 
obese persons. 

Congestion due to poisoning (mercury, morphine, 
etc.). 

Toxic congestion (influenza, typhoid fever, etc.). 
Biliary lithiasis. 

MALARIA AND TROPICAL DISEASES 
DIATHESES 

The diabetes of fat people. Arthritic obesity. 
Uricaemia and gout. Rheumatic gout. 

URINARY GRAVEL 



CAUnON,— Each bottle from the STATE SPRINGS bears a neck label 
with the word ** VICHY ETAT” and the name of the Sole Agents— 

INGRAM & ROYLE, Ltd. 

Bangor Wharf, 4S, Belvedere Road, LONDON, S.E.1. 

And at LIVERPOOL. & BRISTOL. 

Sampks Free to Members of the Medical Profession, 
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SECOND IMPRESSION. Largt Bvc, 46 pp.y and Plau. 2s. 6d. ne:, Fa^tagt 3d. 

TWO LECTURES ON 

GASTRIC AND DUODENAL ULCER 

A Record of Ten Years* Experience. 

By LORD MOYNIHAN, K.C.M.G., C.B. 

Brit. Jour. Surg. — *' These lectures arc su valuable that it is a pleasure to see them 
in more permanent form . . . they arc a lucid statement of the faith and experience 
of perhaps the greatest authority on these particular subiects, and as such will become 
classical. ’ 

Jour. RA.M.C. — “Present in a most pleasant and convincing manner the present 
position of our knowledge on the surgery ot gastric and duodenal ulcers . . . should 
be in the hands of all surgeons and particularly in the hands of all physicians.” 


SECOND IMPRESSION. Large 8ro. 207 pp. With 261 Illustrations, ume of which 
are in colour. 2ls. net. Postage 6d. 

DEMONSTRATIONS OF PHYSICAL 
SIGNS IN CLINICAL SURGERY 

By HAMILTON BAILEY, F.R.C.S. Eng. 

Surgeon, Dudley Road Hospital, Birmingham. 

The Illustrations form the prominent feature of the volume^ and much care 
has been taken to render them as accurately as possible. 

Lancet. — “ It is time that a book of this nature was available in English. . . . I'he 
author is to be congratulated upon the success with which he has carried out his task. 
A feature of the book is the abundance of illustrations, all of which, in addition to the 
excellence of reproduction, are informative.'* 

Brit. Jour. Surg. — “ An admirable book which we can recommend to all students.” 
Amor. Jour. Surg. — ” The work is of such merit generally that the reviewer read 
it from cover to cover.” 

Edin. Mod. Jour. — ” We have nothing hut praise for this book, and the author is to be 
congratulated on producing a volume which, in the reviewer’:* opinion, should be in 
the hands of every student.” 

FIRST EDITION (based on 3rd Edition of Porter's “ Throat, No»e. and Ear ”) 1924 
SECOND EDITION, Fully Revised and Enlarged, 1927. Second Impression 1928. 
Demy Bvo. 464 pp. With 234 Illustrations in the Text and 12 Platen, 8 of which are coloured, 
20s. net. Postage 9d. 

DISEASES OF THE 

NOSE. THROAT & EAR 

FOR PRACrmONERS AND STUDENTS. 

Edited by A. LOGAN TURNER, M.D., LL.D., F.R.C.S.E., 

Cons. Surg., Ear and Throat Dept., Roy. Infirm., Edin. 

With the collaboration of 

J. S. Fraser, m.b., f.r.c.s.e. ; W. T. Gardiner, m.c., m.b., f.r.c.s e. ; 
J. D. Lithgow, M.B., F.R.C.S.E. ; G. Ewart Martin, m.b., f.r.c.s.e. ; , 
and Douglas Guthrie, m.d., f.r.c.s.e., 

Lects. on Du. of Ear, Nose, and Throat, the Vmv. of Edin., or School of Med. Roy. Coll., Ed. 

Brit. Mod. Jour. — There is no other book which includes laryngology and otolopi with 
such success. . . . The present edition should surpass the previous issues in popularity.” 

Tlio Loncot.-^“ The work is an important one, and gives an admirably clear and concise 
account of diseases of the specialty. . . . The numerous excellent illustrations add to 
the value of the book.” 

Jour. Lanmgol. and Otol. — ” The whole work maintains a high standard, and 
there is little bin praise for its clearness and comprehensivensss. . . . The book is ^rhaps 
the best of modem text^books dealing with the whole of oto-rhino-laryngology.” 


BriUol : JiAa Wriglit & Sou Ltd. London : Simpkin Manhall Ltd 
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Excellent for Lectures and instruction 


PHILIPS' LIFE-SIZE 


ADatomical Model £ Homan Body 



^ The Modelcontiitsofascrief 
of Coloured Plates, all the parts 
and organs being represented 
by appropriately coloured and 
shaped pieces of heavy paper 
which fold into their proper 
places in the Model, io as to 
convey a correct idea of their 
lelative sizes and positions 

Size of the Model is 5 feet 6 inches 
long \V hen cl >st d the whole folds 
into a stout millboard portfolio 
measuring, X 33 inches 

Price Complete with Handboek 
£3 30. net. 

THE > 

POPUUR manikin' 

Siniil ir ni ui inciple to the large 
III > lei With e^plan itory lei 
terp ess Si/e 16A X 8j| inches 

Price 4a. 6d. net. 1 

Iliusitaied / ftee on 

GEORGE PHILIP & SON Ltd., 32 Fleet St., LONDON. E.C.4 


Two Popular Hotels in Central London. 


OPPOSITE IHF BRITISH MUSEUM 

THACKERAY HOTEL 

Great Russell Street, London, W.C.l. 

NEAR IHF BRITISH MUSEUM 

KINGSLEY HOTEL 

Hart Street, Bloomsbury Square, London, W.C.l. 
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Itaotoriulog’y, Madioal, and JlulniinUioloiry Dia^niKsi'., SutkIcmI ((h^lJLlO. . ..Cassell 37 

(WHITBY) Chtirchiff 211 DiuKiioais, Sunrnid (SHA’rnK’K) Unngstone 37 

Daciuriology, I Tart leal ( Maori K, Jkvink a Diat)i<‘rin> (('iJMliKIlM'rcH) .. Ileinetnann 38 

McCARTNKY) . . Linuf/stone 37 Diotiouury, Meiilcnl (STEOMAN) Ilaillikr 30 

itai'toriology, ITartiral (Stiit) . . 33 DiHionarv, 'Pwriitlrth (Viitury Chtwtbrrs 24 
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Churchill 28 DysontiTicH of India (AiTON A KNOWLES) 
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INDEX TO BOOKS ADTERTlSKD 


11 


PAOK 

(^fuluonia (Kluoi^ Oxfml Mud. PuhlMimt 

xlvil! 

Gloitres, Simple (KcOabbison) BaUlUrt SO 
OjTueoGlf^cal Suigciy (BKRKELRY A * 

BONKRY) Cwt»eU 27 

Oynffioology, Student's Handbook (HKRMan 

& KaXWJSLL) Va»*eU 27 

OyiifeoolnRjr, Text-book of (YOUNO) Black :«» 
OynsMXilogy with OlwtHrics (FAiftfuiRNn 

Or font Univ. Prv»x :•! 

HsmatulivyT Koi'ent Advuiu'i-. in (Pixky) 

Churchill 2'J ' 

Hand Lifections (VikjkLiIO . . . . ns I 

Health, Laws of, for Schools (MaU'o.usox) I 
. BM SO 1 

Heart and its Diseases (ChakmaN) | 

LiciiujxUutt 22 

Heredity, Human (Hanhun) . . Umx SS 

Histology, Hlenieiitary i'atholo^'iral (luitXAiiD) 

tA‘trU S3 

Histology, Handbook (Wat.S()X) jAvinyxUme 37' 
Homoeopathy in Practlc» CV<wmH()KVK- 

XEATBY) flo^upopatitie PuUtshiug CO. 23 
Hygiene, Elementary, fur Xiirsus (DAnLlXti) 

Churchill 2S 

Hygiene and Public Health (HHOSii) 

Scieniiftc Puhluhiwj Co. 23 
HATgiene and Public Health (Paukks St i 
Kenwood) ij'tds 32 

Infant Feeding and Xiitritiun ((rLADh'l'OXK) 

Jlcinetmiui 3S 

Infant Nutrition (TAUiKHMAN A: Hamilton) 

JJciMwatiU 3S 

Infant Welfare Manual (Lidojard) 

Churchill 20 

Infants and (Jliildren, DlHeases of (UimhCM’K) 

fjormopathic Puhlixhintj Co. 23 
Infectious Diseases, Text-book ((’Kmujalu) 

J.otni 32 

Jones (KolH;rt) Birthday A <>luine of Mirghal 

Essays Orjord Cuir, Ptoxx 31 i 

liubour. Difficult (Herman) . . . .Cuxxcil 27 

fAirtnix, Diseases of the (Bakw^JJi) 

Or ford Cnir. fVm 31 
Lungs and Pleura*, Diseases of the (1^»\KI/L 

& Hartley) Leins 33 i 

Malay Poisons an<l C^harin tJiir<*s ((fiMLKTl'K) 

Churchill 21» 

Marriage, Ideal (Van De Vt^LDH) Jleincmaun 3S 
Materia Modica (BROCK & Dilunu) Vimell 27 
Maternity and (Thild Welfare (Oassih) 

Lewis 33 

Medlcml Joiispmdence (Taylor's) (Smith & 

OOOK) Churchill 2!» 

Medical Jurisprudence for India (Lyon’s) 

Thacker 3C 

Medical Practice, Manual (8 yk£S) Lewis 33 
Medical Benoarch Oouncil Keport, 192G-27 

IJ.M. Btationerg Office 33 
Medical Treatmeni <TE0) .. ..Cassell 27 

Medicine, Elementary, in Terms oi I'hysio- 

legy (JONES) Lewis 33 

M^difitoe, Recimt Advanwis (Beaumont & 

DOnpS) Churchill 29 

Medicine/ Toxt-b<x>k of (Conviikare) 

^ Livingstone 37 

Mental IMsCrrlera (Norman) Livingsume 37 
MictttbcdcgT, 'Oeneral (CHLI'NKU) ChurcLUl 29 
' MlcrnhomSst's Vade-Mecum (liRE'S) Churchill 29 
Midwifery, Handbook of (Berkeley) 

V, ' , Cassell 27 

MIdwIlery, ‘^xii-book of (Abirrk) Ash 24 
MidwHbnr, T6xt4K)Qk of (Johnstone) 

, Black 39 

IMnd fH9d Its Dfaeiders (8 tooiiabt) J^is 32 


Nephritis (ALPORt) .. .. Mriaenmtm 3« 

Nervoui System (Ham) . , . . .4»A 24 

Nervous System (THOMSON & JlU>DOOH) 

Cassell 27 

Nervous System, Central (tX>RR) Airtnoaftwe 37 
Nervous rtvstera, How to Stain (ANDRRaON) 

Livingstone 37 

Neiuolcgy, llcix'nt Advances iu (BRAIN de 

STRALtss) ChurehiH 29 

N<ihe ami Tlmiiit (Thomson) ..Cassell 27 

Nose and Throat (TiLLia ) . . . . 32 

Nose, Throat uii<l Ear, J)i<i*a<«es of (TURNER) 

Wright o 

( Rsiletricaand < rvnteiN’li^ft . Eci'cnt AdvaiU'es 

(BoniiXE).* Churchill 28 

oiHliCtrh’K and (fyiuei'ologv, TVxt-btaik 
(Kkhii, Kehuiison, Yoi XtJ, A- HENDRY) 

LiriiigAone 37 

Otitis Media t HEATH) liuillihe 2« 

Otorrhina. Kotom on t 'Immlc (Friel) Wright 13 

Pathology, Morbid Anatomy, and Post- 
mortem Tochniqui* (MlliLER) Black 39 

Pharmacology and 'J’herapeut ics (OUHHNY’S) 

Churchill 28 

Physical Signg in Clinical Siirgory (HABiKY) 

Wright r» 

Physics, Elumcutary (.STKad) Churchill 2H 

Physios for Medicai Sliidenis (KUHS) 

Livingstone 37 

I'hyslcH, Manual of ((’ANDY) Cassell 27 

Physiology, A])j)llcd (Wltioin) 

Oxford Vniv. Press 84 
J*hyrtiohig> lor J*upil Alidwivos (BERKELEY) 

Cassell 27 

J*h.\sioIogy, llc«*cnt Advances (EVANS) 

Churchill 28 

Poisons and J’owerful Drugs (Al TKNRIIiTtt) 

i'hvrchill 29 

PrcHcriptioiiH, Fiitoiiritc (Ward) Churchill 28 

Pfot««oology, Mi>dical (KxoM'LEH) Thacker 39 
l•s.vclliat^y, llecvnt Advaia-es in (DevjxK) 

Churchill 29 

J*s.vchot,lierupy, Manual of rVKrxovi'LKKS) 

Black 39 

Public Health iiuboratory M’ork (Chemistry) 

(Kkn\\(M)D) .. Uwis 32 

Public llfiilth I{e|M»rt 1927 (CIIIKK Al.O.ll.) 

Htatiuuerif Office 33 
Pyelography (HorilK) tAtwts 33 

Ibuiiography and lladiotheraiMjiithw (KNOX) 

Black .39 

Badloiogy, Surgical (BKKTWiHTLl!.) Churchill 29 

Itefraction of tliu Eye ((/’LaRKK) BaiUihre 22 

Hefractiou, l^roctlce of (DrKK* ELDER) 

Churchill 28 

JUintgcnolog) (KihlLKU) .. BaiUUre 89 

Sanitary Law, Handbook (HAM) .. Uwis 33 

Skin, lk>mmou Dlseuees of (IX>W) 

Oliver A Bogd xlvH 
Skill Diseases (MaoKxnna) .. Baillihre 39 

Skin DiseaKes (MaCIJI»I>) . . Lewis r 33 

Skin DiHCHHes (SlBLKY) . . Arnold 23 

Small-jaix, Diagnosis of (KlOKKlTR dr BylKR) 

Casseli 27 

SiMiS, Rrit/iKh, and (llmatlo Healtli lleeorte 

Churchill 28 

Sterility iu Women (Forhdike) . . Lewis 33 

Stone and t lalculoua DitM>asttH of the IJrinar}* 

Organs (.TOLY) Ueisumsoui 38 

Surgery, Art of ^UTIAH) . . Htimmasm 38 

Surgery, Minor (J^RU>> . . Lewis 33 

Surgery, Modem Operative (OAJUKfN) Cassell 27 
Surgery, Recent Advanoea (OQILyut) 

Chunmi 28 

Surgery, Requialtes and Methods in (OATH- 

OAJiT d& HABmKY) Oliver A Bogd xlvii 



INIIKX TO BOOKS ADVERTISKD 


12 


PA(4K 

Suijfttry, Soicm'cj ami Piwticn (Komanih & 
Mm’HTNKft) rhurfhill 2« 

Sujvery, Shorter (ti()VU) . , . . UwU 33 

Sursfory, Syrtteni ot ((;hoy(:k) VoMHetl 37 

Sui^ery In the Tropics ((»NN0K) Vhwrhill 3U 

Smvicttl N'urHiiifr aiui Aft4>r-truatruuiit 

CrURLINt;) .. .. Churrhm 3H 

Sui}(iciil OiM^rutioUh, Studunt'^i 

S 'RKVKH &• HrmrTNHON) ..Vnmll 37 

‘al Pathology (WAKiaKV A JU xmN) 

Wnqht xlv 

Syinptotnatol(jgy« Index of ('I’lny) Wnqht xliv 

.Throat, N<»h<*, and Ear {M ' kKN/ilK) Ht hu-muhh .‘is 
I'ouRlla and AdciiuhlH (MtjoiiK) Jlfitieimtnn 3H 

Treatment, Dictiunnry ot (VViiitla) HaUlihe 33 

Tropical DiaeaHcn (M \NHON ) .. ..VatHit/ 37 

'J’roplcal Midvtiierv: Lahonr-JIooin (’linics 

(OKKKV-ARMYTAdKt That hi 3« 

Tropical Nurning ((jRK(iU) . .Vamil 37 

Tropical Ophthalmolfjgy (ELlil(Ki') 

OjJortt. A/iii. I‘qhl 'cahohit \lviii 
Tuhcrcnlin in J'ractlcc ((ttNTKU) 

timiq Tiihlishtim i'o. Ittl. \lvii 


Tul)en!uluRl8 (Laikdj WriffM 

TiiberculoalB of Bones and Joints in Children 

(Fkahkr) Black 

TuinourH. Innocent and Malignant (RLAKT>- 

siiTTON) Vamdl 

'runiours, JHtthr»logy of (KKTTL£) .. Lewis 

lUtra-Violef ilodiation and Actlnotherapy 
(ltl'SHKIA> .. .. Lirimjstour 

\aci‘ination (Mimstjo of ifKAurH) 

JJ.M. Btationarq Offlee 
VadcMcciiiii (UiiDiMN'K) Ilouneopathic 

PuhUshhiff Co. 

\ arhsMc Veins, Injpiihm 'I’rcHtment (OOUTH- 

waith) lAois 

VarhsMc Veiim, Injection Treatment (THORN- 
HILL) Baillikre 

Vurieose Veins, Jn1 ravenous InjoctiouH 
(MoLatchik) .. Jleinemann 

Visiting Lists .. .. ..WHqhl 

A-ray Diagnosis (HKni)JN(i) ..Cassell 
A-rays, (ieneral Pruciice anti (KNo\) Black 


PAtiR 

li 

39 

37 

33 


37 


33 

3:> 


33 

3G 


3« 

17 

37 

30 


PERIODICALS. 


Actiiih* iVuctitioner* and Ki<'(*trollierapist 




FAOK 

. . “BS 

Bristol Modn-o-t 'hiriiOfical Joiirnnl 




Anoipsmith 

4i 

British .loiinml of Ar(inotlicra)iv ninl Bh> 

sic)t)ierap> 




4(i 

British .lournul of surgery 




. . II riqht 

40 

British Journal of 'rul>ercul<>si> 




. . BaHlicre 

43 

(Jamx^r U«>viovi , 'I’hc 




.. Wnqht 

48 

lionuisrpathic World 



JloiHteopalhic Pnhlishtiiq Co. 

35 

Indian .lournal ot ^Medical iles<‘ar<‘Ji 




. . Thacker 

3(1 

Indian Medu'al (lazette.. 




.. Thacker 

3(1 

Irish Journal of Medical hcicius* . . 





47 

liUiKsit, The 




Lancet (Offices 

41 

Medical iJireciory, 11/30 




.. Churchill 

3S 

Medical OHlcS'r, 'I'hc 





45 

Medical 1^'ss and ('imilar 





43 

PrpscrJls*r, The 




. . Ciescnber Offices 

33 


JOKX WKIIliri ANU WIN!) UCII., Pl'BUBHKIttl, BRIROL. 



ADVKKTISEMENTS 


JUST PUBLISHED, 

5 ^- 


Cr, %vo. 72 pp, 
net. Postage 2d, 


ERYTHEMA NODOSUM 

By J. ODERY SYMES, M.D., 

Com, Phys.t Bristol Oen. Hosp, 

CONTENTS: 1. Introduction; 2. Etiology and Patiiolo<;y ; 3. Ciinu'Ai. 

Course ; 4. RELATiONSiiip to Tuberculosis and other Diseases ; 5. Diagnosis, 

PrAgnosis. and Treatment. 

This monograph is the result of thirty ycais’ interest in the subiect combined with the 
clinical study of 250 cases of erythema nodosum, of which the author gives a clear and 
concise account, and also stresses the connection between this disease and tuberculosis. 
The book is, in the main, a record of the author’s ow'n personal experience. 

EXTRACTS FROM PRESS NOTICES:— 

“ The author has obviously devoted more time to the study of this disease than any of 
his contemporaries, and his opinion that a subtle connection exists between erythema 
nodosum and tuberculosis must be respected and acted upon.” — Brtt. Med. Jour. 

“ This dainty and compact monograph is another plea for the recognition of erythema 
nodosum as an acute specific fever .’*' — The Lan,.et. 

** Worth reading by all physicians and thtise who take an interest in the rarer conditions 
found in medicine.”— L/mo. of Durham Coll, of Med. Cat. 

” A complete description of the disease. Both in manner and in matter it is a pro- 
duction of which the author and the publishers may well be proud. Dr. Symes presents 
a study that for thoroughness, lucidity, and balance, is a model of what a monograph 
should be .*' — Bristol Med.-Chir, Jour. 


JUST PUBLISHED, Demy 8t>d. 96 pp, 54 lUustrations. Cloth. 

6 s. net. Postage $d, 

NOTES ON 

CHRONIC OTORRHCEA 

WITH ESPEQAL REFERENCE TO THE USE OF ZINC 

IONIZATION IN THE TREATMENT OF SELECTED CASES. 

By A. R. FRIEL, M.A., M.D.(Univ. Dub.)- F.R.C.S.I., 

Assist, Aurist, School Med. Service^ London County Council ; Aurist^ Tottenhamt HornseVf 
and Walthamstow Education Committees. 

From Prafeca.— To Professor Leduc, of Nantes, doctors and 1 at'rnis owe a debt of 
gratitude owing to the results which have been obtained by the application of his d's- 
coveries to the treatment of certain diseases. This bf.H>k is devoted to the consideration 
of one such local disease — Chronic Oiorrhoea. It tries to answer two questions 

1. How is any particular case of chronic otorrhoea to be treated ^ ^ 

2. Hots are we to deal in an economical manner with the number of cases needing treatment ' 
among elementary school children ? 

The method of diagnosing the cause of chronicity is discussed, and the technic^ue of 
treatment, especially that by zinc ionization, is described. To make th>s intelligible j 
short account is given of what is meant bv ionization, and some laboratory expenments 
are also described to make clear how zinc ionization aas in cases of local sepsis. 

The organtaation which has been found useful in the aural clinics of the school medical 
service is stated in some deuil : also there is ^iven some information as to the many 
people and public organizaitons, outside the clinics themselves, which take their share of 
woric in promoting the recovery of the child. 


Bristol : Jdm Wright & Sons Ltd. London : Simpkin Mortball Ltd. 
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THE BEST FOBM 
OF INVESTMENT 
IS INSUBANCE 

combining absolute security with 
a net yield of 4% and upwards * 
according to age and term, in 
addition to free life insurance. 


Write for full particulars to any Branch or Agent of the 
Society, or direct to the 

NORWICH UNION 

LIFE INSURANCE SOCIETY 

HEAD OFFICE. NORWICH. 


MINIMISE YOUR RISKS 

ASK A BRITANNIC REPRESENTATIVE TO 
QUOTE FOR YOUR 

Fire, Accident, Motor, Employers* 

Liability, etc. 

Life and Elndowment Assurances 
(The latest Bonus £ 2 . 2.0 per cent.) 

FUNDS £16,250,000 

BRITANNIC COM^YLm 

CHIEF OFnCES : BROAD ST. CORNER, BIRMINGHAII 





u 


INDEX TO LIFE ASSURANCE OFFICES. 


A, U1A01 EilaMtJied: B. C I). Armuai Prtnuumt to /mure IIWI «i afoolA. tnlh Profit^ at the age c[ 3 U 
4(1, and M) : E, A$»urante and Armuilv Fundt, exclutive of Paid-up Capita/ ; M, Mutual OjfiCM ; 
P, Proprietary OBieet. 

1 hose marked with an asterisk (*) in the E column have nut returned our last form. 

« t Not for the prcvnt issuinf Policies under uHth Proht tables 


1 

TITLE, ETC. OF OFFICC. 

A ^ 

B 

C 

D 

E 

A^tainen and General Insurance C 4 )., Ltd., Edmuid 
St„ Birminffham. Man. Direr/or, H.J.Greening P 
African Life As^uiance Society, Ltd ,11-12. Pall Mall. 

im 

40/11 

.55/10 

82/3 

2.39(>.H8r> 

1904 

49/- 

(i7 :j 

9G/7 

4.006,ri09 

S W J. Sec., M. B Masney-Hicks. A.I.S A. 

Alliance Assurance G>. Ltd., Bartholomew Lane. 

E.C.2. Gen. Man., T. B. Ponsonlsy . . P 

Atlas Assurance Co. Ltd., 02. CheaiMide. E.C.2. 

1824 



90/ iO 

2I.I07.!i:« 

49 1 

G.5/1 




Cen. Man., C. H. Falloon, .4cf arid Life Mm., 
WiUiam Penman P 

18(18 

4S/1 

G.1/7 

88/4 

5.782,272 

Australian Mutual Pjovident Society. 73-7(i. King 






WlUiunSt., E.C4. Man. for U K.. Robert Thodey, 
F.U M 

1849 

48/2 

64/5 

89/ lU 

(>7.809.683 

Brifmiic AasiuraiiM Co. Ltd., Life, Fire. Aori- 






dent, and General Insurances, Broad St. Corner, 
Birminiham Chairmm, Jno A Jefferson, F.I.A. 
Sec., j. M. Laing, F.I.A. Further particulars see 
appoute Page ,. . P 

I8()(; 

47,9 

(4/- 

9I/I 

1(1.250.000 

British Equitable Assurance Co. Ltd., 1, 2, H, Queen 





1,6504171 

Street Place, E.C. Man., Douglas A. Coleman P 
British General Insurmnoe Co. Ltd , (Ki, Cheapside. 
E.C2. Man.Di,..NannmM.VlMer .. P 

lK-i4 

48/8 

(4/ 11 

91,9 

586,596 

1904 

49,5 

(4/10 

90/7 

fBritish Widows’ Assurance Co. Ltd., 1, Old Si., 






E. Cj. Gen. Mm. and Act., R. Sewell, CA.. 

F. FJk P 

Caledonian Insurance Co., lH. George St , Edinburrii. 

Gen. Man., F. j. Cameroi^ F.F.A., F.I.A., Lonoon 
OflRf^ 5, Lothbury. E.C2, and IG. Pall MaU. 
S.W.I. P 

v.m 

— 


— 

418,481 

G.00l.6ri8 

iHa'i 

4H/9 

f4/6 

8K/G 

Canada Life Assurance Co., 2, St. James’s Square, 





27,785,416 

S.W.I. Man., J. R. Wandless. F.I.A. .. P 

Clerical, Medical, and General Life Assurance Sociely, 
15. St. James’s Sqtiare, S.W.l, and 8, King William 
St., E.C.4* Gan. Mon. and Art,, A. D. Besant P 

1847 

48/5 

li.5/4 

94/2 

9.316,048 

JK2I 

47/ fl 

(>.■)/ 2 

94, 10 

Colonial Mutual Life Assurance Sodety Ltd., 4, 





'* 

St. Paul's Churchyard, E.C.4. Man., Ernest A. 
Cawdron. 5ec., J. S. GiMrspie . . M 

187*{ 

48 

U'vl 

89/10 

9.943.901 

Commercial Uiuon Assurance G>. Ltd., Adelaide 






House, King WiUiam Street, F..C.4 (lemp. while 
r^iloing). Ad , A. G. Allen . . P 

iHfil 

40/3 

(.:i,3 

93 2 

15.47 1.287 

Confederation Life Astnaation (of Canada), Bush 
House. AMwych, W.C.2. Mm.. G. T. Varney P 

1871 

48/ G 

(i5/ 2 

94/2 

11.719,210 

CiHBperative Insurance Society Ltd., 1(19, Corporation 




ilU/1 

3.(nS,63D 

Skri^ Manchester. Mm., }. P. Jones . . M 
EaglaSlar A Britiah Dominions Insursnoa Co. Ltd.. 

1, Im^noadla St„ E,C2. : Life 0^., 32. Maor- 
is Sir Edteard M, MranUi^ 

1867 

47/4 

la/i 



1807 

48/1 

63/10 

89/5 

15.]8i43B 

Cmdiabla Uls Aaeunnoa Society, IB. Coleman Street 
EJCX >4crWMan,,W.PkfinEljerton.F.iA M 

1768 

M/- 

68/- 

B8/- 

6,34]dn6 

F,!.^'.#. 4» *♦ •• P 

1844 

48/10 

61/6 

90/9 

742119,350 
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UPR ASSURANCR 


A. ttiAcn EuMiM : B, C D, AtvmJ Prerninmi to inuire £lOO on death, with Profit*, at the an of ^1. 

40. and 50 : £. Auuranee and Anmrity Ftmd*. exciaiive of Paid-ufi Capita! ; M, Mutad O0Kes { 
P, Proprietary Office*. 

TtuMo marked wilh an aatAriak (*) in the E eniumn have not returned our last form, 
f Not for the present isiuinn Policies under with PtoAt tables. 


TITLE. ETC., OF OFFICE. 

A 

B 

C 

D 

E 

Friends' Provident & Century Life OfTice. 7, Leaden- 
hatl Street, E.C.'I, and ]H, Charlotte Square. 
Edinburgh. Gen. Man., Henry J. Tapscott. Act. 
and Sec., Alfred Moorhouse. F.I.A. M 

18.12 

48/- 

64/3 1 

1 

89/9 

5.346.613 

General Life Assurance Company. General Buildinss, 
Aldwych,W.C.2. Man. arid Act., j. Mayhew Allen P 

1837 

49/'2 

64/11 

91/3 

•1,856,922 

Gresham Life Assurance Society Ltd.. 18H-f!Kl. Fleet 
St., E.C.4. Cm. Man. and Sec., Alex. Lawson P 

1848 

47/6 

62/10 1 

88/6 

7,101,065 

Guardian Assurance Co. Ltd.. fiK. King William St., 
and 21, Fleet St., E.C. Gen. Man., Geo. W. Rey- 
noldv S«..A.<l;.Swnt. At..W.P.Cook V 

1821 

48/10 

64/6 

89/3 

6,067,80.3 

Law Union and Rock Insurance Co. Ltd., 7. Chanceiv 
Lane, W.C. Sec., J. Stirling .. P 

18(16 

48/4 

64/- 

89/10 

10.4.52,20! 

{Legal & General Assurance Society Ltd., 10. Fleet 
St.. E.C. Gen. Man., W. A. Workman. F.I.A. P 

18:16 



— 


•18.100.660 

L.ife Association of Scotland, 82. Princes St.. E^in- j 
burgh. Man. and Act., R. M. M. Roddick. Sec., \ 
Alex. Prentice. Ixindon. 28, Bishopsgate, E.C. ! 
Sec., G. S. N. Carter . . . . 

1838 

48/11 

64/10 

91/1 

6.fia3.712 

Liver^l and London and Globe Insurance Co. Ltd.. 

1, Dale St., Liverptkol. Gen. Man. and Sec., Hugh 
Lewis. London (^ce, 1, ^rnhill, E.C.H . . P 

1836 

49/10 

65/9 

9i/;i 

8,140.610 

London & Scottish Assurance Corporation Ltd., 
(16417, Gmihill. E.C. Man., Frank B. Cooke. Sec., 
E. E. Dent. Act., Harold Ctougharty P 

1862 

48/9 

64/9 

91/2 

4.803.888 

London Assurance, The, 1, King William St.. E.C. 
Man, of Life Dept. & Ac/., A. G. Hemming, F.I.A. P 

1720 

49/- 

64/8 

90/2 

5,078,056 

London Life Association Ltd., 81, King William St.. 
^C.4. Act. and Man., H. M. Trouncer, M..A., 
F.f.A M 

]8(k; 

47/- 

61/8 

85/4 

16.;i20.R09 

Marine and General Mutual Life Assurance Society. 
48, Fenchurch Street, E.C.3. Ac*, and Sec., Howard 
T.Crm, F.I.A. M 

1832 I 

48/10 

(i5/- 

91/6 

,3,147,890 

Medical Sickness Annuity & Life Assurance Society, 
Ltd., IMX). High Hol^rn, W.C. Man. and Sec., 
Bertram Sutton, F.C.1.1. M 

1884 

40/2 

.W/3 

80/- 

187.668 

Motor Union Insurance Co. Ltd., 10. St. James’s St., 
S.W.l. Gen, Man. and Sec., H. F. Baker. Act., 
Walter Denham, F.F.A.. F.I.A P 

1.907 

48/9 

(’4/11 

91/6 

236,412 

Mutual Life and Qtixens' Assurance Co. Ltd. (of 
Australia), Effingham Ho., 1, Arundel St., W.C. 
Man.. Alex. S. Sellar. M.A..F.F.A. P 

1086 1 

48/9 

1 

65/3 

H!l/» 

16,;i48,tV».3 

National Mutual Life Assurance Society, 39. King St., 
Cheapside, E.C. Gen. Man., G. Marks, C!.B.E., 

F. I.A. Acf..C.H. Recknell.F.I.A..F.F.A. Sec., 

G. V.S.Booih M 

j 

mw I 

48/4 

(a/? 

8.9/6 

5,078.(UM 

Natiorgl Mutual Life Association of Australasia, Ltd., 
!», (L^pstde, E.(i.2. Man., H. W. Meyers . . M 

1869 

4(i/8 

61/6 

87/2 

29,000,000 

National Provident Institution, 48, Gracechurch St., 
E.C.3. Acl.aiidS«nL.F.Hovil,F.l.A... M 

18:15 

50/2 

66/3 

91/1 

9,925,342 

North British & Mercantile Insurance Co. Ltd^ 6L' 
Threadneeidle St., E.C.2 and 64, Princes St., Edin' 
burgh. Man. Dir,, London, Sir A. Worlm^ Bt.. 
C.B.E. Man., Edinburgh, H, J. Stevenson, W.S. P 

1809 

49/10 

66/1 

91/11 

. 26.031.868 

Northern Assurance Co. Ltd., 1, Moorgate, E.C.2. 
Gen. Man.. K.K. Peters P 

1836 

49/- 

64/8 

90/10 

6!315.7(4 

Nuneicli Union Ufo ingainneo Soewtir, Norwich. 
Gm. Man, and Act., M. Madeenxie Lt^ F.F.A. 
Sac., H. G. Wilton, F.I.A. London, 49, Fleet St., 
*E.C.4» Further partiettiar* »ee page H .. M 

1806 

51/9 

66/6 

92/5 

29^702,524 

fearl Asaurance Co. Ltd.. 2ri2. High Holborn, W.Cl. 
Man. Director. J. McIntyre. . . P 

18i'4 

49/- 

65/- 


45.637.392 


ADVERTISEMENTS 


PERIODICAL MEDICAL OVERHAUL. 


S O convinced is the Wesleyan and General 
Assurance Society of the power of modern 
medical science to extend life, that every 
policyholder assured for ^£500 and upwards is 
given the option of a thorough medical overhaul 
once every two years— free of cost and confiden- 
tial as between the policyholder and the doctor 
-^to provide the best possible advice for the con- 
servation of health and the prolongation of life. 


VTrite for particulars to — 

A. L. HUNT, General Manager, 

WESLEYAN & GENERAL ASSURANCE SOCIETY, 

Steelhouse Lane, BIRMINGHAM. 

Established 1841. Assets exceed £^>000,000. 


SStii Year. Strongly Bound, with Pocket, Pencil Cate, Flap and Faetener* 

WRIGHT’S Improved VISITING LISTS 

By ROBERT SIMPSON, L.R.C.P., LJtCJS. 

Great Tiitie<*tavert. Patients’ Names entered only once a month. 

Form A, Postage 3J. 

No. 1. — 40 patients, lOs.Sd. Net. 1 AUompplie^ No. 4. — 160 i;>atients. 12$.0d. Net. 

I fi) order with ^ 

.. 2.-80 .. 11 0 „ • .. r..-2(H) .. 12 6 

.,3.-120 116 G.-240 .. 13 0 „ 


Form B (PERPETUAL VISITING LIST)-12t. Od. Net. Foslage U 
Hie same as A, but may be conamenced at any time and used until filled. 

npHESE Lists save much time and trouble. be bound with additional leaves 
^ for any particular month to meet the requirements of a busy season. The 
dates appear at the Ixittom as well as at the top of the pages. Ruled in alternate 
odours to guide the eye across the page. May be used as a Day-Book. 

COIlTOITS.— 'VSntiiis List— ContullaiiU* Racord— Cash ColamB and JoumI an Evsry 
< Paga— Cash Accounts after each nonlh — Obstetric EngacMiiciits — ^VoedaatioB and 
Mcdiofaadam— Motor Espeasss — ^Doso Indoa— Combtacd Ahnanoc and Utero** 


Matoora^bott— Motor l^pcasss — ^Dosa Indaa— Cambtacd Ahnanoc and Utero** 
Ctestotmu Tabb, wilb much Gaotral Information. 

** For general medical purpooet this disry is in every respect excellent."— 'firR. Med. Jour. 


JOHN WRIGHT dk SONS LTD* 


Ad. 2 
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LIFE A8SUUANCE 


A, u'hen Estahliihed ; B, C, D, Annual Premiums to Insure £l(K) on death, uith Profits, at the age of 3(ti 
40. and 50 ; E, AssuratKc and Annuiiy Funds, exclusive of Paid-ut> Cafdtal ; M, Mutual O0ices ; 
P, Profuietary Ofices. 

Those marked with an atterlsk ( ' ) in the E column have not returned our last form. 


TITLE, ETC., OF OFFICE. 

A 

! B 

i c 

1 

D 

E 

Phoenix Assurance Co. Ltd., Plinemx House, Kintr ! 
William St., K.C., 7, St. jame-s’s Street, S.NX . 1, and 
1H7, Fleet Street, E.C.4. (!en A/uri.R.Y Sketth F 

1782 

i 

1 

4s, 'ID 

04/4 

■sO/l 

1 

14,575,585 

Provident Miitiiiil Life Assurutu e Assru i»tion, 2.~i to ‘M, 
M(X>rKate, E.C.'i. Man. and .Ait . C. |L V. Cioutts, 
F.I.A. M 

IfilO 

4.S/8 

04/8 

m/I 

0,.500.(HHI 

Prudential Assurance Cln. L.td., Holborn Bars, EC.I 
Sec.. Sir Gcorae May. K.B.E.. F.I.A. . . P 

1848 

47/- 

04/0 

!»i/a 

192,250.824 

Refuse Assurance Co. Ltd., Oxfoid Street, Manchester. 
Man. Dir., J. Proctor Green. Cm. Man., W. II. 
Aldcrofi, F.I.A., London, VVA, Strand, W.C. P 

i 

l-SIJf 

4;r‘i 


»1/1) 

:J8.!)7(;.C28 

Royal Exchatise Assuranre. Royal Exchnnse. E.C.il. 
and 44. Pall Mall. S.W 1. Act., T. 1. Anderson. 
F.I.A., F.F.A P 

172<l 

4!l'- 

04 /!f 

0l>/2 

7.947, 02.1 

Royal InHiirunccCn. Ltd., 1, North John.St., Liverixtol. 
Gen. Man.. J. J. Atkinarm. London Offices, 24-2H. 
Lombard .St., E.C.II. Land. Man., R. M'Connell P 

lH4:i 

48/8 

01/8 

I'tO/- 

19,012.584 

Royal London Mutual Insurance Society Ltd., Fins- 
bury Sq., E.C.2. Man. I)tr.. Alfred SkeuRs. .Set.. 

J. H. Skinner. Act., J. H. Dufhdl, F.I.A.. . M 

im;i 

4(i 8 

0'{/!l 

91/7 

17,187,914 

Scottish Amicable Life Assurance Society, St. Vincent 
Place. GlasRow. GVn. A/an., W. HuUon. Sec. and 
Act., R. Ciorclon-Smith. London, 17, 'I'okenhouse 
Yard.E.C.2. Sec.. F. K. Fenton .. M 

is2<; 

i 

00/:$ 

IM)/1 

9,598.445 

Scottish Eciuitable Life Assurance Society, 28, St. 
Andrew Square. Edinburgh. Cen. Man., C. Guthrie. 
Sec., A. fl. Louirh. London Office, 1,‘l, Cornhill, 
E.C.II, Sec., P. W. Purves. {Premiums cease at age 
75) M 

I8:n 

TiD i; 

07, 0 

97/'- 

*8.157.122 

Scottish Life Assurance Co. Ltd , 18, Andrew So. 
Edinburgh. Man., Lewis P. Orr, F.F.A., F.R.S.E. 
Loridon Office. 8, King St., K.C.2. Sec., L. C.amp- 
bell P 

1881 

4:», :> 

04/t» 

1 

90/5 

5,J49.0:i2 

Scottish Provident Institution, 0, .St. Andrew Square, 
Edinburgh. Man., R. T. Buothby. Joint Sjcs., 
C. W. Thomson, & A. Graham Donald. Art., ). R. 
Armstrong. London Offices, 11, Lonibuid St., E.C.'I. 
.'lii. Chancery Lane, W.C.2, and 17, Pall Mall, 
S.W.1 M 

1817 

:«;/7 

51/- 

7:i/:i 

20,500,000 

Scottish Temperance & General AssurancT Co. Ltd., 
109, St. Vincent St., Glasgow. Man., Adam K 
Rodger. London, 2. *1 & 4. Cheapside. Man., C. 
S. McDonald. CLew ID Per cent to Abstainers) P 

I88{ 

48 (i 

0 : 1/11 

8!) iO 

5.(k54.l8(i 

Scottish Union & National Insurance Gi., ^3.’). Si. An- 
drew Sq.. Edinburgh. Cen. Man., James G. Nicoll. 
London Office. 5. Walbrook, E.C i. Sec., H. F. 

Kime •• P 

1824 

,50 - 

05/8 

92/- 

9.957.973 

Scottish Widows' Fund and Life Assurance Society, .8, 
St. Andrew Square, Edinburgh. Man. arsd Act., 
G, J. Lidstone, Sec,, Harold G. Sharp. London 
OAoet, 28, Cornhill, E.C.3. and 17, WWrl<x> Place, 
S.W.1 M 

1815 

51/9 

00 '5 

9f)/7 

27,U(Nt.00U 

Southern Life Association, Bush House, Aldwych, 
W.C.2. Man., llios. Darling . . . . M 

1881 

40/8 

61/0 

87/2 

4,279.026 

Standard Life Assurance Co., 8, GeorM Street, Edin- 
' burgh, Man., S. E. Macrvwhten. London Offices, 
46, Queen Victoria St., E.C., Sec., A. B. Drayton, 
end 15a, IVII Mall, S.W.I., Sec., E.V.Goodhall M 

1825 

48/5 

04/4 

flO/1 

lil,094,(m 

Stku Lilt AaeuniM* Co. of Ouuulo, 2. .'i, & 4. 
Cockspur Street, S.W.1. Man., J. F. Junkin. 
Further pariiculan see o/sposite page . . P 

1865 

48/5 

65/4 

94/1 

^79,242,3(44 
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ANNUITIES 
FOR DOCTORS 

A Larger Income with freedom from care. 

I NSTEAD of investing your money in gill-edged 
stocks which only bring you a small income, or in 
speculative shares which may rob you of your life- 
savings, purchase an Income for Life from the Sun Life 
of Canada, the great Annuity Company, whose assets 
now exceed £82,000,000. 

If you arc now 62 years of age, you will receive an 
Annuity equivalent to over 

10% ON YOUR CAPITAL 

If you are older, say 65, you will get 1 1 ; 70, I.S",',, 
and so on. And if your health is impaired the per- 
centage will be higher still. 

A Sun Life of Canada Annuity means a much larger 
Income guaranteed for life. You enjoy greater comfort 
and you eliminate all risks. Whatever happens, your 
income is secure. 

If you are ready to retire now, realise your assets and 
invest in an Annuity to be paid to you every three, six, 
or twelve months as long as you live. If you are not 
yet ready to retire, make this preparation for your later 
years by means of a deferred Annuity. The fullest in- 
formation may be obtained from the General Manager, 

J. F. JUNKIN 

SUN LIFE ASSURANCE CO. OF CANADA, 

80, Sun of Canada House, Gockspur Street, 
Trafalgar Square, LONDON, S.W.l. 



IJFK ASHURANCR 


A. a'hen Cttahhahti ; B. C D, Annua/ Premum$ to Inme £H)0 on deotk with ProJUi, nt tU ago oj itilp 
4<), ofie/ 50 : E, A«un»ief and Anmnly Funds, et^usive of Pa^Htg Csgdiat ; Mulutd O0im . 
P, Prcftrietaru O0tcot. 

llvne m«rk(*d with an aot^riik (**) in thr E column have not returned our last form. 


TITLE. Err., Oh OFFICE. 

A 

B 

C 

D 

E 

Sun Life AMuran<% Soriety, (i^l, Threa<inc<^lc Streri, 

E. C.2. Cm. Man., Ste., and Act,, R. CL Salmon, 

F. I.A. J(drt Sec.. G. M. S(“irle, F.I.A. Imnt 

Ad., J. Riftchel. F.I.A P 

1810 

i 

411/2 

lid, d 

94/2 

2^>.40H,7^). 

United Kingdom Provident Instiliilion. liHI, Strand. 
W.C.2. Sec.. H. W. Hador M 

1S40 

3(1 d 

mn 

92/7 

]6,5Hd,74i 

University Life Assurance Society, 2’t, Pall Mall. 
S.W.L Sec., C W. McQbe. Aft.. ] I Gopp, 
F.I.A. . . . . . . P 


r>2/4 

68/9 

94/10 

1,232.1178 

WMityaii a General Aararance Society Life 
House Purrliaw, Annuities. Fire and Genera) 
Business, Assurance Buildings. Slerlhnuse Lane, 
Birmingham. 6Vfi. Man., A. L. Hunt. London, 
Halion House, Holboni, KCl. Furihet 

fiarticutan set pa^ 17 . . . . M 

J841 

49/- 

63/7 

91/9 


Yorlnhire bnirance Company Ltd., Chief Ofhecs : 
St. Helen's Square, York. Bank Buildings, Princes 
Street. E.C.2, London Hramhes, 17 Minung Lane, 
E.C.3 ; 43, Pall Mail. S W.l : 411, Siuane Square, 
S.W.I ; 49«. Brixion kond, S.W.fl . (>. Noifoll St.. 
Strand. W.C.2: 43. Bioadway. Strallurd, Eri; 
riSl.High Road, fottenham. N.17 ; 2^1, Eustun Rd., 
N.W.1. Further pattuulars ve op/wj ite pa/ie P 

1824 

49/1 

1 

64/9 

91/7 

5.753.469 


Ernest Tidswell, m.a. (Oxon.), f.f.i. 

who has adveiliscd m this space tor 15 years, 
was the first 

LIFE ASSURANCE CONSULTANT 

to in)pi()a<'li the Medu'al Profession. His advice is 
based on experience of the needs of the profession, 
is impartial, reliable, and rannot be improved upon. 

£100 a year invested on the Stock Exchange at 6i% €p* 
would amount in 15 years to £2266; 

£100 a year invested in the best Endowment Policy 
would amount in 15 years to £2320 cash— and 
15 years’ assurance has cost nothing! 

The Policy must be carefully selected. 


Apply-- 

9, Glasslyn Road» LONDON, NaS. 


TdkphoMi ^ 
Hift mi h nm n lilt. 


Ttlicnuttst 

UHMNP* 
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FIRE - LIFE - ACCIDENT 

AND ALL CLASSES OF INSUKANCIi. 

LIFE ASSURANCE at MINIMUM COST. I 
Obtain particulars of the " DOCTOR’S Policy.” I 
SAFEGUARD YOUR INCOME by effecting I 
SICKNESS INSURANCE. I 

' Chief I St. Helen’s Square, York. 

Offices .'I Bank Buildings, Princes St., London, E.C.2. 

Wiih Branches and Agencies -throughout the World, 







ADVERTISEMENTS 


7th Edition. WHITLA’S 

Dictionary of Treatment 

Includes Details of the TREATMENT of 
MEDICAL, SURGICAL, GYNECOLOGICAL, OBSTETRIC, 
CUTANEOUS, EYE AND EAR DISEASES. 


BAILLIEKE, TINDALL & COX, 8 Henrietta St., Covent Garden, LONDON, W.C.2 


Criimi Mra. ^3 ’ pp. S2 Illiiif'atlont anil Coloured lYontleptoeet Si. Id. net. 

THE HEART AND ITS DISEASES 

By CHARLES W. CHAPMAN. M.D.. MJt.CP., 

(JiniituUlHit Hiffuiriau to th(‘ National Jlonpital for of the Heart, Westmorland Sts'eet, Wt 

“Tbf aulhoi* iniisl be foiiimendet] for the able inainter in which he has covered the subject. 
It iH well written, beaut if ally Illustrated, and altogether a deHlrablc book.'*— Universff]/ ofDwrhim 
Colleiie of Medicine, 

" Such problems arc discussed as marriAi:;e and maternity, and the administration of ansB* 
thetlcs in relation to heart dlHeaH«^ Some very uood and uBofnl descripilonB of the causation. 
dlatjnoBlfi and treatment are Klven/'—Edvihitrah Medical Journal. 

" The arrangement is evt'clleni, and the matter cralnontly readable. The chapter on General 
Inspection is partleulniiy liield on the physical signs which are to be found In digease.'*— 
(irorfie'K Jlunpital Hmetic, 

E.& S. LIVINGSTONE, 16& 17, TEVIOT PLACE, EDINBURGH 


By WILLMOTT EVANS, B.S., B.Sc., F.R.C.8., 

Consulting Surgeon, Royal Free Hospital. 

Demy 8vo. 508 pages, with 106 Illustrations (15 Coloured). 

27«. 6d. net. 

DISEASES OF THE BREAST 

'* Clearly written . . . atlmirably illustrated . . . thoroughly practical.” — Lancet, 
” A. valuable contribution to the literature of the subject ... It gives the 
practical detail so indispensable so far as the diagnosis and treatment are 
concerned .” — British Medical Journal, 

UNIVERSITY OF LONDON PRESS, LTD., 17. Warwick Square. LONDON. E.C.4. 


Fifth Edition. Now Ready. Crown 8vo. Pp. iv.H-251. With 99 Illus- 
trations and Folding Plate. Price 8S. 6d. net. 

REFRACTION OF THE EYE. 

By ERNEST CLARKE, C.V.O., M.D., F.R.C.S.Eng., 

Cnmultinff Surg.f Central London Opkth. Hosp,; Consulting Ophth, Surg,, MUler 
General Hosp,, and Freemason's Hasp., etc, 

** One of the L)e8t, if not the best, book on the subject in this or any 
other language.”— -Bdinburqh Medical Joubnal. 

BAlUUD^nEt TINDALL & COX, 8, Henristui St.^ Covent Cu4eii, London^ W.C.2. 











AD VERXtSEMEM TS 


NOW COMPLEfE. Th« New Edition of 

CHAMBERS'S ENCYGLOPiEDIA 

Edited ny*0AVI0 PATRICK, LL.D.. Md WILLIAM OEDDIE, M.A.. BAe. 
to V«Im. Imp. Avo. Olwth, £10 net: 1 leather, £15 net; lialt-roor., £17/10/- net. 

Cultlviite iho l'.iicyflo)m*ilto liablt, iin(l» if you ar« a fnniily man, edijkcatr yotir chlldrisii to 
cuUiVfiU* it. In your evf*ryday IiuHiiinssltfe. aK well as in your dully reading', questtoAB muut 
eouslaiitly arlst* nttoii wfilch you need further InforiiniLloii. Cii vmbhrs's lilucirCLOi'aimA 
will tiivuHably sMpjdy tlrntJuforjiiatlon. ^ 

.Vwwp> Contributom uthoxf Arliclpit anpfar tu thu A’eto J-Jtiitinn 


Prof. Sir J. MACPHERSON 
Lord BIRKENHEAD 
ProfMur JOHN ADAMS 
QEOROE BERNARD SHAW 
Dr. E. J. DILLON 
0. K. CHESTERTON 
Or. HENRY BRADLEY 
Profenor L. W. LYDE 
ANDREW LANG 


Dr. E. F. BASHFORD 
Lord ASKWiTH 
A. C. BENSON 
Sir RONALD ROSS 
Sir FRANK DYSON 
Profouor H. CECIL WYLD 
Sir OLIVER J. LODGE 
ProfoiMir E. H. PARKER 
Sir JOHN SIMON 


Dr. J. 0. COMRIE 

Sir H. W. BARLOW 

Sir ROBERT PHILIP 

Prof. HERBERTT. ANDREWS 

Sir W. H. BRAGG 

Sir JOSEPH FAYRER 

Profenor A. HARDEN 

Prof. A. BERRIEDALE KEITH « 

EDWARD CLOOD 


CHAMBERS’S TWENTIETH CENTURY DICTiONARY. 7/6 net. 

PRONOUNCING, EXPLANATORY, ETYMOLOGICAL. 

“ (UMidrineii, I think you will be IntcrcHted tu know niiat onf> who makes rather great 
deniunds of a iliotionai-y thinks of yutirfl. I have reeently tranulnted a work of 40,01)0 words 
from Spanish Into Knglitih*- a lilghly lechiilcul treatise on the bacteriology of tuberoulosts, ] 
Only twice had I io refer to a speeJal dlrih nary, for your * Twentieth Centu^ ' contained ' 
almost all the words 1 required, techineal as they wer**. before trying your i>lotlonary. 1 ] 
had sent for. on atiproval, one which eosts about five times the tii Ice of yours I then bought 
the ‘Twentieth f'eiitury ' and applied a test toTiolh. 1 stuirched for ten rarely used tech* 
nlcal words, nil (it whleh I found In loiir dictionary ; only four appear in the more expensive 
pnhlleatUm. Kurt her eninment Is obviously needless. You may make what use you please 
of this letter. lluileve me, Yours faithfully, (Hgd ) J. Fbuhkkiok Kvamh.*' 

W. 0t R. CHAMBERS. Ltd., 38 Soho SQuare, London, W.l ; and 339, High StreoL Edlnburgli. 


Third Edition- 

A Text Book of Midwifery 

Notes ok I.icctures Delivered py JANE AITKEN* 

" Miss Aitken has acquired the art of expressing herself lucidly and 
simply, and there is no superfluous padding. This little brochure is 
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t Practitioners wishing to ^ep in touch with the 
latest developments in medical science find 
^ the Reports of the Medical Research 

Council and of the Ministry of 
Health of special assistance, 

Jp . The growth of $tate-aided Research has now assumed 

lyeseorctt, vast proportions, and the Prime Minister asked the 
Coifimittee of Civil Research to consider the co-ordination of research 
work with a view to the prevention of overlapping, and the increase of 
economy and efficiency. The Committee’s Report, which has now been 
issued, affords a very full survey of the present field of Research. 2s. 6d. 
(2S. 8d.). Report of the Medical Research C.ouncil for 1926-27. 3s. 
(^s. 3d.). A summary of progress in many fields of inquiry. • 

. . The Ministry of Health has issued a comprehensive 

r €ICCincitlon, study of Vaccination. It is the work of a committee 
specially appointed to consider methods of preparing vaccine ; of re- 
moving risks incidental to its use, and to make recommendations for the 
best mediod of using vaccine for protection in epidemic and non- 
epidemic periods. 7s. (7s. 6d.). 

A .w " Report on Chronic Arthritis, with special reference to 

/ArtnntlS^ the Provision of Treatment.” A full survey issued by 
the Ministry of Health. The balanced and judicious discussion of The 
Essentials of Treatment,” in Section III, should prove specially helpful. 
is.6d. (is.8d.). Social Conditions and Acute Rheumatism.” 2s.6d. (2s.8d.) 

C ’ Report on the late results of operation for cancer of the 

ancer , breast. An analysis of 2,006 cases occurring in the practice 
of the General Hospitals of eight County Boroughs of England and 
Wales during the period 1910-1921. 3s. (3s. 2d.). 

Z 7 1 • The “Report on an Enquiry into 

LlnccphallUs L^cthargica, the After Histories of Persons at- 
tacked by Encephalitis Lethargica.” Analyses data concerning some 
3,500 patients, and then proceeds to deal with the nature, comparative 
frequency and significance of the various sequels, and their effect, in 
particular, upon children. It concludes with a review of the administra- 
tive methods which have been tried in this country for the treatment and 
after-care of those disabled by the disease. 4s. 6d. (4s. 9d.). 

n Mf %] The Annual Report of the Chief Medical Officer 

tr libllC fTealtn, «cQn the State of Public Health,” year 1927, is 
now ready. 26. 6 d. (2s. 8 d.). The Registrar General’s Statistical Review 
appears annually. The volume of “ Text ” for the year 1926, now ready, 
includes an exhaustive survey of the causes of death during the year. 
58 . (58.3d.)- 
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I’j'Ofohvor ot J^xpcrlmentul PathoIo{?Vi Mid<U<*- 
H>x Jlospiiid, l’nivoi*hit,v of London 

EDITOHIAL 

'V\lLUA^f (f. 1l\UiVAHn, L II C.P., 

IIiilxrrMty <V)ll(>go lloHpitiil (liundon) 
FlUNnsdAVHllH, O.sc., M.11.0.S. ((/rnanl /’tiifot) 
WllAilAM ('liAMHl, Pll.l).,O.SC.,M.ll.(*.«<., Jiiipt'iul 
Cam'or n«*st*,iuU Fund (Iion<lon) 

('iTIlIlKKr I'J. DlIKFS, M.ll., M.sr., D.r.H., h(. 

Muik’s rioHpUul ([joiuioiD 
inn(i.HT.1. 1). FUY, M.O., o.p.ii., (^uim Hospital 
U(‘s(>an.‘h Inslituto (Ijondon) (^ClHttrngfH) 


t’OMMl'iTRR. 

AitoifinALi) LRmii, M.n.f Director, Oancer 
Hospital llosearoli In£»(ituto (London); 
Professor of Kxperinjontal Fathology, Unl- 
%(*r«itv of London 

.T. l\ LorMIAHT-lfUMMUUY, M.A., F.R.C.S., 

henlor bui^con, bt. Aluik i Jlosr)ital (London) 

WlfNKY Iluas, rrofeasor oj Phvslcs, 

('aiieer Hrsoarrh Laboratories, MlUulotK*x 
llttspifal (T^nidoo) 

roMMirrj5B. 

Major (UiRKN'woon, p.r.c.p., m.h.c.p., p.n.s, 

Krvkst L. Krskaway, ji.fk*., Ohemlcol 
l*atUolOf;lst, ('ancer Kospltat Rep<‘arcli Ijihtl- 
tntp (l*oii(]on> 

rKFER . 1 . KRIaiK^, M.n., D.M.R.w., WeBtraiii&ter 
Uospltal, lliihonsity of Loudon 

■VVjwjam Tithnnu Warwick, m.a., F.R.c.fl., 
Middli>spx Hospital, Llnlvemity of Loudon 


KSTAlUilSHKl) ill n)2(i, the ideal aimed at in this Ukvikw is to include an 
abstract of cvtTy publication in any lun^a^e whether issued in the form of 
u iKiok or inonoffraph, or that of an article appearing in any of the current 
periodicals — bearing u})on I he problems of cancer research in the widest sense. 
The abstracts arc f^rouped under the followdni^; jifeiicral headings : (1) General ; 
(2) Kx^ieriiiiciital and 1iio(‘heiiiical ; (2) ('linical and Pathological ; (4) 
Kadiological : (5) Statistical. 

Tlicrc is thus placed before* those interested in caiiwr research, in a forni 
convenient for reference, u complete resume of current literature on the sub^ 
jects dealt with, by Sectional Editors especially conversant with and actively 
engaged in tliat particular branch of the work in which they specialize. 

Further, there are included from time to time important Original Articles by 
heading experts, setting forth the most iip-tO'date information concerning those 
stiecial as^c^ts of cancer with which they are particularly qualified to deal. 

The Cancer Review is thus indispensable to all thoM* who are making a 
serious study in any branch of cancer research. 


** llie Conrar Bmiew will undoubtedly receive a warm welcome from all who are interested In 
the prevention end treatment of this disease, whether from the standpoint of thempentics or 
imthotogy.”— ilWffrA Medical Journal, 

** The ahslrsotB sre full, dear, and critical ... if the journal succeeds in slTlng s critical refleotiea 
of current work on cancer it will fulfil a useful parp08e.*’^Aaneet. 


JOHN WRIGHT &. SONS Ltd., Publishers, BRISTOL. 
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THE MIDDLESEX HOSPITAL 
MEDICAL SCHOOL 

UNIVERSITY OF LONDON 

The H^pital and Medical School are fully equipi^ 
for • tea^in^ the entire medical curriculum, including 
instruction in Maternity Wards and all Special Depart- 
ments. Students are also prepared for the Pre-Medical 
E^mination in Chemistry and Physics. 

HOSPITAL APPOINTMENTS 

There are many appointments available for general students upon qualification. 

SCHOLARSHIPS AND PRIZES 

Two Entrance Scholarships, of the value of £100 each, and two University Scholar- 
ships in Anatomy and Physiology, value £90 and £60 respectively, open to Students 
of Universities of Oxford and Cambridge who have already pass^ or completed the 
curriculum for the professional examinations in Anatomy and Ph^'siology, are offered for 
competition at the beginning of the Winter Session. 

Two Brodcrip Scholarsliips, of the value of £60 and £40 ies()cctively, are awarded 
every year for proficiency in Clinical Knowledge. 

The following arc awarded annually: — 

The Hetley Prize^ value £25 {Clinical Medicine, Surgery and Obstetrics). 

The Lyell Medal and Scholarship, value SJSh {Surgical Anatomy and Practical Surxry), 
The Leopold Hudson Prize, value 11 guincM {Sui^y, Pathology^ and Bacteriology^ 

The Freeman Scholarship, value £30 {Obstetric Medicine and Cynaecology). 

Second Years Exhibition, value £10 lOt. {Anatomy and Physiology). 

New Zealand Students* Scholarship, the clinical advantages of the Hospital for one year. 
Numerous Class Prizes. 

Ample facilities for research are available in the Bland-Sutton Institute of Patholo^, 
the Cwrtauld Institute of Biochemistry, the Ferens Institute of Otolaryngology and the 
Gincer Research Laboratories. From time to time. Research Scholarships fall vacant 
in all these departments. 

The Tutors assist all Students, especially those who arc preparing for examinations, 
without extra fee; thus the necessity of Staining private instruction is obviated. 

' There are in the School buildings a Gymnasium, Clrb Rooms and Restaurant for the 
use of Students. 


Large Athletic Ground at North Wembley. 

The ye4wiilduig of the Hotphal m being carried out without the 
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St. MART'S HOSPITAL MEDICAL SCHOOL 

(University of London) 


SESSIONS 19294930. 

Tenm begin on Oct. lit, 1929 ; Jan. 2nd, 1930 ; April 29tb, 1939. 
SITUATION. 

8t. Mary’M ih cxcc'piionai in iU HituuUoii, fur v^hilo it is adjacent to a large poor 
diutrici in wliich it Homo 6(1(1,000 porgons, it is novorthcloHa so near to Kensington 

Gardens and one of ( ho best rosidontial (listrifls of London, lliat it offors to the Meuieal 
Student tho uiiuhiihI poasibility of living in cIohc touch with his work. During the 
pant year two new Operating ^'hoalroM have Is'cn added, and (U) ndditional beds 
provided. 

CLINICAL UNITS IN MEDICINE AND SURGERY. 

8t. Mary’s is one of 1,lie live Medical Scliools m London at wiiicli Clinical Units 
nave bet'll f^s(ubhslied. Hy this iiutniis (he ("litiieal teaching has been raiscnl to tlio 
highest jioHsihio kwel, and by tlie afliliation of sexeral neighbouring Hospitals, 1000 
bods are now available for teaching purposes. 

INSTITUTE OF PATHOLOGY AND RESEARCH. 

Tlie Jnstit-ute of J’athology in under the personal direction of AW Almroth Wright, 
and comprises sevc'ji special departments. A number of salaricrl appoint- 
irionts iiri' a\'aiUible for students who have (]iia1i(ied, and KJ n'search bcils liavc been 
opened. 

THE TEACHING OF MIDWIFERY. 

All Students receive a fortnight’s inst ru<*t ion in Practical Midwifery at Queen 
Charlotte’s Hospital, which is situated Mithiii a few minutes’ vialk of St. Mary s, 
before bolding a post on the Kxterno Midwifery districl attached to the Hospital, 

PRIMARY F.R.C.S. COURSES. 

A special feature is iiuule of tho above Courses, which arc carried on during the 
greater part of tho year. 

SCHOLARSHIPS AND PRIZES. 

Two Scholarships of £210 each, and one of £26. are awarded by nomination in ‘ 
July annually, ^’ho (Jeraklino Harmsw'orth Scbolurship of £20tb open to Oxford an<l 
Cambridge students, and one or more Uiiivorsity Scholarships of £200 each are 
awarded aiunially. Heseureh Seholarships of £200 per iiimuiii each are awarded 
annually in connection w'ilh tho Institute of Pathology. Numerous other prizes are 
awarded annually. 

APPOINTMENTS AFTER QUALIFICATION . 

Niimeroiis uppointiiionts are o()en to new'ly-qualiHod mom hers of the Medical 
School. Six House JMiysiciaiis (eight months), Eight House Surgeons (eight montlis), 
and Eour Hesidi'nt Obstetric OfTicers (six months} an* appointed annually. Two 
Resident Aiia*Mthotists (six months), £160 per annum, Kour Casualty House Surgeons 
(six months), £100 {ler annum, wdth board aii<l residence. Medical Registrar and 
Stirgical Registrar, £200 per annum, with partial board. 

In addition to the above, Five Assistants to the Medical and Surgical IFnits are 
appointed from time to time, with salaries ranging from £400 to £760 per annum. 

ATHLETIC GROUND. 

The Athletic Ground (10 acres) is situated At Wcmbloy, and can he reached by 
tube in 20 minutes. A large pavilion has recently been built at a coat of £3000. 

FEES. 

The Composition Fee for tho Entire Curriculum is £200. 

The Composition Fee for the Clinical portion of the Curriculum is 00 guineas. , 
'Xlie Fee for the Amalgamated Club is 3 guineas per annum. 

C. M. WILSON (3f.C.), M.D.. F.R.C.P., Dean. 


Tht i/ltielraled Droepeefue of tho Medkal School may he tAftained on appUeation to the 
Secretary t Sl Mary'e HoepiUal Afeefteuf School, Faddinyton, TP. 2. 
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ST. THOMAS'S HOSPITAL 

MEDICAL SCHOOL, 

(University of London), 

WESTMINSTER BRIDGE, S.E.1. 


• Di-an : PkofI'Ssor L. S. CMM.C.., r.li.i:., I I*. 

The Hospital contains over 640 Beds, and a large well- 
organized Out-Patient Department. 


The HOSPITAL AND MKDICAL SCHOOL are situ.iled cm the 
Kiver, opposite tluj Houses of I’arliainciit, and are iMsily aceossihle hy 
Train, Tram, and ’JUis, from all parts of London. 

The SCHOOL BITJ-DIKOS arc completely et]uipp(‘d and thoroughly 
up-to-date. 

Classes and Lectures in the PBKITMINAKV AND IXTLKMM )IATI‘ 
SUBJECTS provide complete inslnietion for all I’niversity and the t‘on|oiiit 
Board Examinations. 

The facilities for CLINICAL WOKK are sctoikI to none in I oiidon 
Clerks and Dre.ssers, who work under the iinm(‘(lKi,te supervision ol the 
Msiting Staff, are api)ointed every three months in all (Jeiieral anti Special 
Departments of the Hospital, 

The institution of CLINTCAI. MEDICAF. AND SI KCK AL I NTTS 
olfcrs special advantages to those desiring advancetl instruction and jiractice 
in these Subjects. The Units’ Laboratories are lull) etjuipped lor the 
routine investigation ol disease and for research work. 

In connection with the Department of Obstetrics and (iyna'iology all 
Students attend the practice ol the MATEKNEFY WAKD, before prix ceding 
to work in the District. 

The SPECIAL DEPAKTMENTS IN TIM* HOSPITAL provide tlinical 
instruction in all special Sul>jects. 

SPECIAL CLASSES are held for the I'.H.f'.S., Ppiuaiy and l inal, and 
other higher Examinations. 

HOUSE APPOINTMENTS, Resident and Non-Resident, and Salarietl 
UJCSEARCH APPOINTMENTS are numerous, and arc oj^M-n to all Students 
after Qualification. 

ST. THOMAS’S HOUSE, a residential Club for Students, has recently 
been opened, providing accommodation lor some 6o resident Students, 
and including spacious Club rooms, etc. 

The SPORTS GROUND is within easy reach of the Hospital. 


FEES: 

£50 for each period of Twelve months* 


Full particulars may be had from — - 

The Medical Secretary, St. Thomas's Hospital Medical School, 
Westminster Bridge, S.E.t. 
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St. JOHN’S Hospital 

For Diseases of the Skin 

(INCORPORATED), 


IN-PATIENT DEPARTMENT-2G2. UXBRIDGE ROAD. W.12. 
OFFICES AND OUT-PATIENT DEPARTMENT- 

49, LEICESTER SQUARE, W.C2. 


OUT-PATIENT ATTENDANCES lOOO A WEEK. 


The OUT. PATIICNT DI'PAKTMJ- NT contains Laboratory, Lecture 
Koom, Lledrual Department and Medicated Vapour Haths. 

The atteiulame ol the lion. Medical Stall is as follows: — 
Monday .. 2 p.m. I)i<. (;Rii*FiTJi 0 p.m. Dr. Dork 

Tufsday 2 p.m. Dk. ('iOldsmiih (> p.m. Dn. Wiglev 

Wldnl.sday .. j p.m. I )K. Dowling b p.m. Dk. Wigley 

Tiiuksday .. 2 p.m. Dk. Siuiky b p.m. Dr. Goldsmith 

Friday ,. 2 p.m. Du. Roxhurgii <> ]>.m. Dr. Dowling 

Satimoiay .. 2 p.m. Medical Ri gist kau 


The Hospital is tlie retoj^nized centre m London tor Post-Graduate 
Study of Diseases ol the Skin. Tcmc lung is (aiiu‘d out under the auspices 
of the 


LONDON SCHOOL OF DERMATOLOGY. 


Contultiiiff Phyticisns : 

JAMi:s U. STOWKKS, M.D. | J. L. IlLNCH, M.D., M.R.C.P. 


Staff of Lecturers 


H. (J. Au.xmson, ai.d., I'.R.c.e. 

11. \V. DaKHT-.K, Al.lL, l.K.C.e, 

S. liRNUhJ. DoKI , M.D., J .K.( .r. 

(L II. DoWLlNt., M.D., M.R,CM>. 

J. A, Draki*, M.D., r.K.c 
Wilfrid Fo\. m.d., f.k.c.p. 

W. N. GoLDSMIIII, M D., M.R.C.P. .. 
A. AL 11. (ikw, c.n.i^., M.D., i.K.c.p, 

i-.u.c .s 

W. (iKII'llLil, M.n , M.KC.P. .. 

II. D. JJaI DIN-I)\\1S, M.IJ., M.R.C r.. 


St. JLirtholomew'b Hospital 
(lilt’s liospit.d 

St. Thomas’s, Wcstminj^tcT and St. 
John’s Hospitals 

West London A: St.John’s Hospit.ils 
King’s ('ollege ilos]}ital 
St, Georges A St. Jolin's Hospitals 
St. John's Hospital 

University t'ollege Hospital 
Si. John’s Hosjijtrd 


F.R.c.s 

F. Graham Liuii, m.d., k.r.c.p. .. 

H. MacGoRMAC, (Ml.l ., M.D., F.U.C.P. 

J. M. 11. MacLeod, m.d., j .r.c.p. .. 

W. J. 0'I>CINOVAN, O.li.L., M.D., M.R.C.P, 

A. C. RoXnURGIl, M.D., M.R.C.P. 

W, KnoWSsLCY SiULLY, m.d., M.R.C.P. 

A, WnirFlELD, M.D., F.R.C.P. 

], K. M. Wigley, m b., n.s., m.r.c.p. 

Lectures and Demonstrations are given regularly during the Winter an# 
Summer Sessions. Instruction is given daily in the Out-Patient Department 
as above. Special classes or individual teaching can be arrang^ in 
Pathological Department, hor lees and further particulars apply to the* 

A C. ROXBUK^, MLD, Deam 


Royal Free Hospit.il 

St. Mary’s H(>.s])it:d 

MKldlcse.\ Ho.spitiil 

(’haring Cross ik St. John’s Hospitals 

l.ondon Hospital 

St. Hartholomc^v's and St. John’s 
lios])itals 

SI. John's Hospital 

King's C'ollege Hospital 

Charing Cross & St. John's Hospitals 
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COUNTY OF LONDON. 

maudsWUospital 

DENMARK HILL, S.E.5. 

MtJIa,! Sitfl. ■ IDWAMI MAPOTHER, MJ), FJIXJ>, F.R£$. 

T his hospital, organized by the London County Council on the lines 
of the combined Neurological and Psychiatric Clinics of the Continent 
and America, represents the first provision of its kind by a public body in this 
country. Its objects are : — 

(a) Research into the pathology and treatment of Nervous and Mental 
Disorders ; 

(5) Instruction of Medical Students and advanced post-graduate courses 
in Psychological Medicine: 

(c) Facilities for diagnosis of difficult cases; 

{d) TREATMENl^ of all forms of Nervous Disorders (both organic and 
functional), including early and recoverable forms of mental 
disturbance. 

Admission as in-patients of the psychoses is limited to those of good 
prognosis, except in very special cases for diagnosis or of particular value for 
research or teaching. 

Approval by the Medical Superintendent is an indispensable preliminary. 
Treatment is entirely on a voluntary basis. Every in-patient is required 
to sign an application form for admission, and is entitled to leave within 
24 hours of notifying desire to do so. Restriction of liberty while in Hospital 
is reduced to a minimum. 

The special features of treatment at this Hospital for mental disturbances 
include (1) Complete absence of association with the certified insane and of 
the stigma connected with this ; (2) Careful separation from admission of the 
quiet from restless cases; (3) A Medical Staff sufficiently numerous for 
modern individual psycho-therapy ; (4) All means of physical treatment ; (5) 
The services of eminent specialists in various branches of medicine and 
surgery ; (6) The co-operation of a Pathological Department under Dr. 
F. L. Golla, ensuring application of the most modern methods ; (7) A 
very numerous, highly educated, and experienced nursing staff, almost entirely 
women. 

OUT-PATIENTS are seen at 2 p.m. (Men on Mondays and Thursdays. Women 
and Children on Tuesdays and Fridays). All types of nervous and mental 
disorder are eligible for treatment in this Department. 

IN-PATIENTS f Accommodation includes-- 
, (a) 164 Beds (both sexes) in wards or separate rooms. 

(h) 13 Private rooms (for Ladies) with special sitting rooms, garden, and 
dietary. 

TERMS: 

r (a) £5 a week, but in case of patients with a legal settlement in the County 
of London a less sum may be charged according to means. 

( 6 ) £6 6 s 4 a week. 

All cdmmunicatioicui should be addressed to the Medical Superintendent* 
MQNTAGU H* COX, Clerk o/ the London County Council, 
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ADVERTISBMBNTS 


FOUNDED 


BEDS 

S5. 


HOSPITAL 


FOR 


EPILEPSY 


Free and Paying 

Patients received in AND 

botti In* and Out* _ b m 

PARALYSIS 

is open every week- 

day except Saturday Diseases Of 


PARALYSIS 


at 2 p.m. 

SUPPORTED 

BY 

VOLUNTARY 

CONTRIBUTIONS 


the Nervous System 


MAI PA VALE, 
LONDON. 


INCORPORATED 

1900 . 

Special Features : 

Pathological 

Laboratory. 

X-Ray. 

Massage. 

Electrical 
Treatment. 
Swedish Remedial 
Exercises. 

Psychological 

Treatment. 

25 Private Wards. 

H. W. BURLEIGH 

Secretary. 


GORDON HOSPITAL FOR RECTAL DISEASES 

VAUXHALL BRIDGE ROAD, LONDON, S.W.l. 

FOUNDKD 1884. 30 BEDS. 

C'/iairman—II. SCOTT DKNNINO'I’ON. Esq. ifantecr/J— Mpsbi’b. lioarp, 37, Fleet Street. 

HONORARY MEDICAL STAFF. 

CotuuUing Surgeam.-^F. Uowrerniin Jesset, Esq., F.K.C.S. ; Ecl^ar llu(;lie.s. Esq.. F.E.C.S. 
8urgeon$.--C. J, OrIp, Esq., M.U C.S. ; W. Ernest Miles, Esq., F.R.C.S. ; Peter Ii. Daniel, Esq., 
F.R.C.H. ; P. Maynard Heath, Esq.. M.H.. F.R.C.K. 

Aaaintnnt Surgeon.— A, Lawrence Abel, Esq., M.B., F.R.C.S. 

F. J. Lawson. Esq,, M.B. ; Howard Jones, Esq.. M.R.; F. dc Caux, I'.sq., M.B. 
Retident Medical Staff.— One House Surgeon. 

Matron.— Miss Ida Symonds. 

OperattoiiH Tuesdnys, Wednesdays, and Thursdays. The practice of the Hospital is free to 
Medleal Men and Students. Out-patients seen on Mondays, Tuesdays, Wednesdays, Thursdays, 
and Fridays at 3 p.in. Tueedage ot 8 p.m. All treatiiioiit is free. In-patleiits pay according 
to their means for maintenance. PRIVATB WARD8. 

A ehl«f fbotturo off the Hoepitetl le to provide for eufVdrere whose 
memno mre unequal to the coot of private treatment, pnd who yot aro 
not Rt eubjoete for a Froo Hospital. 

Lt.-Col. CLEMENT COBBOI.D. M.A., Secretary. 


TAUNTON SCHOOL. Taunton. 

A PUBLIC SCHOOL FOR BOYS. 

Roya are regultiriy pitiparod for the First M.IL Examination, University 
Boholarrth'iim iu Ohemiatry, Riologv, etc. 

Special facilities are offered for the teaching of Chemistry, Physics, Botany, 
and Zoology. 

Jffew Seieuee JBuildinf/ef containing seven laboratories, two lecture rooms, science 
Uhrary, store rooms, etc., have just lieen opened. PnoaPKCTUH from Head Master. 
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ADVERTIS EMENTS 

LONDON HOSPITAL 

MEDICAL COLLEGE 

THE HOSPITAL is the larercst Cionerul Hospital in Etisrland utid conriiiiis 834 bods, which 
are in constant use. Its position in the neiKhbuurhoiid of the extensive docks, fac- 
tories, and workshops of the East of London randers itfor ncculonls one u£ the larsrest 
Hospitals in the world. The Wards, Out-Patients and Special l)rt>iirtnients present a 
wide field for clinical instruction, and afford exceptional opporl unities for uc(|uiriiig 
an extensive practical knowledi^c of all phases of disease. 

MEDIOALUNIT. A Clinical Unit in Medicine under the (dmrffc of a wliolo-tiine Director, 
provides for the more elaborate incthotls of diatrnosis and treat incut, and takes a 
Icadinfir part in the initiation and co-ordination of medical research. 

SCHOLARSHIPS AND PRIZES. Entrance Scholarships open to Students of the Univer- 
sities of Cainbridfrn and Oxford: (1) in PalholoKy ; (2) in Anatomy and 
Physiology. The Examinations for tlie Scholarships arc iiehi in ( 1 » .Inly, and (2) Scii- 
teniber. Xiiincrons other Scholarships and Prizes amounting; to ^725 are awarded 
annually in all subjects of the curriculum. 

FEES. An Entrance Fee of 10 (tuinoas, iind an Annnai Fee of 40 Oninoas, which 
incliulos all classes and lectures. 

SPECIAL COURSES AND REVISION CLASSES arc held in Anatomy, Physiology. 
Pharnmcolopy, and Pathology for thcM.B. and Fellowship Examinations. 

RESIDENT APPOINTMENTS arc more numerous than in any other Hospital in the Kiin;. 
dorii, over 170 being made annually from students of the Uollege recently tiualiOed. 

RESEARCH FUNDS to the value of approximately ;Cob,OOOperinlt of tinanci.il asMistanco 
being given to students and graduates engaged in Medical UcKcarch. 

ATHLETICS, RESIDENCE, ETC. A (.Onb.s* Piiion with an Athletic (iromid of thirteen 
acre.s, Students' Hostel on Hospital Grounds, Uollojfc Dining Hall, &c. 

(Men Students only are eligible for admission.) 

For Prospectus and Particulars apply to the Dean (Professor William Wuioiit. M.H., 

D.Se., F.K.C^SO, who will be plcnBed to make orraiigcmeiils for anyone wishing to 
sec the Hospital and Medical College. 

MILK END, K.l. 

KING’S COLLEGE HOSPITAL MEDICAL SCHOOL 

(UNIVERSITY OF LONDON) 

DENMARK HILL, LONDON, S.E.6. 

Dean: II. wn.I.OroiIUY LYI.i:, M.D., B,S. (I^oml.;, F.R.t J.P. 

Kluges College Hoepital ('plmmcd toconum eoo Ijeds; isecpiippo<l with the most modem 
ni)]Tliaticc.s. It is easily leachCLl from all fvirts of Lniidon 

Complete TTainlng is ];i(W'idcd in all subjects for Medical Deinees r.iul Diplonur^. 

The Hall of Beeidence near the School ; also The Athletic Ground. 

Two Baymond Goooh Scholarships (£120 cvicli), Two Burney Yeo Scholar- 
ships (£80 ciicio, and Four Entrance Scholarships (total value £226), for 
University .Students, will be cdieied during m 29 . 

The New dchool of Dental Surgery piovides full coursrs fr)r D mLiI Drurees iS: Diplonuis. 


The Calendar will l>e sent on application to the Secretary ; S, C. K.\NNIvR, M. A. (Cantab.), 
KiNr/.s COLLEOE IIo.si*rj Ai. Medical Sciiooi, Denmark JIili. London, S.IC. 5 


ROYAL DENTAL HOSPITAL OF LONDON 

SCHOOL OF DENTAL SURGERY (University of London), 

Leicester Sgtiar e, LONDO N, W.O.2. 

StudentH are admitted for the curriculum for the H.D.S. Degree and the Ii.D.S. 
Diploma. _ . 

Fre- Medical Examination 

■ Classes are held during the Winter and Summer ScssioiiH and arc opou to 
Students wlio have not yet commenced their Professional Siudy. 

Dental Meohanios 

Pupils may join at the commencement of either the October or May Sessions for 
the training in Dental Mechanics siiecifiod in tho Curriculum. 

Hospital Fraotice 

Tho School is thoroughly cquippea. The CLINIC of the Hospital is UN- 

BIVALLRD 

For farther particulars apply to The Dean. 
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UNIVERSITY OF BRISTOL 

* 

FACULTY OF MEDICINE. 


T he University afTords complete courses of instruction for its own 
examinations, those of the University of London, and those of the 
Conjoint Board, etc., for Medical Degrees or Diplomas. The Dental 
Department affords the necessary instruction lor the Degrees and Diploma 
of the University and of other examining bodies in that subject. 

The University confers the following Degrees and Diplomas : 


Bachelor of Medicine and Bachelor of Surgery M. 13 .. Ch.B. 
Master of Surgery . . . . . . . . . . Ch.M. 

Doctor of Medicine . . . . . . . . . . M.D. 

Doctor of Thilosophy Ph.D. 

Bachelor of Dental Surgery B.D.S. 

Master of Dental Surgery . . M.D.S. 

Diploma in Dental Surgery T..D.S. 

Diploma in Public Health D.P.H, 


The early part of the curriculum so intei locks with the curriculum for the 
B.Sc. that the Medical student may without much loss of time take also the 
degree of B.Sc. Moreover, the Dental student may in seven years take both 
Dental and Medical degrees. The whole of the Dental Mechanical work for 
the Bristol Koyal Infirmary and the Bristol General Hospital is done in the 
University laboratory by llic students, instructed by skilled mechanics. 

CLINICAL WORK is done at the Bristol Royal Infirmary and the 
Bristol General Hospital, which together contain 628 beds. The Bristol 
Royal Haspital for Sick Children and Women (100 beds), the Bristol Eye 
Hospital, the Bristol City and County Asylum, and the Bristol City Fever 
Hospital are also open for the clinical instruction of students 

SCHOLARSHIPS. — ^There is no entrance scholarship, but students from 
the City of Bristol may, on their merits, receive financial aid from the City 
Scholarship Fund on application to the Director of Education, Guildhall. 
Bristol. Fornas of application must be returned to him by April 30th. 

Several Scholarships and IVizcs are open to students during their Hospital 
career. 

HOSPITAL APPOINTMENTS open to students after qualification. 

At the Bristol Royal Infirmary. — ^Two House Surgeons, two 
House Physicians (of these one is chosen as Senior Resident Officer), 
one Resident Obstetric Officer, one Throat, Nose and Ear House 
Surgeon, one Ophthalmic House Surgeon, one Casualty Officer, and 
one Dental House Surgeon. 

At the Bristol General Hospital. — One Senior House Surgeon^ 
one Casualty House Surgeon, two House Physicians, one House 
Surgeon, and one Dental House Surgeon. All theee appointments 
are salaried, with board and residence. 


For further particulars and prospectus apply to the JpitAN of the FaeAfty 
of Medicine. 
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UNI^RSITY OF Ei5&^URGH 

J. A LFHEP EWI N a, g.C3., M .Am D.8c„ LL,!) , P.II.W. 

ThA SUMMER SBSBIOR, 1920, optnt on 19th April, nnd oIoma on ttth Juno. 

Tho WHITER SE8SIOE, 19IS-fS, opono on and Ootobor (8rd. 4th and itlppriOfOn 9th OeCohor, 
(Ut and and yo nri), a nd oto ioi on 19th March. 

F^GXTZiiTY "oF^lc^EiDZOXZWBA 

P«aii-Pnoi‘KbsoR J. LOBRAIN B&IITII, M,A.. M.P.,LI..Pm KH.H. 

The Faculty otnbrarch 19 Profeasoi-R and 80 iHTiiircra, and attached to ihoao there are 
about 40 AhHiatanlB and Deinonstratoia. lubtiuctiun U i:l\eii In all the niatn branches of 
Medical Bcleiice, via.:-- 

PROFEBBOKB: 

Ckemithy- t^eoiRe Ilarircr, D.bc., KR.S. 

Zoology— J, H. Aahwoitii, l>.Se.. F.U H 
Rottiiiy— Wm. Wrleht Hiiillh, M.A.. F.R.S. 

Arthur Itobliiboii, Al.l>. 


Phy»iology—Biv E. A. Hliar|)ey-Hohttfer, LTi.]> « 

^^€^t€rta iffdioa Alfied J. ('talk. Af.C*., 

F.U C.l*. [F.U S. 

Vuthology—J» I^oiTalii hiniClii M.l)., LL.P., 
Jf'oiemic JIf rdf erne- Sidney A. Snittli. MP, 
D.P.H. lO.M.G., r.R.C.S. 

Public Uealth-Vexvy Haniiiol Lelean, c’.R , 


Clinical Hiirgeiy— Geo. 1j. rhlene. M.Tl , ('.M. ; 
W. J. Stuart. M.U..Ch.1). : J. \\. Struthers. 
M.R.; Henry Wade. M.l>. ; J.M. Graham. 
Ch.M. 

Clinical Medieinc—l}. riialiiiom W'ntson, 

Kdwin Matthew, M.P. ; John Khkoii, M,1>. ; 
J. ]). Comiie. M.li. ; Alexander Goodall. 
M,]). 

Clhiical Oynacology ■ R. W. Johnstone, M.D. ; 
William Fordyco, M.l) ; 11. S. Davidbon, 
M.H,; Jwmea Vounif. M.P. ; W. P. T. Haal- 
tatn. M.]}.: PouKlas Miller, M.l). 

Clinical Mi^iwifery-li. W. Johnatone. M.P.; 
William Kordyoe. M.l).; James youiif?, 
M.P. : II. S. Pavldaon, M.B. ; Doiifflaa Miller. 
M.D.; W. F. 1. Haultaln. M.B. ; K. (*. 
Fahmy. M.B. _ 

VUeaMS of the Euc—A. H. H. Sinclair, M 1>.; 
H. M. Tiaqualr, M.T). ; R. 11. Cameron, 
M.B.; C. W. tlraham, M.H. 

Cliuieal ImtvwiUm in Uheaeee of rhildien— 
f'haa. McNeil, M,]).; N. h.l^annlchnel, M.B.. 
Oh 1). ; li. II. F. Thatehei , M.l). ; Gertrude 
Herzfeld. M.B. ; Noiinan Pott. M.H. 
dNufotniy-'K.B. .lainloaon. M.P. 

Applied Anatomy- P. R. Jardine, M H. 
Uietoloffy-iiny h. Walker, M.A.. H.Sc , M.B. 
Phygioiogical Chemielry—W . W. Toyloi, D.Hc. 
Ecperimrntal Physiology— B. Dryeire, Ph.D. 
P/w«loi(iirv of the Net vans System A. Nlnlau 
Brace. M.D., P So. 

L'jeperimeutat PharumcoJagy (VneaiiP^ 


Jtaefet lalogy-Tluniuih .lones Mackie. M.D. 
Medirinf W. T, llllehte, Sf P. 

Smain, D. 1‘, 1> Wilkie, M.P.. Ch M. 
MuhnUiy and (tynacoloyy II. W. .folinaioiie, 
M K., M.P. 

C/iiiiCiif John Fraaer, ('h.M.. M P. 

Clinieal Itledtrine Rdivln Hiiiniwell, M I). ; 
W. T. liUchle. M.D., and P. Muriny 
Lyon, M I). 

TiihnruUms Kir Robert W. IMilltp, At D 
Thetapruttes David Murray I.yoii. M D. 
Psyrhuthy—iioortm M UoliertKon, M.P 

UNIVERSITY LECTURERS: 


Materia Mediva-A. C. White, M.H., Ph.P. 
Pathology U. P. Maekenzle, M.B.; Theodoie 
Reltie.P.Kc. 

Alorhid Anatomy J. PiivldHon, M.H. 
ifar/r»iofoej/— D. G. H. Mrliaehlun, M.H. 
Physies- G. A. Carse, M.A., D.Ke. 
iVirmtufry— Rdcar Hteadinan, H.he., Ph.P. 
Dueasrsofthe Laiynr, Kar and AToffr— John H, 
kVaser. M.H.: J. D I.IDikow. M.H. ; W. T. 
Gai diner, M. 11. ; (I. Rwaii Marlin, M H. 
Tfopieal Uiseases lit. Col. R. J), W. Grellf, 

C. I.R„M 1). 

illrdirnf Entomology nnd PoioHitology J. H. 

Ashworth. P.Sc., F.U.K. 

2V«pje«/ IlygienC'- J. dti I*. LaiiKrlshe, P.S.O , 

Sanitary Administration Win. Rohei teon. M.P, 
insrasesol the Skin I'lederlek Guidliiei. M l>.. 
R. Cranston Low, M.D.; Jtohert Altken, 
M.D. 

CUnirttI Iitstnirtion in InCietnnis Prrers 
W. T, HeiiBoii, M.D. ; Alcxundei Jamea 
M.D IM.D. 

Jiistoyy of TUfdirine- J. D. Coinile, M A.,l{.He,, 
Smgiral Pathology K. PatnrMon Jlrnwn, M H. 
Venneal //utrarrn- David Jieew, P.S.O., M.H. 
Psyehiilogy James Drover. M. A., H.Sc,, p.l'lill. 
Radiology J. M. Woodhuui Morlsoii. M.D. 

D. M.K.K. 

NeuiO’Pafholnay-V. R. Rcvnolde, M.H. 
Peyehiaity Win. McAllHTi^r, M.H. 
f'Hnirol Erne fimrn tal Methods "{Vncntil). 

Practical InstnicUon 1 h affoidcd. under tho buiieiiiiioiideiice of the riofcKSOih.in Laborn- 
lories with the necestaiy ujipllances, and In Tutorial and Practical I’laKRcs connected with 
the above Chairs, nnJ oppoii unities are afTorded to Stiideiith to evteiid theli priu'llcal know- 
ledge and engage in original research. Opuortunltleb for Hospital Piiiciiee are afTorded at the 
Royal Inflrmarv, the HoHoltnl for Sick Oilldreii, Mnteinlty llobpltiil. tiie City Fever lloNuital. 
and the Royal Rdlnbnigh Hospital for Mental Dlsoideis. bpwardHof 'J760 beds are available for 
Ihe Cllnioal Instruction of Hludcnib of the Uulversltv. Four Degiees in Medieliie and Surgery 
are conferred by the IJiilv. of Edinburgh, viz. : Bachelor of Med. iM.B.), Hochelorof Siirg. (Ch.l).). 
Doctor of Med. (M.D.), and Mabter of Surg. (Cli.M.). The rninlimini ClasK Fees for M.H. and 
Gh.H., Including Hospital Fee (AiSi, amount to about £310, and the Matrlc. and Kxam. Fees to 
£19 9a. An additional Fee of £21 H payable bv those wiio piocecd to M.D.. and £21 hy tliose 
who proceed to Oli.M. The annual value of the JhiiKarles, Prlzeb. Hcliolai shins, and Felloi*- 
shlps In the l^nltv of Med. amountn to about £3.800. and that of the other HiiiHailes. ete., 
tenalde by Students of Med., ainoiints to about £1,820. ^ , ,, 

POST-OBADIJATR INSTRUCTION.-Couraes of lii>>tinoltnii aic given for tlie H.ilvcrsltv 
Diplomas In Public Health. Tropical Bledlclne and Hygiene, Psychiatry, and Itadlologv. 'J‘hese 
DlplqiliM MW open to approved registered practltlonerb as well as to graduates In Medicine 
and Surgery of the University. ^ ^ . 

The university also takes part tn the < ourbes gh^en under the ausplcea of the Edinburgh 
Poat-Graduato Courses In MmucIiic. In the depavtmentM of the Faculty of Medicine, provision 
Is made for rasearch by btiideiits of graduate aundlng. 

Ju the Uittveraltv Laboratories facilities will bo provided for candldatea for the Degree of 
WtiP. whose applications to engage in reaearch have been accepted by the Kenatus. 

A Byllabiis and further Information as to Matriculation, the Curricula of Htudy for Degrees, 
«to».inay be obtained from the Desn of the Faculty of Me<liclne; and fpr Degrees In the FSoultles 
of Arts. Science, Divinity. Law, and Bfusic. from the Deans of these Faculties, or from the 
and Inll detaile are given tn the Htilvet'bUy Calendar, pohllehed by James Thin, 

‘ . l*rlce by post, 9s. ify Authority of the Henatiia, 

W. A, FTjRMlNO, Beerttary, 


95. Booth Bridge, Edinburgh. 
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UNIVERSITY OF MANCHESTER 


FACULTY OF MEDICINE. 

Tbtt WINTER SESSION commenced on October 4th. 

The lAboriitorlee and Museume uftord every facility to Htudenti and GradooteB for Praolleal Inatruo* 
tlon 08 well aa for Orlf Inal Research 

SCOPE OF INSTRUCTION. 

Complete Cnuraes of Instruction aio offered for the KxuniinanonB of the University of Menohester, and 
also for the EsamtnatioiiH of other Ksamininit Itodies in the United Kingdom. In the Uental J>epartment 
Complete Courses are fllvcn pieparinit for tlie Defireesand Inplomn in lientistry scanted by the University, 
as woll as for the Ulplonni of tiie Iloynl Collese of Hnrseons.of England, end other Dental Diplomas. The 
l*ublle Health I Aboriitorles are situated at a short dieta.nce from the University, The fullest opporliiiiitios 
are offered to Graduates and others in preparation for the Diplomas in Public Health, liaoterlology, 
VsycholoSkal Medicine and Veterinary State Medinne, and for Special CertlAcates in School Hygiene and 
Factory Ilygiune Post-griidunte Courses are held in various Dranehes of Medicine and Hurgerjj,, In- 
formation of which can be obtained from the 1 ea ■ of the Medical School 


OPPORTUNmES FOR CLINICAL STUDY-ROYAL INFIRMARY & OTHER HOSPITALS. 

The Ciiiilcal Just ruction in given in the new Royal liiflnnarv opened In lOOi) on a site near to the 
Medical School, It is provided willi every modern requirement fur the treatment of the siek and the 
Invustigalioii of disease. Instruction in Sp>>cla* bnbjects is given In other Hospitals associated with 
the University. A liirge number of lieds in the General and In the Special Huspil'als are available, thus 
affording unrlvalleri opporiunitios for Cliincsl Study 


1. The Maiiehosier lioyiil liiflrmary . igjH Rods 
a. The Bt Ma'V s Hospitals for Women 

and Children ..uboui 2<l licds 

8. Manchester Children's Hospital .. liWlReds 
i. Manchester Royal Eye Hospital . . IHG Heds 
0. Maiiohester Northern Hospital for 

Women and Chlldroii TO Beds 


(i Fever Hospital for Infectious < 

Diseases aliout 600 Beds 

7. Special Ilospitn Is for Diseases of the 
Ear. 1'hrout and Chett. Skin, and 
the Christie Cancer Hospital about 253 Beds 
8 Detitnl Hospital of Manchester 

0. Aneoats Hospital 120 Bods 

10. Halford Royal Hospital 200 Beds 


Hfftpital Appointmentl.'-'ln consequence of the large number of Hospitals associated with, or in the 
vicinity of. the i iiiverstty, exceptional opportiinilles are offeied to Graduates to obtain Resident 
Hospital Appolntmeiits^ 

SchohlfBlupSi EshilMtioilS and Prizes. — Two Open Entrance Scholarships, each of the value of not more 
than iOO guliifius, are offered yearly in July. Jii addition, tiio Drftsc-hfeld Scholarship nf per annum, the 
John liusHOll Medical Fiiitranee Scholarship, jc4*i per annum, arid other Enirnuco Scholarships of the value 
of goo to g4() a year for two or thi eo voars, are also t^nahie in the Medical Faculty. 

Fellowships, Scholarships, Ac., are also offered for Coinpeiiiion to Students of the Faculty. 

RasidaBCa for Undorffmdiuites.“'‘'There are Hails of Residnnen both for Men and for Women Students. 
Ixidgings can also be rccornnieudod. Full information cun bo obtained from the J )ean of the Medical Hchool. 


Utiiuersitp of $t. UndreiDS 

(SCOTLAND). 

{'hanvvllor - Vaniiit. 

WILFUED THOMASON ORKNFELL, M.D., F.R.C.a 

VivV‘Vh(Hu’t'Uor (tml /V</ici/ia/-Sii' JAMES COLQUHOUN IIJVINE, CMi.K., iLSr, 

Se.I)., F.H.S. 

FACULTY OF MEDICINE 

a)ean~¥. J. CHARTKUIS, M.D.) 

The ITiiivcrsily confiTs tin* followiiijr DEOUFjKS AND DIPLOMAS — M. IJ , Cli.R^ 
M.D., (Ji.M., Pit.])., D.P.li., L.D.S. (all opeu to trcii or woiiieii). 

SESSION JWiiS-UUifl (jfioiu'd 41 li October, 19J8- Thn wbnlr oiirriciiliiiii iriav bo tnkrn at 
Dundee, or the tlrsl two yinrs mny be taken in St. .Andrews, the rouiuininff three 
in Dundee. 

(UjINK/AL TNSTRUCTtON at Dundee Royal Iiidrninry, ond other JNrcdieal and Sur- 
dienl InsUlulions iii Dnndeo. 

BURSARY (Sohohirsiiip) Coir.peti lions. June annually. Entries duo 7th May, 

RESIDENTIAL ENTRANC E SCHOLARSHIPS FOR MEN. Six of £100 and one 
of oomfictod for in .June. Me<lioal Students are elif^ilile. 

Fli’.KS for eoinplote M.R.. (’Ji.JL Course, exclusive of J*: Kami nation Fees, Ho.spital 
Fees, ete„ filS'J. 

PRICLIMINARY EXAMINATION. Septeniber and Miirch. Eiilrie.s due 1.5th Augnst 
and 13th February. 

PRK- REGISTRATION EXAMINATION. (Physics jind ('heniistry) September, 
D(*remher, niid June. Entries due Slst August, 7th November, 8t)i May. 

RESIDENCE HALIjS for Men and Women nt St. Andrews ; for Women at Dnndeo. 

Provision made for POST GRADUATE STUDY AND RESEARCH. 


I^ull ibfortnutlon may be obtained from tlm SKriiETAHV OF the U.viverbitv, 71 Noftli . 
Street, St Andrews; or. the Dean of the Facitutv of Medicine, Weatlanda, 

. Si. Andrews, 
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UNIVERSITY»UVEBPOOL 

FACULTY OF MEDICINE. 


The Uiiiver.sity k***^^*** dejfi'eos in Medicine, ►Snrj?eiy, Hygiene, OrthoiMedic 
Surgery, Dental Surgery, and Vc'tcriiiary S<'ieiiee, also degree of Doctor of 
Philosophy, and Diplmnaa in J^ul die Health, Tiopienl Medicine, 'I’ropical Hygiene, 
Veterinary Hygiene, Medical Kadiolog.y and Klectrology, and a Tiicene<j in Denial 
Surgery. Students niay also prepare in the Dnixersity for liie examinations of 
other Incensing iiodies. 

Medical iSvJiMit, Baddoj.w.— The iMiildings of the Mcdii-al School are all modern, 
and contain spacious lecture rooms, and well-equipned lahnmtories and eliwM-ro<xins 
for the study of all the more important .siihject.s wliieli form llm basis of medicine. 
In addition, lahoriitories are jirovided for medical research in l*io-chemistry, 
Tropical IMedioiiie, Physiology, ( <0111 jai rati ve Pathology, J^ithoingy, P>iictet iology, 
•llygienti, and Dytology. 

lto»))itala.~^T\n\ (Mmit-al School consists of four gcnc*ral hosjutals— the Iloyal 
Inlirmary, the David liCwis Northern Hosoital. the lh>yal Southern lio.spital, and 
the Stanley Jlos])ital; and of live sjiecial iiospitals : the Kye and Kar Intinnary, 
the Hospital for Women (including the Samaritan Hospital), the Hoyal Jiiverjxjol 
Ohildron’s Ho.«pital, St. Paul’.s Kye Hospital, and Liverpool IHatcrnity Hos|utiil. 
'J’hese hospitals coiitnin in all a Udiil of over 1500 beds. 

Ftllnwahifia and /SV/zoA/zWi/yw. —Fellon.ships, H(*ho!aisliips, and pri/.es of over 
£1000 are awarded annually. There are also numerous lOnt ranee S(>hohirsliips. 
Pariiciilars may he ohlaimal on application. 


The foUinrhuf i*roHfteet itnett innii he ohfaiueil on ojwiiratioo the Medica.1 

Faculty. School of Tropical Medicine, School of Dental Surgery, School of Veter- 
inary Science, and Diploma in Public Health. 

WALTER J. DILLINO, M.B.. Cb.B. 


UfllVERSITY of ABERDEEN 

r-A.OXJr.TY OF IVEEDIOIIUF. 

this Degrees In medicine granted by the UniveiT.lty are— IJat-lielor nf MiMliclae, haelielor of .Sur- 
“ gery, Doctor of Medicine, and Master of Surgery. The J)pgreo of I'li.l). Is uIko umiited In 
thl.^ I'acnlty. They are conferred after Kxaniiiiatbm, and only on Stiulenis of the liiitveraity . 
Women are admitted to liiNtniclIon and graduation on tlie Maine foodnu as men. A Dlploiiiii. 
in Public Health is conferred (after Kxaniinatlon) on (iraiiualcs in Medudne of tlic l nivcistty 
of Alierdeen. or of aiiv PnlverHlty wbo.‘'e medical dcgrcicMnrerecogni/.ed ris rinallfying for registra- 
tion Ity the General Medical (Viuncll of the United Kingdom. Tlie Kaciilty of Medicine embraces 
thtrloen chali's, and iuHtriictloii is given In all dciiartmcnts of Modlcal Science. 

Practical ClasscN arc condnctcil by the Professors. lieclurevs. and .\ssistaiils In LaboratoricH 
fiirnlBhed with all iieccsHary aiinlliniceb : and facilities are iifTorded to KtudeiitHaml Graduates 
to extend their practleal knowledge and to eiigiige hi original researcli. 

Insti'iici.lnn is also given In special departincntH of Medical ]*ractb'c hy Lcclnrio'M appointed 
by tlie UnlvorMtty doiirt. 

Cliiiiciil ins true Mon Is obtained In the Royal Inliriiiary, tbe Knynl ilospital for Sick ('hildrcii, 
tlm City (Kover) liospjtal, tlie (ieiieral Pl.speimarv, jUalernlty Jfospital, Vacclim Jnstiliitloiis, 
Ophlhaniiic liistUiitioiis, and tlie Uoyiil Meiiliil ilosnitfil. 

IhiraarlGS, Hcholarshlps, Fellowships and ]*rii''.es, to tlie iiiimber of 50 and of the Aiuiual Value of 
£12|NI« may ins held by Students In this Faculty. 

The cost of Matriculation, Class and Hospital Fees for tlie wliole oun'lculum. Inclusive of the 
fees for the Degrees, is upproxlinaicly £M2« 

A Prospectus of the Classes, Ices, Ac., mav he iiad on application to the Kccretary, and 
full parttoulars will be found in ihe IJniveisity Calendar published by the AbcMdecn Cidver- 
sUy Press Ltd. H, J. HCTCHAltT, Hferttaru. 

Iloyal Collegeof Surgeons of Edinburgh 

(INCORPORATED 1505.) 

Copies of the Regulaiions for the Fellowship, Licence, Higher Dental 
Diploma, and Licence in Dental Surgery, with dates of Examinations, may 
be had on application to — 

Mr. D. L. EADIK, 49 Laurkston Flack, Edinuijkgh. Clerk of the College. 

MedicM and Dental Students must state date of Registration* 
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ROTUNDA HOSPITAL 

DUBLIN. 


U PWARDS of 2,000 itiaiornity cohoh and 1,000 gynecological in tom patteiito 
are treated in tlie Hospital during the year. ItoAidea the Hospital there is 
an extern Maternity Ihipat tnient with over 2,000 cases. Tlie rciiitine for 
Students consists of nttendanc'e iit the Morning I^tures on Midwifery and 
GynsBoology, examination of jiatients in the Gynecological Department, attendance 
at operations and nil nbnoriniil lalxjur in the Hospital Wards, and conduction of 
]al>0tir oosHS in the in tern and extern departments. 

In addition there is a large antenatal clinic and an TnfunLs’ deijartment wliere 
students are encouraged to attend. The Pathological Lnboiatoiy is o])en to the 
mid the X-Hay plant adds greatly to the liospital. 

Qualified Htudeuis aie given iai'ilities for following and observing all abnormal 
cases ill the hospital or district, and are allowed, so far as laissibie, to assist at 
gyneBcological operatioiiH. 

The Hospital Ooiirses are always going on duiing the year, and Students cah 
join at any time. The class is limited, therefore it is advisable to register in 
advance. Hoard and lodging can be obtained in Hie Hospital, where too living 
quarters are extremely comfortalile. 

ICxfra oliisses in gymecological diagnosis and operative midwifery are conducted 
by the Assistants to the Master. 

Keks : One month, £0 6s. ; months other than tlic first, £4 4s. Three months, 
£12 12s. L.M. Course, £21. 

The Ii.M. (^eitificate is given to fully qnaliBod Practitioiieis of Medicine on 
examination after six inoiitliH' attendance at the Hospital. 


FVLL yARTWVLARS FROU'^ 

BETHEL SOLOMONS, M.D., F.R.C.P.I., Master, Rotunda Hospital. 


SCHOOL OF MEDICINE 

OF 

The Royal Colleges, EDINBURGH. 

(FOUNDED 1505 ) 


SUMMER SESSION, 1929, opens 16th APRIL. 
WINTER SESSION, 1929-30, opens 8th OCTOBER. 


T he Lectures qualify for the English and Scottish Universities 
and other Medical Examining Boards. 

One half of the Qualifying Classes required for graduation in 
the University of Edinburgh may be attended in this School, 

The School oilers a large choice of Teachers upon the various 
subjects compiised in the Medical Curriculum. 

The Calendar of the School, giving all necessary information 
regarding Classes, P'ees, and Examinations, 'will be published on 
September 15th; a copy may be obtained (price 6d., postage 2id.) 
on application to the — 

DEAN OF THE SCHOOL, Suugboks’ Hall, Edinburgh 
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OlItUlIXT OP LOROOI OPHTHALMIO HOSPITIL nOIOIi:. lOHOOI. 


HOYALLONDON OPHTHALMIC HOSPITAL 


(Mioo rH#ld» Ky M^pital), CITY WOi ^D, V| 0 . 1 . 

Qaallfl«d Hedloal PiaciltloneiHnnd Rauinteied Medical SUideiitM i]ia\ < iitoi on the piacttee of 
tneBoyal Xtondon Ophthalmto Hospital (Mooiflildat at any time and ni< op c« ttaln coiulltloiis 
eligible for apt ointment as Chief Clinloal Ahslstant Clinical Asiihtaui, ami liinloi AHsistant 
Couiteb of lnBlruotion» extending over a iteriod of fl%o mouths, hc^in in Ch Tttnp ii and Maiu h 


1 PRAOTlOAt ItFr RAC 1 lOM ClASH1< H 
‘2. MFTHOOS os BXAMIMVIION \ND I Sr OF lilP 
OFKTtLALMOMtOVh. 

d Lb( lUBBsevery aftei noon on ihf folln^x Ing 
subjects —(a) Amafomy, liiclnding ] m 
BRYOLOGY ANJ) NOKUAl lllSlOLOO) , {h) 
Pin BIOLOGY (c) Opin s Inc iudlng Pm sio 
lUGXCAL OPllCBf (d) PAillOIOOV ANO 

Bactbriolog^ , (e) OrHJiiAiicic Mam 
oiMB AMD Simoi R\, consiHilngof Midi 
( ALOPUrHALMOIO&\,EXll KNAX DlSI AHBS 
op THR ItYBt MoIOR AnOMAI II R A\I> 
SQI INT, DiSBAStlS OF Till Itl^ IINA AND 
, Omn NPRtl, PlBlASBH 01 JHA I M AT 

Trac r 

4 Oi HTiiAi MONC 0P1C ( OMDi I IONS A 1 mc tlc al 
OlHhs With 1)( nioiibtiatlons eiuh wtck 
at j PIT 


1 I INK X4. LBCM IlKS 

( 0( < AhlORAX I PI 1 1 HI K on subjt i tH allU (1 

to 0|»)ithK)niolo„\ 

7 OiiiiAiiM St HI nn in these classes 
till iihiial oi>Li iiloMs aie piifoiiiuil by 

till btUdt lit ll|»l II I IkS CMS 

S lltAlilCll Paiiiiioi\ a (qiiisi of 
Dcmonstiitioiis on thi Niimil iiiul 
Mofhhl lltsiolok^ of ih 1 >( lski^enby 
the 1 aiho OkibL 111 till I lit tiloi) 

9 PltAllllAr llAC II KIOI 0 ( 1 
1(1 < I \K I S IN I \1MI I UAI in 

Jl Pmsii o I 111 mi \ (liiii\ioiii Tim 
i)iAiinitM\ !• 1 
P SF 11 fin I Muhomioiv 


FEES.— A ooinposilloii Tm of )1 (hilm is esill adinlt Stn lints at (im to nil tin iMlnicsaiul 
classes (exci j>l thcclaHSCHonPI yslco ilicrapy slit 1 an p Mil iosloi j iiiii tl 1 Miinliiatlon 

dIpLOMA in ophthalmic medicine ft 8URQCRY ft OlHER DEQRLBB IN 
OPHTHALMOLOGY. 

The above eomplete eurrlonlum Is specially designed to meet the reQuIrementi of 
candidates entering for these examinations. 

FEES FOR THC PRACTICE OF THh HOSPIIAL: 
leipctual 18 6 0 iiiiic to six MontliH A3 8 0 , JwoMonihb A2 2 0 Oiii Month il 1 0 
(linleal work he^iiib at 9 a m daiU Opciations an piifotimil hilwicn lUiiiii ami I pin 
lo) fiirthei paiiitulaiH npplv to the Si cm iabi to the Mcdiial si lio >1 at tin ll \ il I omii ii 
0|)hthalinl( Hospital, City lload, EC 1 oi to tiu Dean tiiAitihs (lint in h till I Ml) 

M(h I 1 < s 


HOSPITAL for CONSUMPTION , . 

& DISEASES OF THE CHEST, 

uid SANATORIUM at FRIMLEY. 


Students tind ciualified men aie admitud lo tin piailKc of tin Jfospitil 
and the lectures on payment ol i lit oi One (iiunei foi One Moiitli I wo 
Guineas for Thiee Months Cliniral \ssistaiits to the Out p itien^s* litpait 
inent are appointed fen bi\ Months and are fNptttc I to join the piactire 
of the Hospital for that period I he Hospital prictuc iiirliuUs out pilieiit 
and jn-patient clinics, demonstrations in the ( lime il I ilioi iton Museum 
Special Depaitments and Artificial I^neumothoi i\ 

Full patttculafs can be obtained fiotti DR. MAURICE DAVIDSON, Dean 


THE ROYAL NATIONAL HOSPITAL 

For CONSUMPTION AND DISEASES OF THE CHEST. 

VENTNOR, ISLE OF WIGHT. 

Foi oarl) -stafio c asee, Open iiu 'lieatimMit m niroidcd niuUi the moftl .uhitningo 
one coodUions in the Uiidculilf of the Isle or i^lit AitiHiial piutiiinot borax, 
gU^ciil treatment, and ladiofirtaphic cxuiuination jiic hided without c^xti i cluittfo 

Terms ft NnR.a week , or ftO/*a wc*ck with «i i;o\ criiox h Letter of Uc i oiiinu lulat ion 

Fm^iher fafttculais may te obtained pom the ^uteiaty 

R* Nb H. Ot 18, Buckingham Street, Strand, W.C«2. 
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PLAISTOW HOSPITAL, 

LONDON, E.1S. 

INSTRUCTION IN FEVERS, etc. 

This Hospilal is fully ptiiiipptKi fur iii.stniotio)i in infootious disoiusps. It is 
recut^iiized by tho Uiiiv<‘rsities (if London, Cambridge, iind Oxford, the Hoyal 
Colleges of J^iysieians and iSurgeoiiH, etc. 

Classkh KOU Mkdicaj. SrunuNTs ar© held on Tuesdays and Fridays through- 
out the year, except in Jtdy, August, and September. T’here is a morning 
class at 10. ‘lo and an afternoon elans at 2.15. Fee for a two moiith.s' course, 

. three guineas; for a three months* course, four gnincHs. In the event of 
there tRiing smallpox eases at Dagenham Hospital during the Htudents’ 
eoiirse, instruction in that dist^ase will he included : (puilituHl men can 
. attend this course. Special arrangemenis mado for D.IMI. studeiilH. 

Inquiries and applications to join ahove Courses should be addressed to T)r. 
MacIntyre, Medical Superintendent, Plaistow Hospital, K. III. The Supeiinteiident 
/•an also lie seen at the Haspital on week-days by appointment. Telephone- - 

The HoH])vtal is situated neurllptoii Fnrk Station, to which *' Grangewood," 
frequent trains run on the District and Midland Jbiilwiiys. 0S84. 

The Hospital for Sick Children 

GREAT ORMOND STREET, W.0.1 


Clinical Instruction is given daily by Members of the Visiting Staff in the 
Wards, Out-patient Department, Operating Theatre, and Post-mortem Room 

Clinical Clerkships and Dresserships in the Wards and Clinical Assistant- 
ships in the Out-patient Department are also available for Post-Graduates, 
both men and women. Two months of the time spent as Clerks or Dressers 
by Undergraduate Students is recognized by the Universities of Ixindon, 
Oxford, Cambridge, etc., and by the conjoint Examination Board of England 
' for tlieir final examinations. 

Fees for Hospital Attendances; One Montli s Ticket, /2 2s. Three 
Months* Ticket, £S 5s. l^erpetual Ticket, /lO 10s. 

Special Reduced I'ee for Clinical Clerks, £1 Is. per month. 

Further particulars mav be obtained from the Secretary or the Dean. 

ERIC 1. LLOYD, FJR.C.S., Dean of the MciUcat School. 


Royal College of Surgeons in Ireland 


SCHOOLS OF SURGERY. 


WINTER SESSION commencet m OCTOBER and SUMMER SESSION 

in APRIL. 

PJ?0F6$S0J?S— Annlouii/— EVKLYN J. EVATT. Phjfnoloffy and nietologjf^fi,* F. «T. 
HENRY. Sttiiiery-A. A. McDonnell C/«!wiMfr|/~WM. OALDWKUi. i'Af^KfiMr-WH.OALD- 
WELIi. Praeiiee o} Slediehie—QEO. A, NESBITT. Materia Mediea, Therapeutient aitd 
Phnriaaey^L. ABRAHAMSON. Midwifery and Ofnweeoloffjf^A. H. DAVIDSON. Foreneie 
Afedfet'iM— V. H* SYNGE. Mndotfif, Botany, and Zoology— U. K. J, HENRY. OplUkalmie and 
Aural Surge$'y—\axiant. JDentietry—Vuxittiil. Pathology — \VM. DOXWBLL. 

PRIZES.— The Barker Anatoniical Prize, £20 5 h. The Canuichael Scholonhip, £10. The 
Mayne Scholarohip, £8. The Gold and Silver Bledala in Surgery, and the Stoiiey Memorial Gold 
Ifeoal ill Anatomy. 

Oiaae Prlaee, accorntmiiled by Silver M^ale, will alao be given In cacti eubject. 

Pirof)>ectUfl and Stndeiit'e Guide can be obtained on application to 

Tha RagUtrmrrHayMl Caihga of Sirryvcaa, Dublia, 
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ADVERTISKMliNTS 


'^ Radium Institute^ 

16, Riding House Street,* W A 


patron ; 

ins MAJESTY TJII-: KlNd 

president ; 

Slk ANTHONY A. IJOWLHY, Haut., K.lMi., K.(J.M <S., K.C.V.O. 
flftcMcal ‘Siipciiiitcnocnt : a. !•:. jiay\vari> pincti, t’.ii.c.s. 

rilHlC TnstituLu was i;stal)li.sli(;(l in 1011 for the Tmitinont. of I’litieiits lij' Hmhiini, 
“L and for Kesearches into the 'J'heraiMMitio rn»|M‘itii*s »»f Kndiiiin and Itiidio- 
Aetive iSuhstniices. 

^ Both ])ayiiip and necessitous imtients an* treated, IniL no ease is reoei\ed except 
on the introduction of the patient's medical attendant. 

There is an in-patient (iefairtment fm* tiic reception of special ca.se.s. Private 
l>edrooms are available for paying', and wards for necessitous cases, i>ut as the 
accommodation in both instam-es is limited, patients can only l)o tulrnittc'd after 
delinite arrangeinents ha\e lieen made with tin* Institute by their medical 
attendants. 

Tu^sand Plates containing Itadiuiii Knianation (Uadon) aie supplied to Medical 
Practitioners at moderate charges. 

The Tnstitute iiiidertakes the estimation of the activity of Kadi iim and Uadio- 
Active Subatancris, the measurcMiU'iit of Kadiurn Halts, and the preparation of 
Kadiuin Applicators. 

THOMAS A. OAUNI'.R. F.f'.I.S., SecrHnry. 


UNIVERSITY EXAMINATION POSTAL 


Postal or Oral Preparation 
FOR ALL Medical Examinations 


Founded 

188 :^. 


INSTITUTION 


SOME SUCCESSES 


M.D.(Lond.)» 1901-28 (9 Gold Medallists 19U-28) 809 

M. 8 >(Lond.)y 1901-28 (including 4 Gold Medallists)... 20 
M.B.,B« 8 «(Lond .)9 Final, 1906-28 (completed exam.) 237 
F.R.O.$.(En 8 f.)i 1906-2S. Primary 149 ; Fiiidl 136 

F.R.C. 8 .(Edin.), 1918-28 39 

M.R.C.F.(Lond.)i 1914-28 162 

D.P.H. (various), 1906-28 (completed e.\am ) 280 

M.R.O. 8 ., ImRmCmP. Final, 1910-28 (completed exam.)402 

M.D.(Durham) (Practitioners), 1906-2S 36 

M.D. (various), by Thesis. Many Successes. 


Preparation for Medical Preliminary, and Chemistry* Physics. Anatomy, 
Physiology, and final subiects for the Conjoint Board. M. II. (Cantab.* etc.); also 
U.P.Mm D.O.M.5., D.T.M. and H.« D.L.O., L.M.5.d*A.. etc. Many successes. 

ORAL CLASSES 

IVI.K.C.P. M D. Final F.R.C.S. P.R.C.5. (Edln.) Final M B., B.S. and M.R.CSn 
L.R.C.P. Museum and Microscope Work. Also Private Tuition. 

MEDICAL PROSPECTUS (48 pages) 

sent gratis* along with List of Tutors* Ac., on application to the Principal : 

Mr. E. S. WEYMOUTH. M.A.. 17. Red Lion Square. LONDON. W.C.I. 
Telephone— Holborn 6313. 


Ad. 5 
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Laboratories of 
Pathology & Public Health 

6, HARLEY STREET, LONDON, W.i. 

Telephone : Langham 1434. Telegrams • “ Clinician, Wesdo, London.** 


Clinical Investigations of all kinds undertaken for Medical and 
Dental Practitioners* Sanitary Authorities, etc. 

Autogenous and Stock Vaccines 
and Antivirus 

prepared under licence of Ministry of Health. 

CULTURE MEDIA. POSTAL OUTFITS. 

G. h. EASTES, M.U., B.Sc. 


B. Acidophilus intestinalis 

for Treatment and Cure of 

Chronic obstinate constipation or modification of the intestinal 
flora when productive of colitis, intestinal toxaemia or indican- 
uria. Also of service in some cases of chronic and recurrent 
coli bacilluria, especially when dependent upon reinfection of 
the urinary tract from the bowel. 

Indicated in the diarrhoea of infants ; also during the course of 
infectious diseases accompanied by offensive motions, and for 
urticaria of intestinal origin and some cases of eczema. 

Live cultures of this bacillus are supplied for the preparation 
of Acidophilus milk, the best method for mass inoculation 
of the intestines, 

Supfilltd /n Botilct of 250 c.c., sufficient for 3-5 days. 

PREPARED IN 

Laboratories of Pathology and PnUk Health, 

e, HARL.BY STREET LONDON, W.I. 

Ufigham 1434. TeUiramri **Cliiijtoi4Uli Wtidto. LamiMb** 






Why not add one of the following degrees or diplomas to your 
name ? 


Diploma in Psychological Diploma in Laryngology 
. Medicine Diploma in Public Health 

Diploma in Ophthalmology Diploma in Tropical Medicine 
Diploma in Radiology F.R.C.S. (Eng. or Edin.) 

M.D. (All Universities) 

You caa qualify for any of the above by our Courses of combined 
Postal, Clinical and Practical Instruction. 

We Specialise in Po8t«-Gradiiate Coaching for all Examinations* 


You can ensure Success lading a Course of Tuition for your Examination at the 

MEDICAL CORRESPONDENCE COLLEGE, 

19, WELBECK STREET, CAVENDISH SQUARE, LONDON, W.l. 

Courses always in progress for all the above Examinations, and also tlie 1st, 
2nd and Final M.B., 13. S. London, and all other Universities. 1st, 2nd and 
Final Conjoint, Edinburgh Triple and L.M.S., S.A., D.P.H, (Cantab., Lond., 
Viet, Dublin, etc.). M.D. London, M.R.C.P. London and Edinburgh. M.D. 
Durham for Practitioners of 15 years’ standing. M.D. Thesis (all Universities, 
T3ritish and Colonial). All Dental Examinations. 

Special Preparation for all Surgical Qualifications — F.R.C.S. ENGLAND. 
F.R.C.S. EDINBURGH, F.R.C.S. IRELAND, M.S. LONDON, M.C. 
CANTAB., AND ALL THE HIGHER SURGICAL DEGREES AND 

DIPLOMAS. 


VALUABLE BOOK 

FREE! 


> Wtite tft once for cur ** Guide to Medical Examinations,'* staling in which 
' Exi^inatioh you are interested, and a copy will be sent posi free by refurn. 

Medical correspondence coll^ie, 19 , Wdbwk street, 

' C«v«ikll*li Sfutarc^ LoiidiMi, W.1 
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Hie London and Counties 
Medical Protection Society 

(FOUNDED 1892.; UMITED. 

Registered Office: Victory House, Leicester Sq., W.C.2 

Tel€f*rafiis . Telephone: 

“Medicavero Westrand, London/* Regent oeii. 

Pretident : 

Sir JOHN KOSK JHMHKORD, k.c.m.c; , c .b., m.d., p.k.c.p., f.r.s. 
Treasurer and Chairman of Council : 

C. M. FKOICN, M.R.( .s., L.u.c.i*., d.p.h. 

Trustees for the Reserve Fund : 

Rt. Hon. Lori> Dawson, cj.c.v o., k.c.b., m.d., f.r.c.p. 

Sir Anthony A. Howlhy, J5art., k c.b., k.c.m.g., k( v.o., f.r.c.s. 
Sir Harry TJai.dwin, c.v.o., m.r.c.r., l.d.s. 


PRINCIPAL OBJECTS. 

To protect, support, and safeguard the character and interests 
of legally qualiried Medical and Dental Practitioners ; to advise 
and assist Members of the Society in matters affecting their pro- 
fessional character and interests ; and to indemnify them in regard 
to actions, etc., undertaken on their behalf. 

INDEMNITY AGAINST DAMAGES. 

Members of the London and Counties Medical Protection Society are not 
only indemnified against the cost of defending or conducting actions under- 
taken on their behalf by the Society, whether as plaintiffs or defendants, but 
are also, subject to the provisions of the Articles of Association, indemniiied, 
up to an unlimited amount, against the damages and costs ot the other side 
which may be awarded against them in cases which the Society has defended 
or conducted on their behalf, but in which it has not boea successful. Provision 
has now been made by rc-insurance to an unlimited amount for the latter 
purpose. 

Entrance Fee* 10/-. Subscription, £1 per annum. 

The Subscription covers 12 months on whatever day a member may be 
elected. No entrance fee is payable by candidates applying for election as 
members within a year of registration. 

By payment of an extra subscription of 10/- per annum a member 
is indemnified against claims against him in respect of work done by an 
assistant. This is not required for a locum teneus. 

The Invested Funds of the Society, taken at their market value as on 
the ist January, 1928. amounted to £38,000. 


Forms of Application for Membership and 
full particulars can be obtained from — 

Tlw Secretaries, VICTORY HOUSE, LE1GES1T» SQ., LONDON, W.C.8 
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The New Mental 
Nurses* Co-operation 

139, EDGWARE ROAD, MARBLE ARCH, W.2 

Established 1912 

Specially trained Nurses for 
Mental & Nerve Cases supplied 
immediately. All Nurses are 
insured under the Employers’ 

Liability j^ct of 1906. 


7 cUgram v ** Ptyconune, Padd., 

London.*’ 

1 elephone . Paddington, 6105. 


Apply to 

THE SUPERINTENDENT, 
139, EDGWARE ROAD, 
WZ 


Cansaoiuii hospital — — = 


and nursing home, 


Electric Lift 
Central Heating. 


BATM. 


430 ft above Sea 



Has special 
airanj;eme»ts for 

PYRETIC 

TREATMENT 

of 

GOUT, 

RHEUMATISM. 

ARTHRITIS, 

and 

“NEURITIS.” 


ARRANGBMENTS FOR ALL CLASSES 


Full particulars on application to Lady Superintendent. 
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ST. LUKE*S HOSPITili 

« MBTABUSHMO $731. 

Private Nursing Staff Department. 

TRAINED NURSES for Mental and Nerve Cases 
can be had immediately.. Apply to Lady Super- 
intendent, 19, Nottingham Place, London, W.l. 

Telephone : Mayfair 5420. Telegraph : " Envoy, Baker, London.” 

Northern Branch.— Apply, Lady Superintendent, 
57, Clarendon Road, Leeds. 

Telephone : Leeds 26165, 


Mount Pleasant Nursing Home 

CLEVEDON, SOMERSET 

A Home for Ladies requiring 
Treatment for Neurasthenia or 
Functional Nervous Disorders, 

Patients received for Rest during 
Convalescence from Illness 0 

MRS. CLARKE WHITFIELD Telephone : Clcvedon 26 


THE ABMSTBONG NUBSING HOME & 
CaOPEBATION OF TBAINED NUBSES 

Mciical and Surgical Cases 0 

Up-to-date X-Ray Plant and Ultra-Violet Rays Treatment given 

TRAINED NURSES SUPPLIED 

3lt ALBYN PLACE, ABE^EEN 0 telephone: aberdiw 
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Telephone: Welbeck 2728. 

Telegrams: Assistiamo, London.*’ 

MEDICAL, SUBGICAL, and 

MENTAL NURSES 

MAIdB OR FEMALE. 


Out Nurses are chosen carefully, for their personal 
character, and their suitability for private work. 
They reside on the premises, and an; available 
for urgent cases Day or Night, 

(Mrs.) MILLICENT HICKS, Superintendent 
W. J. HICKS, Secretarij, 


The NURSES’ ASSOCIATION 

(Jfw conjunction with the MALE NURSES' ASSOCIA TJON)t 

^9 York Street, 

Baker Street, London, W.l. 
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MALE AND FEMALE NURSES. 

CaTesdiih Tempcnnce Male Nurtet’ Corporation, L’mited. 

LONDON: 54 BEAOMONT STREET, W.1. MANCHESTER: 176 OXFORD ROAD. 

(Late 43 New Cavendish Ht.. W.l). 

GLASGOW: 26 WINDSOR TERRACE. OUDLIN: 23 UPPER DAGGOT ST. 

TELEGRAMS : ** Tactear, London." ** Tactear. Manchester." 

" Surgical, Glasgow." " Tactear, Hiiblln." 
TELEPHONES : London, 1277 Mayfair. Manchester, 3152 Ardwick. 

Glasgow, 477 Douglas. Dublin, 531 Ballsbridge. 

Superior trained Male Nurses for Medical, Suigical, Mental, Dipso- 
mania, Travelling, and all cases. Nurses reside on the premises, 
and are always ready for urgent calls Day or Night. Skilled 
Masseurs and Good Valet attendants supplied. 

rwi-mw /rom JBS am. Apply, THE SECRETARY, or LADY SUPERINTENDENT. 


ROWLEY LODGE, 

ROWLEY GREEN. HIGH BARNET. 

iiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiii 


Educational Home 
for Very Backward 
or Delicate Children 

Principals ; MISS E. M. WALL, and MlSS R. L. BINNEY. 

Medical Adviser : B. H. STEWART, E.q., M.D., B.Ch. (Cuittb.) 


OBJECT: 

To combine individual atten- 
tion with normal home life and 
apecial education. Numbers 
being limited to 14. 


SOUTH BEACON, HADLOW DOWN 

Near UCKFIELD, SUSSEX. 

For BORDERLAND CASES. - GENTLEMEN ONLY. 

NERVOUS & MENTAL. Nor III enough for Certificates. 

Station— Buxi ED. ,, For terms and particulars apply 

Telephone — Hadlow Down x6. to PHILIP H. HARMER* 


BOWDEN HOUSE, 

Harrow-on«the-Hill. 

A Nursing Home (opened in 1911) for the investigation and treatment of 
functional nervous disorders of all types. No cases under certificate. Thorough 
clinical and pathological examinations. Psychotherapeutic treatment, occu- 
pation and recreation as suited to the individual case. 

1 ^ . Teleplwnel HARROW 0A46. 

Particulars frtm the Mtdtcal SupenntendeuL idcginm^f „ 18M« 








ThU Instltvtlon has. ainoa the 16th century, been devoted to the raaintennnee of Mentally DefaetiTe 
Children It la managed by the Hath Municipal Truateea under arheniea of the Charity Commlaalonera 
and the Board of Education. 

The Inatltutlon ia altiiated on Combe Down, about mllea from Hath. H atnnda in pleuaantand 
extenalve grounda fXK) feet above aea-level, and facea due aouth. There are lofty, well-proportioned dorml- 
torlea, achool, and playing rooms. The children are taught weaving, baaket making, gardening, and 
household dutieo, in addition to ordinary handlcrafta and leaaona In Engiiah aubjeota Only 8H oaaea are 
reoelved, and children must bo under the age of IS years when admitted. Combe Down ia connected with 
liath by on efliclent tramway service. Full pmHeulatg and temu may be obtaiuaifrom the Ladp 

Superintendent, Rock Hall Haute, Combe Down, Rath ; or from the Clerk to the I'ruetecH— 

E. iiRWrOE FULLER, 1, Queen Square, Rath. 


MENTAL DEFECTIVES of all ages and all grades are adniUted into the 

Royal Earlswood Institution 

REDHILL, SURREY. 

There are a few vacancies for those reoiiiring private apartments and special attendants ; 
also for ortiinary private patients from ;CllO per annum. 

For the special training of children there are Boys* and Girls’ .Schools; for Vonih.s, 
there are workshops under skilled masters ; and for those past the ediicahle age, suitable 
occupation is available, if desired. 

For all, there are indoor and outdoor recreations, games atul amusements, and 
resident medical surjervi.<!>ion. 

Holidays can be arranged at the Seaside Home belonging to the In.stittilion. 

Meat, milk, eggs, poultry, and vegetables are .supplied from the Insittuiioii Faim and 
Kitchen Garden of 130 acres. 

Improvable patients for whom full fees cannot be paid, are admitted by a definite 
number of votes of the Subscriliers, and part payment towaids i.osi. 

Full information and advice gladlu given by : 

Mri H. STEPHENS, Secretary, 14^16, Ludgate Hill, LONDON, E.C.4^ 

C^X), Box 163a. Telephone; Central 5297* . 


“ NORMANSFIELD.’ ' 

A Private Establishment for the care and training of the 

MENTALLY DEFICIENT. 

Patients of either sex, including quite young children, received. 
Separate houses for the slighter grades of defect. 

For Hedical Superintondent, TEDBIN0TON. 
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HOME FOR FEEBLE-MINDED, 

m ROm ALBERT INSTtrUTION, LANCASTER. 


The ROYAL ADBBRT IMSTITUTIOH Is a Homo for the rme. J duoatlon hikI Jiainlnij' Of 
the lMPKO\ABLL li(.Fi»Li MiNDFD, wtth a< € ommodalioii foi 800 cases Jhc Institution was 
foundoU In 18b4 and is (eiMflod undui the Mental DeAdetuy Act 

Temu 1 ruivATB Paukris of ettlui sex aio adinlttcd (lom any put of the conntry 
at iiitos viiiyifig fioin 80 lo 880 f»uiii<as per aiiiiuiti Full pariloulars ou 
applicat ou 

2 API I u ANiH nHldeiil In tlu assoc hitcd nii n of iho Sc veil Noithoin Counties of 
J nhlaiid foi whom (ho full latc of 80 Kiiinuis ciiniiot b* offeicd, may be 
iidiiiltud ilthii flee by elution oi nt iidiucdi itcbianglnKirom AUffUineas 
pc 1 aiiiinin upwaids 1* Iccilon caiidldatLS must bo between six and twenty- 
one yeniH of ng« 


BRUNTON HOUSE: A Private Establishment (or Males. 

BRURTON HOUBE eomhtncu home ooiiifo ts with all the advautafros of alaiRe liiKtltuilon 
fitidet tebponslhle iminnKcmcnt It ts easily acccsstblt from 1 aiicastcr overlooks More c ambe 
Day, and i « HM*BSes ezteiiHivr garde ua uiid kiounds with tennis and croejnet lawns Varied 
scholastic and manual In^ti notion Individual attention Is clven to the pupils by ini 
czperleiieed staff under the Medical buitcrlnit ndc iit tii d iU sldont D Hi on. 

HAMIJLL KI III, bfcretary 


STOKE PARK COLONY 

STAPLETON, BRISTOL, 

and Ancttlaty 
InsUtuftouK, 


PATIENTS not exceeding 1,000 Females or 898 Males. 



The Inoorporation of National Institutione 

for Pereone requiring Gare and Control (Clase A.) 


EPILEPSY. THE DAVID LEWIS COLONY . 

Solely for the benilil of Sane 1 uilejptics stands in it', own grounds of netily i8o acres, andib 
situated in a beautiful put of Clieshire two and i hilt miles frjm Alderley l^dge station, and 
fourteen nt Its from Msmhestei J lectii light thtc ii,.,hoiit Perfect Saniiation J he Colony 
system eiisuies for 1 pileptus the social life and empkjmciii best siiiied to their needs 


IJRMS, lOR MIDDIP AND Uppj r CI ASS PAIIINIS l-ROM 42s A VtEFK 
UPWARDS accoiding to at cummodation tnd rfc|iiirpinenls 

For furthor informntlon apply to tho MBOIOAL SUPKItINTCNOSMTi 
Warfortf, noar Aldorloy Cdar^, Ohoohira 

School for Epileptic Children 

BOYS aad GIRLS at the COLTHURST HOUSES, • 
WARFORD, Near ALDERLEY EDGE. 

Uiuht til* Manugement of the Committee of the Davitl Levits Colotiy, 

Medical Cate, and suitable Education for Boys and Girls 
. ' to Epilepsy. i 

JMyiiilWtalMs may b. obtained from tk. IIBDIULtaPT.TiisCtotoaiy, U4>Ml>n HMS, 
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HOSPITAL FOR 

MENTAL AND NERVOUS ILLNESS. 

(Telephone ; Chalfont St, Giles 52) 

A HOME in GARDENS 
and PARK of more than lOO 
acres, amid beautiful and brac- 
inpf country, half ■ an - hour 
from London, receives a few 
LADIES re<iuiring treatment 
for NEURASTHENIA and 
MILD MENTAL ILL- 
NESS. 

For particulars, apply Chief 
Physician, 19, Nottingham 
Place, London, W.l. 

Telephone : Mayfair 5420. 


CEDAR GRANGE ^SURREY^ 

lELhPHONL* CATLKIIAM VALLLY 

A PRIVATE HOME for Ladies Convalescing from Medical, 
Surgical, or Nervous Diseases. Massage, X-Ray, Elec- 
tried Treatment, Ultra-Violet Light, etc. Nearly 8oo feet 
above sea level in the most beautiful part of Surrey. 
Large garden and extensive grounds. 

Terms from 21 Guineas a Week according to requirements. 

D* L. GREIG, M.R.C.S.. L.R.C.P., D.M.R.E. (Camb.), 

Resident Medical Superintendent. 


The Grammar School 

* 


WELDERS 

NEAR 

GERRARD’S 

CROSS 

BUCKS. 


Under the Management of 
St. Luke's Hospital, 
London. 




Tuition and Boarding Feos £75 15 s. par annum. On the efficient ” 
list of the Board of Education. New Science Laboratories. Modern 
Classrooms. Cadet Corps. Playing fields of 10 acres. Accommodation 
lor 70 Boarders, recently enlarged and remodelled on public school lines. 


’’' gSSlig ?**'** BEV. BERNARD HEALD. M.A.,0X0N. 
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SWEDISH Institute & Clinique 


IPouadm For MEDICAL. GYMNASTICS, 'P*oii.; 

.MASSAGE and ELECTRICITY, »*'«' "'«• 

108, CROMWELL RD., LONDON, S.W.7. 


T fllC courses of training extend civer eighteen months or two veal's, and include instruction in all 
subjects required by the syllabus of the liest Swedish Schools, with the addition of Medical 
Klectiicity. Students are piepaied for the Examinations in Massage, Swedish Medical Exercises, 
and Electricity of the Chartered Society of Massage and Medical Gynina.stics, 

The training also includes practical wotk in the Out* and In*Patient, Electrical and Ortho* 
paviic Departments of St. Mai y's Hospital. 

No dinicnity has been expet leiirr-d in finding private and hospital woik for qualified Students. 
Special terms will be inatle lor Nurses. Resident and Non-Kesident Pupils received. • 

SmBmionm t -JANUARY, APRIL, mnU SEPTEMBER, 


Gentlemen Only. 


PLOMBIERES 

TREATMENT 

(COLON LAVAGE) 


Mr. EDGAR W. SHARMAN, 

Telegrams : 

” Sharmanitc, London.'* 

Telephone : Mayfair 1324. 

66, Gloucester Place, 
Portman Sq., London, W.l. 


NEURASTHENIA. 

BELVOnt NURSING HOME, ASTON-ON-TRENT, DERBY. 

J*rivate Nursing Home for Ncvrasthcnia and Allied Punctional Nervous Disorders^ 
for general Vonvaleseent Cases, and those reijuiHng Electrical Treatment. 

The Hume, a Georgian iiiaiiHion 14 tunes from Nottingham and H inilos from Derby, 
is for both sexes. In lulditioii to the methcHlH of general meditdne, Psyuho-Therapcntic 
t.roatmuiit is used extensively in suitable cases. Certifiable eases are not rccoived. 
Klectrieiil Treatment, Uadiaiit Hotit, X Hay. Ulini-violet Eight, and Massngo is 
availaliloin the Nursing Home. Hillitirds, tennis, etc. Pees from 5 to 12 guineas per 
week. For furl her particulars apply to — 

Dr. E. M. DDUGLAS-MUKRIS, ASTO*\. DEHHV. Telephone: Shardlow 16. 

Dr. Douglas-MorriR can he seen by appointment in London. 


THE FIRS PRIVATE NURSING HOME, 

MILLBROOK, JERSEY 

A CHARMING retreat with sea vie\vs and ideal 
environment. , 

The only private hospital in the Channel Islands for 
the treatment of Neurasthenia, Mental Strain, Inebriety, 
and Drug Cure. 

Forierms, etc., OPEN-AIR REST CURES, SUN CUI^ 

apply Superintendent. 
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To THE Land of 
FOR Your 




THE Rising Sun 
Holidays 


LOWESTOFT 


is the most bracing Health 
Resort on the English Coast 


f 50 page Illuilraied Official Holiday Guide 
and Apatiment List Free (postage 2d,) 

SECRETARY, INFORMATION BUREAU, LOWESTOFT 


WOODLANDS PARK 

GREAT MI8SENDEN - - BUCKS. 

550 foot abovo soa-level on SoutluTii C'lnltcriis. (>o acrt-s, 
(iardons, Woods and Park 

C FOR UI‘ST AFIEK OPERATION OR ll.LNTCSS. 
CARDIAC and NERVOUS DISKASICS, or Pl-RMANENT 
INVALIDS I'EES, FROM 8 GVINKAS 

Telephone : 91 Gt. Misscnden Apply: C, IF, /. UFASlUiU, MAJ. 


HASLEMERE NURSING HOME 

For 

MEDICAL, CONVALESCENT, 
REST-CURE & CHRONIC PATIENTS. 


Bright Sunny Rooms. 3 i acres of lovely grounds. Fully Trained Stall. 
Ff.es from 5 to 10 guineas weekly. 

Apply : Mim WALKER, S JRJif., " Coortsfold,” Hailemere, SURREY. 

Telephone: HdslMnert 22 

Hermitage Sanatorium 

WHITWELL, Near Ventnor 

a 

Unsurpassed situation, 600 feet 
* above sea level. High sunshine record. Own fann. 

Male cases only. 


Inclusive Weekly Terms, 30/-, 


Apply MEDICAL SV PE R I K T EN DEH T . 
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ALCOHOLISM, DRUC HABIT & HEURA8THEHIA 

BAY MOUNT, LTD. 

PAHSNTON, DEVON. 

Bodi Male& Female PatieBti tak^ 

S MALL Home, beautifully situ- 
ated in secluded grounds. 

ICvery comfort. Ample amusement. 

A Modern Scikniific Treat- 
ment IS employed which gives 
ICXCELLENT KTSPLIS. 

Terms Moderate. 

Particulars and Reports from : 

STANFORD PARK, M.B.. Ch.B.. Res. Med. Supt. * Phone: Paignton 5110.. 



Trained Nurses’ Department, 


II mill II tin II II II iiiiin 1 11 


— The Retreat, York 


S TAFFED by CERTIFICATED 
NURSES yiUo have been 
trained at The Retreat for at 
least three years, and con- 
ducted upon a Co-operative 
basis. Nervous and Mental 
Cases only iinderlaken. 


(iiiiiiim iiiiHii iiuiM III 11 1 III III II mil II I iiiiiiiii III iiiim iiiiiuiuinNiniuiHniniitiiin 

^erms £ 4 : 4:0 IVtekly 

I n Ml I I III mill nil iiiiiiiiiiii iiiiiiiiiMiiiiiiiiniiiiiiiuiiiiiiiinNiiniimniiiiiM 

Apply to 

THE MATRON, THE RETREAT, YORK 

Telephone - - York 


COMFORTABLE NURSING HOME 

for Tubercular Patients and those requiiin^ Rest and Open- 
air Treatment. Ideal position, sunny garden, open-air shelter 
and huts, electric light and wireless. Terms moderRte^^fip/y 

SISTER CHALUS, ^'RIZWAN,” BLANDFORD ROAD, BROADSTONE, Domt* 

rtf/c'Mo^fi-BJ^OADSTONE 87. 


TiliRD Kl>H 10 Xy Hfi'tstit .SVtf., with Sample Vhatt, 18. net. Postage Sd, Redndione 
* for gnauitites. 

CONSUMPTION; Treatment at Home anH RiHeA 

tor Uvini^. By H. Warren Crowe, M.D. 

** Undet mtdical supcrviBlon, these rules wilt be of great assistance to the patient in fegntetlnr 
hht litcP^RrtitsA Jdetttcal JonmaL Just the thing to recommend to a patient of sofot muin 
^liu L'atipot be induoed to go to a sanatorium.*'- iloipttai, ^ 

iMtTni * JOHM waiaMT a aAMS LM. LUMiiau • aiMPKiH eattHiii im 
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KMEBMETY. Ato0ltol tuHl Dmum Mtmmrn 

Dalrymple House 

EttablhliMl 1883. by an Attoaiatloii, no momhtr of whlol^ 

Sorivoi any poeunlary profit from tho undortaklng. 



For the Treatment of Gentlemen, Privately and under the Act. 

AKGE Grounds on the bank of the rner Colne. Gravel Soil Outdoor 
and indoor recreations and pursuits Half hour by tram from London 
lettphoiu 16 Rickmoneworth. leltgtann Cedars. RIokmansworth 
Apply to BB. F S. D. HOGG, Bealdent Medical Superintendent 


ALCOHOLISM AND DRUG ADDiaiONS 

NORWOOD SANATORIUM LTD. 

has now 
Two institutions 

RENDLESHAMHALL, 
Woodbridge, 

SUFFOLK. 

THE MANSION, 

Beckeobam Park, 

KENT. 


A ppiy to 

MlDICAL SlJPERlNTLNDFNT 
for Illustrated Prospectus, etc. 

^tUphones 

mCKHAM MARKET 16, 
RAVEmaOVRNE 0648. 



Rendlesham Hall, 
VVoodbndflre. Suffolk 
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THE BRITISH SANATORIUM 

^ MONTANA lor/SiMre, SWnZERLAND. 

Opened on January ist, jqkj, for the treatment of Pulmonary 
Tuberculosis, Highest sunshine record in Switzerland (only 
22 hours from Victoria Station). Excellent all-the-y ear- round 
climate. Own pine forest. l*rivate balconies. Running 
water. Modern X-ray installation. All facilities for treatment 
b> J^nt'umothorax, Sanocrysin, Heliotherapy, etc. 

JCNGLISH TRAINED NURSES. 

Inclusivk Tkrms from Tguineu a week. 

Mrdical Supcriritnideul ■’ 

HILARY UO( HK. M.D. (Mclb.), M.R.C.P. (Loml.) 
'rubvmilouH DiseaNUh Diploma (V\'aloH); formerly K.P. Hroiiiptoii 
Hospital, Mi'cUcul Superintendent Palaco Sunatoriutii, Moiiluiia. 


Wenslepdale Sanatorium 

FOR THE OPEN-AIR TREATMENT 
OF CHEST DISEASES. 

TERMS - - £2 : 168. per week inclusive. 


T his sanatorium is situated in Aysgarth, Yorkshire: a district 
celebrated as a Holiday Resort for its beautiful scenery, pure, dry, and 
bracing atmosphere. 

It stands in three acres of ground 800 feet above sea-level, and is absolutely 
remote from manufacturing districts. 

Physicians— D, DUNBAR, M.B., B.S. 

W. N. PICKLES, M.D., B.S. 

Address — 

THE SECRETARY, Wensleydale Suatoriam, Aysgartb, S.O., YORKSHIRE. 


VALE OF CLWYD SANATORIUM 

THIS SANATORIUM is established for the Treatment of— 

TUBERCULOSIS AND OTHER DISEASES OF THE LUNGS 
AND PLEUBAL CAVITIES. 

It is situated in the midst of a large area of park land at a height of^ 
450 feet above sea level, on the south-west slopes of mountains rising to over 
1,800 feet, which protect it from north and east winds and provide many miles 
of graduated walks with magnificent views. Average Rainfall 29.57 per annum. 

Full day and night Nursing Staffs. X-Ray Plant. Every facility for 
Artificial Pneumothoraa and operations on the chest. Operating Theatre. 
Electric Lighting. Central Heating. Home Farm. Clean Milk from T.T. herd. 
Medical Superintendent : — 

H. Morriston Davies, M.D., M.Ch. (Cantab)i F.R*G& 

For particulars apply to — 

Medictf 5uperintendeiit, Llanbedr Hall, Ruthto, Nortli WalM. 






ADVBRTJSBMBNT8 



Children's Sanatorium and 

n • 1 ■ • I B * C* 1 1 Children I Home 

Kesidenbal Upen- Air Dchool *»<i orph*n.ge. 

founded in 1 869 by 

HARPENDEN. Dr. Stephenson.) 

'T'HE SANi^TORlUM is dosigned prinuirily to meet tlie needs of destitute and 
* otherwise unfortunate children under the care of the National Children’s Home 
and Orphanage, but outside cases are occasionally received when l^eds are available. 

LOCAL HEALTH AUTHORITIES PLEASE NOTE. "V 
Looal Health Authorities, Tuberculosis OfRoers, and others are 
invited to note that certain beds are available for their use 
by arrangement with the Principal. Particulars cn application. 

The Sanatorium has been approved by the Local Government Board, and the Resi- 
dential Oi>en-Air School is conducted under the siii>ervisiou of the Board of 
Education. 

iBlOO will name a cot at the Sanatorium. 
i06O will support a child for a year. 

£5 will clothe a child for a year. 

The Sanatorium is OfMtn to Visitors at all convenient hours. Harpenden is on 
the L.M.S. Main Line and is easily reached from London (St. Pancras) and all 
centres m the North and Midlands. 

An Album illustrating the Sanatorium and the life of the children will Ije sent 
on receipt of Is. ' 

Schools are invited to support a child or name and endow a cot. Gifts and 
enquiries should be addressed to 

THE PRINCIPAL (Riv. W. Hodson SiirfH.) 


Nadonai Children’s Home and Orphanage, 

(Founded by OR. STEPHENSON). 

HIGHBURY PARK, LONDONy NsS. 

CHARLES C. WAKEFIELD, Bart., O.B.E. 
Treasurers.^ 311, THOMAS BARLOW. Bart., M.O.. F.R.S. 


Ad. 6 
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HIUNDESLEY SANATOBIUH 


S PECIALLY built for the treatment of Pulmonary and other forms of Tubercu- 
losis. Aspect S.S.W., on a cai-efully chosen site. Pure bracing air. High 
sunshine record. Heliotherapy. Arc-light treatment. One mile from the coast. 
Electric light throughout. X-ray installation. Full day and night Nursing 
Staff. Wireless throughout. 

Resident Physicians — S. Vere Pearson, M.D.(Camb.), M.R.C.P.(Lond.) ; 
L. Whittaker Sharp, M.B.(Camb.) ; Andrew J. Norz.and, M.B.(Lond.) ; 

Appfy : Mr. D. C. FORD, Secretary, The Sanatorium, Mundesley, Norfolk* 

DARTMOOR SANATORIUM, 

Near CHAGFORD, DEVON. 


Opened in 1 90 J for the Treatment of Pulmonary and 
other forma of TUBERCULOSIS on Nordrach lines. 


I N a sheltered situation on the North-E&stem slopes of Dartmoor, 750 ft 
above sea-level and close to some of the famous Tors of Devon, whitdi 
here rise to over 1400 ft. Electric l^ht, central heating. Radiographie 
Installation. 

FEES 44 to 6 guineas weekly. 

For particulars apply to the Xedleal Bapt., 0. H. BERRY, ' 

TeeyrmM : ** SANATORIUM, OHAGFORD.** Tdephone ? OBAGfORD It. 

PRIOR PLACE SANATORIUM! 

HEATOERSIDB, CAMBERLEY. , 

> ' ‘ ' 'irv 

Recently opened for the treatment of PuImcHiary Taberculo^ ( . 
Well situated on 'high ground and surrounded by Pi^ and Haai^v' 
rftastBpNT' llSOICAL SOPBaiNTBHDBtrT ; Da. H. O. 

IfMks] b>i)*riatendeat, King Edward VII Sjieatorhiiliti lBdhi»i^,ie 
•pptoilkMM fw puticalan may be made. feMmi flMHWBlfr HK ! 
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The GRAMPIAN SANATORIUM 



S lTCJATKl) ill tho Upi>or SpeyAide district of InvMncss.sliii'e. One of tlio hiffhPHt 
iiiliabitcd dlHtricU In Britain. “The Swit/orlancl of tho Bi itlKh UU s.” Hnicliis 
And dry mountain climate: well sheltered. Snnatoriiiin ••pcciiilly hiiiU for the Open- 
Air Treutinent of Tubet'cnlosis. Opened in 1901. Kievalion nearly 9iK) fact above Ae» 
level. Central Heatinir. Kleetric liRrht tiiroufrhout btiildiiifTHaiul in rest Hlieltcm. Fully 
equipped X-ray Uooni and Ultra-Violet liay Itooni. All foiniK of treatment avail 
aole, uioludlDff faoilitiCA for treatment by Artificial Piieiiniothorax and Sanoerysui 


Ternu: 

4 to 6 GiiinMS Weekly. 


For jHiilifulai* apply 

Dr. FEUX SAW, Medical Superintendent. 

(Late Tuborcitlohu lipeaahat^ AUlernhot Voniviand^, 


PENDYFFRYN HALL 

{V^ORD^RACH-IN-WALES) SANATORIUM 

Telegrams : — PrNDvrFRYN. 7 elepJinne . — *o Pcnmalnmawk. 


FOR THE OPEN-AIR TREATMENT OF ALL FORMS OF TUBERCULOSIS. 


Facilitia for the admintslration of SANOCRYSIN in carefutly selected cases hy physiciam 
accustomed to Us use. Supplemented when necessary hy ARTIFICIAL PNEUMO- 
THORAX (with X-ray Control), VACCINES, TUBERCULINS, etc. 


*T*H1S SANATORIUM (Established 1900) is ideally situated as regards climate and 
^ beauty, for the Treatment of Tubeiculosis on Nordrach lines, by means of graduated 
exercise, controlled by rest and careful clinical observations, and supplemented by othei 
cneesures where necessary. , , . i • . 

Specially laid out and carefully graduated walks nse through pine, gorse, and heather 
to a height of over 1000 feet above sra level, commanding extensive views of both sea 
und mountains. Sheltered from E. and N.£. winds. Climate mild and bracing. StnaK 
rauifaU. Large average of sunshine. TTiere are over five miles of walks in the private 
grounds. Rooms heated by hot- water radiators and lit by Electric light* Matron and full 
Noting St(^. Trained Nurse on duty all night. ..... ^ 

The Sanatorium is easily reached (on L.M.S. main line) from Euaton (b hours) 
Dolm (6 bouvf), Livevpool and Mnncheater (2 hours), Bh rmiugt iu n i (4 hours), anc 
most of the lieahh resorts of the South. 


• f DENNISON PIOKERINO, MLD. (Cnnih.) 

Suiaent Pkvnewn*, ^ ^ ^ OODBBT, llJ>n DJP.H. 

JPbr paHieuimro apply to The Seerttary, PessOyjM/^ JffaU, Ponmaenmawr. 
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5000-6000 feet up. Most sheltered situatioii. 


DAVOS 


GRISONS 


SWITZERLAND 


Best results in all forms of Tuberculosis 


Bronchitis. Asthma 

Prophylaxis, especially for 
children. Convalescence 

Jill information from the Public Interests Association, Davos. 


THE VICTORIA SANATORIUM 

AN ENTIRELY BRITISH SANATORIUM 
DAVOS (GRISONS), SWITZERLAND 

Terms - - - from £$ a week 

Medical Superintendent : Bernard Hudson^ M.D.(Cantab.)> M.R.C.P0 
Swiss Federal Diploma 


EAST ANGLIAN SANATORIUM. 

This Sanatorium was speciially built for the treatment of PULMONARY AND 
OTHBR F0KM8 OF TUUKRCULOSIS, and is situated on an idea) site faciDeS.S.£. 
—very sunny district in the •*Con.’%t<ablo” Country. SPECIAL TREATMENT by 
arllflolal PNEUMOTHORAX (X KAY C:ONTROLLKI)). Electric lighting throuRh- 
out» Radiators and Wireless in all rooms. Tkhmb fkom 4-d Guineas Pkk Week. 

There are ample opporl unities for trainingr in Poultry-farminsr* Gardeninff 
and various Handicrafts. 

Medical Snperiutendent, Dr. Jane W'al.kf.k; Asst. MetUcal Superintendent* 
Dr. Elkanou Soltau; and other Medical Offleors* 

Jfbr jhdl partirfilars, HhiMmted prospectus, etc., apply to THE SECUE^J,^V* 
East Amlian Sanatoriutn^ Kaylami, near GoWhesUr* 
TelepkemandTelefframs: Nayland” 
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pygyv JILL THE YEAR HOUND, 

THE SCHATZALP SANATORIUM 

Medical Superintendent EDWARD C* NEUMANN, MJ>. 

For the Treatment of Tuberculosis. :: 

2,000 feet above sea level, 1,000 feet above 

DAVOS-PLATZ, SWITZERLAND. 

Reached by Funicular in 10 minutee. 


Extremely well sheltered from wind. Very suniiy. 
Absolutely free from smoke or dust. All appliances 
necessary for Medical and Surgical Treatment 
of Tuberculosis of the Lungs. 

Every comfort. Miles of well-kept paths through Alpine pastures and 
woods. Skating. Apartments with bath, rooms with W.C. Running water. 
Terms (inclusive medical treatment, room, food, electric lighting, 
heating, service, bath, nurse), from 2A\ firs* per day according 
to situation and size of room. 


For particular!: write to EDWARD C* NEUMANN, MJD* 


TOR-NA-DEE SANATORIUM 

MURTLE, ABERDEENSHIRE. 

T his sanatorium was established in 1918 for tlio treatment of Pulmonary 
and other forms of TUBEROULOSIS. It is situated on the northern bank of 
the River Dee, facing eouth. The rainfall is low, and the value of the Dee-side 
climate in the treatment of Tuberculosis is well known. 

The Sanatorium is fully equipped with all modem Applianros (including X Rays) 
for treatment. Treatment by Artificial Pneumothorax is available. 

Tliereisa full Day and Night Nursing Staff, and a Resident Physician. 

The fees are at the rate of £7 7 b. a week, and no extras are charged beyond 
purely personal expenses. 

Apply to Dr. J. M. JOHNSTON, Medical Superintendent, 


BLENCATHRA SANATORIUM 

THREUCELD, CUMBERLAND. . 

F acing South, on the slopes of Saddleback, at an 
altitude of 900 feet, well above the damp ground 
* air. Well sheltered on the North. Extensive views of 

the Lake District mountains. Terms; 3 guineas per week. 

Apply f ^he Hon, Secretary : 

Cnmberlaiid Branch N.A.P.C & T., 3L Lowdiar St, Carlida. 

—or— 

rhe Medical Supetintandant, Blencathm Sanatorium. 
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m SANATORIA OF LEY8IN (SWITZERUND) 

ino net atom jMarl«T«L BHOHS TAILET. f bom raU flrom lUL(nMini& 
Climatic Tijcaort Patronised by the SBfdl>h Tied Cross Society. 

FOUR thoroughly up-to-date SANATORIA for the Treatment of 
PULMONARY TUBERCULOSIS. EnglUh-speakJng Doctors. 

TERMS INCLUDE PENSION, MEDICAL FEES, 
and SPECIAL TREATMENT. 

APPLY TO - 

"Managor,” Sanatoriam-GrancUIIotd, LEYSIN, SWITZERLAND, 

or Bookleu with full particulars can bo obuined at the Office of the— 

SwiR Fnkial Railway, Cariton Houm, lib, Ragant St, Walarlaa Placa, LONDON. S.W.I. 


SANATORIUM AROSA, INNER-AROSA 

Well-known esubliihment with homelike 
comfort for the treetment of all kinds of 

TUBERCULOSIS & PULHONiRT COMPLAINTS 

Sunniest and liidhett position in Arosa, 6p200 
fta above sea-leveU Pension terms from fr# 18 
(medical attendance included) a 
Private apartments — Rooms with bath# 

Fr9sp0Ctus on appHcatione 
Medical Superintetideni - DRa E. JACOBI* 

House Physician - - - DR* H* TRENKEL* 


PARK SANATORIUM 

(formerly SANATORIUM TURBAN), 

DAVOS-PLATZ, SWITmLAND. 

First*class House, 5150 ft. above sea-level. Large park 
and wood belonging to the Sanatorium. Terms for boar|l 
and residence, including room, medical treatment, etc., from 
£5 12s, per week. Prospectus. 

Medical Superintendent F. BAUER, AUD. 
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^ ALLEVARD-les-bams ^ 

Altitude 1 580 f^t. Gateoiw Spring with Sulphur^ Hydrogen. 

OiRONIC BRONCHmS, CATARRH, SPEAKER’S SORE 
THROAT. ASTHMA, CHRONIC METRITIS. 

PROFESSOR LANDOUZY writes that : “ Allcvard holds the record 
among the Sulphur waters of the world. Its specialization in respiratory 
complaints renders it particularly efficacious in all cases of Chronic Bron» 
chitis. Catarrhs, Affections of the Nose and Throat, and Hay Fever.*^ ** 

SPLENDID HYDROPATHIC ESTABLISHMENT. 

12 inhalation rooms, baths, douches, injections, pulverizations. 
Excellent climate free from wind and humidity. 

THE SPLENDID HOTEL is extremely comfortable and luxurious, 
enjoying an exceptional situation in the Park and possessing 200 
Rooms, with hot and cold water, many of them with baths. Lifts, 

‘ Central Heating, Telephone* 

CASINO, PARK, TENNIS CLUB, GARAGE FOR MOTOR CARS. 
SEASON, Juno to September. 

Tonristic Centre^Bxcunlona io ib9 Preneh Alpa* 

Open since June, 1927, L'ERMITAGE HOTEL, containing 80 Rooms. 
Situated in the Park. Comprising every modern comfort. Central 
heating, bath rooms, and hot and cold water in all the rooms. 

For further information apply to the Cio Gle. d'Eaux Miodrales 

et do Bains de Mer, 48 Rue Taitbout, Paris (Franco). 


The DOWSING RADIANT HEAT 

and LIGHT TREATMENT. 

Tha Original Light and Heat Treatment used for over 20 years with success for the treatment of : 
Rheumatism, Gout, Rheumatic Gout, Lumbago, Stiff and Painful Joints, Sciatica, certain 
forms of partial Paralysis, Funcdonal Disorders of the Liver, Stomach and Kidneys, 
Pneumonia, Chronic Bronchitis, Nephritis, etc., and cases of a similar character. 
LicniMM and Bnnchct in all ebiaf towns. 

Canof London lastimtiont 40 IbrNt Squall Caoso to Babr Sttwrt Station). 

Radiant Haat Appliancta toimliad on hho lor Jobs or short pariodt. 

Ullni«Violat Lamps of all kinds supplwd. Plsnso writ# for particulars. 

The DOWSING RADIANT HEAT COMPANY LTD., 

91—03, BAKER STREET, LONDON. W. 

Mayfair 1570-1 ** Radloilicini. Itakcr, l.ondon.” 


BOGNOR 

THE ROYAL NORFOLK HOTEL 

Leading Family Hotel — splendidly aitnated facing South — occupying 
flne^ position on Esplanade— overlooking sea and own extensive grounda 

Bracing Climate Good Cuisine Every Comfort 

Excellent winter residence — Central Heating — Flailing— Cloae to 
Tennis and Croquet Ouha— Convenl^ for Golf— Good riding avallahle 


-Good riding avallahle 


Motor Garage^Moderate Charges* 

TARIFF frjsos' tgiiidemt Pnf/rieter, 8. JAMES (aAv Proprietor Rtfpai Hotels Wiucktstop') 
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THE STANBOROUGHS 

WATFORD HERTS. 


AN UH-TO.DATE HYDROPATHIC INSTITUTION. 

The iijoui modern eqnlpinent inolades 
Klcctrie Hath, HIkIi Frerjuonoy, Ber* 

J onle Chair, X-fltiy, I'hototherapy, Ltcht 
lath, lladiaiit Heat, Mnssiige, Faolca. 
Douches and Baths of all kinds. 

Special feature!. — Snrgioal cases 
successfully treated with greatest care 
and sympathetic nursing. 

Insulin treiitmeiit for Dliihetcs sclentl- 
lloally controlled by laboratory tests, of 
Mood. Curcfnl dictliiu an accessory. 
Maternity patients given the best medi- 
cal care and expert nursing. Dlgesilvo 
disorders, IthenmatNin, etc. Nervous 
complaints successfully treated. Pri- 
vate Nurses sent out by special 
’Phtnt WATFORD 1781 arrangenient. Distance no object. 

Write for Prospectus and Terms 

Secretary, THE SWANBOROUGHS, WATFORD. HERTS. 



TUNBRIDGE WELLS 



SPA HOTEL 


— IDEAL FAMILY HOTEL — 
Forty-eight minutes from London. 
Baths. Golf, and Garage adjoining 


;■ '■ .Tr.-, ••THE LEADING HOTEL** — 

PRINCE OF WALES HOTEL, SOUTMPORT 

|| OW LORO STREET BOULEVARD 

Frtnoe, || 

Southport I Excellent G)okhig. G>mfort. Moderate Terms. Great Golfing Centre. 
TtltpMone: 1 1 Motorists* Headquarters (R.A.C.. A. A., etc.) - ^ Garage. 

II ALSO Special Diet arranged for Invalids. 

EOYAL MOTEL, SOUTHPORT. Best posiUon on Promenade. 


The FALMOUTH HOTEL 


This First-class Hotel stands in its own grounds of 4 acres, and has a magnifi- 
eeiit view of the Bay and Pendennis Castle. Certificated Sanitary arrangements. 

CLECTRIC LIGHT. AN OTIS ELEVATOR SERVES EACH FLOOR. 

Tifriff and full Particulars on application to the Manager, C. DUPLBSSY. 
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PEEBLES 

HOTEL HYDROPAtHIC. 


IDEAL SUMMER AND WINTER RESORT. 

S mfATKD amidst the most charming scenery in Peeblesshire, 
over 600 feet above sea level, facing south, and well sheltered 
from North and East. 

The building is modern and very com|)letc, giving all the 
advantages of a First Class Hotel and Up-to-date Hydropathic. 

Central Heating, Electric Light and Lifts, Promenade Corridor, 
Ballroom, Billiard Room (3 tables), Winter Garden, Private Suites, 
Open-air Chalets, Sheltered Balconies. Excellent Cuisine. Resi- 
dent Orchestra. 

The grounds are extensive. Hard and Grass Tennis Courts, 
Croquet La^vn, Putting Green. An excellent 18-hole golf course 
is quite convenient. Every form of amusement- outdoor and 
indoor — including Badminton. 

The Medical Department ts venj complete. Phifsirian in attendance. 


BATHS, DOUCHES. Etc., Include -Russian, Turkish. Nauheim, Brine. Pine. Sulphur, 
and other Medicated Baths ; Swimming Bath ; Aix, Vichy. Needle and 
Ascending Douches, Fango and PIstany Radio active packs. 

ELECTRICAL— -Static, Galvanic, Faradic, Sinusoidal and High Frequency Currents ; 
Ionization ; Schnee 4-cell ; Diathermy. 

LIGHT— Dowsing Radiant Heat and Light; Electric Light Baths: Leucodesoent Lamp. 

ULTRA-VIOLET RAYS— Mercury Vapour and Carbon Arc Lamps 

MASSAGE — All forms of massage. Including Electrical and Vibratory. Exercises, 

PLOMBIERES TREATMENT. SPECIAL DIETS. 

Masseuse, fully certificated ; skilled and experienced Bath Attendants. 


Peebles is on the L.M.S. and L.N.E.U. systems, 22 miles from 
licliiiburgh. and 54 from Glasgow. 

The connections between England, Ircluiul and other parts of 
Scotland arc convenient. 

Special Terms for Winter. Large Garage and Grounds. 

For Terms^ etc., apply to : — 

'PHONs ; PEcstes a. The Manager, Peebles, n.b. 

TeLgosAMs: Hvono Peebles. 
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CRAIGLAMOS HYDRO, 


ILKLEY. 


•H* 

Telfpramt ; 

llkley.” 

Tel«phona : 
308 . 


B.A.O. 






■ppUcatlon 
to tho 
Manoo^^ 




Reuldeat Phy»lclan: 

MAURICE R. DOBSON, OJ8£., MB., BS. (Lond.), LR.CP., MJI.CJS. (Eng.) 


T he most popular Hydro in the district. Established over half a century. 

Accommodates 200 visitors. Thorough Hydropathy, complete suites of 
Baths, including Turkish and Russian. Magnificent Ball roomt Promenade 
Corridor, splendid Amusements, elegant Smoke room, superb Billiard room (5 
tables), pleasant Drawing room, Reading and Writing room, etc. Electric 
Light thrc ughout. Lovely grounds (7 acres). En-tout-cas and Giass Tennis 
Courts, Bowling and Putting Greens. Garage with private lock-ups. 


Terms: £3 10s. to £6 12s. per Week. According to Season. 


SOUTHPORT (Birkdale Park). 


Sme^ey Hydropathic Establishineiit 

HIGHEST AND MOST BRACING SITUATION. 


ULTRA-VIOLET RAY, RADIANT HEAT, 
RUSSIAN, TURKISH, AIX, NAUHEIM, AND 
ALL OTHER BATHS. 


PLOMBIERE DOUCHE. 
MASSAGE AND ELECTRICITY. 


For Prospectus, apply to the Marmgerm. 


Telegrams ; Smedley, Southport. 


Telephones : 


67006 Birkdale, Visitors. 

67087 „ Management. 


WEST KIRBY. Phone : Hoylake 86. 

West Kirby HYDRO HOTEL 

eOMFORTABlJE uid HOMEUKE HOTEL ^ nRSt^-OASS ;;:; 

CHEF nd KST OF FOOD. UODlSm). . 

''S^OidleMLdminton Court. Tennis Court.. Pnttlna^LnWtt.' ' 3' Billiard ITiiitieti' 
oylake Golf I^nks. 16 ]Ux;k-up Ga|Sgea. Bai^e ev^y 5att9i4iy* 
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(Free on application) 

describes the exceptional attractions of Great Britain’s 
Greatest Hydro., situated in the renowned Peak of 
Derbyshire. Sunny, wind-sheltered verandahs — 
grounds ten acres in extent — ^hill sports facilities — 
MODERN BATHS, INCLUDING COMPLETE 
ELECTRICAL EQUIPMENT— TRAINED 
BATHING & NURSING STAFF OF OVER 6o 

TWO RESIDENT PHYSICIANS 

MODERATE CHARGES 

f WRITE TO-DAY FOR YOUR COPY 


Smed lev’s 

\ ySr M HYDROPATHIC ESTABLISHMENT 

W MettlocR 

TeMioiw : MiHock 17« Telegrams : '* Smedl^’s, M^lock.** 
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THE PULTENEY HOTEL BATH. 

T9tm mmmi Pmtmitmi MoM tu ikm Ovmmn of Emgllmh 9gmo» 



Patronized by the most distinguished personages. G>mbines artistic refinement with 
homely comfort and a quiet atmosphere of cultured repose. South aspect and sheltered 
from N. and E. winds. Luxuriously and elegantly appointed. Over 200 Bedrooms, in- 
cluding Bathrooms. The Pulteney is far-famed for its priceless collection of paintings 
by the Great Masters, and rare specimens of Italian and French Sculptures, Bronzes, &C. 
The Hotel le very central and specially adapted 
for Motorists. Near Baths and Pump Boom, 

MOTOR GARAGE OPEN DAY AND NIGHT. 

The Finest Equipped Garage in the West. Resident Engineer. 

Excellent CUISINE, Illustrated Tariff List and Guide on application. 

P. and W. JACKMAN - Directors. 

Telephones : Hotel 1281 ; Visitors : 1882 and 1283. Telegrams : " Pulteney Hotel, Bath.” 

LLANDRINDOD WELLS 

YE WELLS HOTEL (Unlicenssd). 

lao BEDROOMS - SOUTH ASPECT. 

Special attention given to Diet for Viaitora taking Treatment. ^ 


N ear the Pump Room, Baths, Golf Links, and surrounding Hills. TWO 
ELECTRIC LIFTS— outside fire-escape staircase— and every modern 
convenience and luxury. Two full-sized Croquet I.awns and Two Bard 
Tennis Courts in own grounds. Central Heating. Open all the year. 

No. 1 33. Propriotrese : Mrs. E. BRYAN SMITH. 
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WoKtstersftire Brine B atfts Botel 

(NSarbji Hotel to the MODERN ST. ANDREW'S T)BlNg UATUS.) 

HEALTH RESORT for ALL SEASONS. DROIT WICH SPA. 

Enlarged to 175 Rooms. Hot and Cold 
running Water. Several Suites and 
many South Rooms, also Bedrooms on 
Ground Floor. 

Rew wing 26 Rootna with Radiaton. 

Electric Fires in all Bedroonu. 

2 Electric Lifts. Dining Room and 
Lounge enlarged: Oak Dancing Floor 
in Lounge. 

Two Garages, A.A. and R.A.C. 

Hard Tennis Court in private Grounds. 18 hole Golf Course. LidraRY, 
Billiards, Night Porter. Modern Hunting Stable for Four Horses, 
Austin Landaulette for Hire. 

Incluslye Terms reduced Special advantages to Medical Men 

Nov. to Feb. in Practice. 

Ttlegrnnn : “ WorcasUrshirt Hotels Dtoitwlch." Telephone \ No. 2* 

Write for Illustrated Prospectus. T. K. CULLEY. ManaSer. 

“DROITWICH SPA for BRINE BATHS.” 

Ayrshire Honse, Droitwich Spa 

BOARDING ESTABLISHMENT. 



C HARMINGLY situated in beautiful gardens near to 
Brine Baths. Centrally heated in winter. Electric 
Light, and Gas or Electric Fires in Bedrooms. Every 
' modern comfort. Excellent Cuisine. Enlarged in 1927. 

Personal Supervision. Tel. No. 37. Miss Reilly, Proprietress 


EASTBOURNE. 

Lansdowne 

Private 

Hotel 

GRAND PARADE. 


Recently Enlarged. Situated in the 
best part of Eastbourne, overlook- 
ing Sea and I^wns. Three minutes 
from Devonshire Park, Baths, etc. 
Ten minutes from Golf Links. 
Separate Tables. Electric Light and 
Fires. Every comfort and attention. 
Noted for Excellent Cuisine. ’Phone 
N0.636. ApplyManager, Robinson, 
Garratt & Robinson, Proprietors. 
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WORTHING 


Percival’s Hotel 

For Tariff and Testimonials applyf 
“ Medical,” Percival’s Hotel, Worthing. 

IDEAL WINTER AND SUMMER RESIDENCE- 
FACING SOUTH. LAWNS AND SEA. 

Hard ancl absolutely Soft water supplied throughout for 
Washing and Drinlong purposes. Installation as at the- 
Royal Palaces. 

Central Heating. Electric Elevator. Private Suites 
with South Balconies. Private Bathrooms. Hot and 
Cold Water to Bedrooms. 

Acme of Comfort and Luxury. 

Telegrams: "COMFORT, WORTHING.” 


The Royal Hotel, Droitwich 

(Open all the year rounds very quiet at night). 

T he only one with a Private G)vered Entrance from the 
Hotel into the “ Royal ” Brine Baths. Officially 
Appointed Hotel by Royal Automobile Qub and 
Automobile Association, and classified by Michclin Guide 
with the Leading Hotels in the countr>\ Lock-up Garages 
on premises. PROPRIETOR : H. FERRY. 

telephone: droitwich 40. telegrams: “droitwich, 40/^ 

BUXTON. 

The Old Hall Hotel 

200 yean* reputatioa for comfort and quietude — The only hotel wUh 
direct internal communication toith the famous Baths. 

Facing Slopes and Gardens on Sooth. Telephone 475. 
Under the peranal supervision of the RssiraNT Pkopmbiok. 


Far Scale of Charges for Advertieements, appy to 
JOHN WRtOHT. & SONS LTD. 

‘•THB StBDICAL ANNUAL " OFFICBS* BRISTOL. 
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Health, Pleasure Sea and l^lme 

BIBBY LINE 

— Fast Tmn^Screw Mail Oil-Dnven Vessels, — 

MAHSEILLES :: EGYPT :: SUDAN 
COLOMBO :: :: SOUTHEKN INDIA 
STRAITS SETTLEMENTS AND BURMA 

LOIV RATE 
Return Tickets 

OnlT rir«tt-riais Pas^enff^rs carried. 



rOK FULL lARliriLARS AllLY TO 


aiaav bros. a co . 

le.CHAPFl STRFFT ItVPRPOOU 
II. PALI MALt LONDON & 


TIm flowor Gardtn 
of 


MADEIRA FUNCHAL 


TIm IdMl Winter 
and Slimmer Rewrt 

BLGUTAU rORT or CAM lOU Jill 1 MON C^SJ [ 1 ANDUMSV blL\MI Uh 



WINTER SEASON 

Novdiibir lo May 
Aiffatu Itm/tintnn ll i. 

New Utoeplioi) Kouiiih Itni 
niid sp loloublUlit < 1(1 Kooiti 
JSi hlge Ttoom Wi tilng Uooin 
] Miiigi Ore ht mill 
N( w JpiinlH ( out in 
Irnpiovod Haiiilni; 1 OLilliu h 
W ilier SnovK lb 
JdO EathliiffCubJna 
Llfb fioiii Raining Piet to 
3 el I ace 

baiiliftiy Siiuiji Lttundiy 

Watff supply JTompurfmovn 
inn npriuM latd duft 1 1 > 
Ilotel ill trouf>ipc« 

No f m/or oeceptfil mffisiiug 
fiom itt/efUitUM 


Tlew from Bm at Bold ■ Poloee Hotel and M#»te Batblad Mor 


SUMMER SEASON 

June to 0( totter 
Jveiitge Tempetaiute T2* F. 


REllFS PALACE HOTEL i%c*£arAUhu?^tS'oipiiM«^ 


dlMW to non^^etUeutt, All Steameri met. Private Launch between Hotel PJei end 

Cable **Reldehotel,Fanohal.*' *.* London AgenU ^ Bmone %nd 

fitekettf It end 13, Fuielmroli Bt*. E.C4. Telegrophte AddreRi; ** Vardnsnle. Stock, London.” 

Telophoii# notilSJj? 

mate /tMc^ 1990, JtpUPe muu hmve been under Ute eeotroi o/L, OANDOtM, Mennginy mreeier 
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CHISWICK 

HOUSE 

PINNER, Middlesex 

Telephoiia t 
PINNER 294 

A Private Mental Hospital for the Treatment 

and Care of Mental and Nervous Disorders 

A Modern Country House, ii 

miles from Marble 

Arch, in beautiful and secluded grounds 

Terms are from ten guineas a 
expenses 

week, including all 

IMIIIIIIIIIIIIIIIIIIIII 


L.akly removed from Chiswick DOUGLAS MACAULAY, 

hhuse^ Chiswick 

M.D., D.P.M. 


New Treatment of all 
Nervous Complaints 

and 

of all derangements of glands 
with internal secretion and 

the correct Diagnosis of the same 

through the examination of 
the blood for hormones. 


Pamphlet containing detailed information together with a communication 
from the undersigned will be forwarded to any Medical man. Please 
address to : 

Dr. med. et phil. Detmar, Nerve Spezialut 

Munich — Theatiner-Street 18 (Bavaria) 
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Bethlem Royal Hospital. 

Lambeth Road, LONDON, £E.1. 

For the Reception and ’D’eatment of Cases of 

NERVOUS & MENTAL DISEASE 


Aluehmvn Col. SIR CllAKUES CHKICRS W.VKl.l 11 l.D, 1*. vui., C.R.I'.. 
Treasurer- Sir IJONIU. KAlJDRl.-l»HlIXll‘vS BART. 

Physician i^upertiUendenl O. PORTER PHII.UPS, MI). I K l.V. 

SaNidr Ast^tiiani PhvsiciaH—MURDO MACKENZIE, M.B., B.^. 

/unier Assistant Phystcian-TiKWYS ROBERTSON, 

CEEMENT EOVEW,, M.C.. M.D. 


CONSULTING STAFF. 

SttfgMN— ARTHUR ICVANS, M.S., 

6'v«d*ca/ogJ5f— THOS. GKO. .STEVENS, M.D., K.K (‘ S. 
Ophthalmologtit--]. FRANCIS CUNNINl'.HARf, F.K.t.S. 
Laryneologtsi, eft.—W. MAYHKW MOIJJSON, F.K.C.s. 
Anasthdist CKCU. M. HUGH1{S, M.ll., B.S. 

Dnifis/— W. A. llUEEiaD, ED.S., KC.S. 

Radtohgnt—iH, Ul.YS.SES WIIJJAMS, O.B.K , M.R.t.S. 
J\ychohgt^l—\VUA,lXM BROWN, M.\.. M.D., D Sc., M.R.C.r. 
AVnfofogLsf— C. C. WORvSTlvR-DROrfJIir, M Jl.D., M.K C V, 


pATlENTS of the Educated Classes, in a pre- 
^ sumably Curable condition, are alone eligible 
lor Admission, and may be received either Free, or on 
payment of a rate of not more than 3 guineas per week. 
With a view to the early treatment of Eligible cases Volun- 
tary or Uncertified Patients are admitted. 


Those who are in a state of Idiocy, or subject to h.pileptic Fits, and those 
whose condition either threatens speedy dissolution of life or requires the 
permanent and exclusive attention of a nurse, are net eligible. 


Ill connection with this Hospital, there is a CONV ALES C EN T 
HOME on the Surrey Hills at WITLEY. 

For Forms or further particiOstrs, mppty to the Pkyskiatt SuporinienSent, 

J. G. PORTER PHILLIPS, M.D,. FJi.CJ*. 


Ad. 7 
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Northumberland House, 

GREEN TLANES, FINSBURY PARK, N.4. 

TiIwIiwn: north om. rttogrtphto AMrait: “SUBSIDIARY, LOHDON." 

A Home for the Treatment of Patients of 
both sexes suffering from Mental Illnesses 

Conveniently situated four miles from Charing Cross. Nearest 
Stations, Finsbury Park (Piccadilly and Moorgate St. Under- 
ground, and G.N. Railways). Cars and Buses pass the Gate. 

Six acres of ground, highly situated, facing Finsbury Park. 
Private villas. Suites of rooms. Convalescent Home : 
KearsNEY Court, Dover. Voluntary Boarders received 
without certificates. Terms from Guineas per week. 


For further particulari apply to the Medical Superintendent 


St. Patrick s Hospital. 

DUBLIN. 

For the treatment of Nervous and Mental Diseases. 

FOUNDED BY JONATHAN SWIFT, O.D., 1745. 


'PHIS historic Institution, the first of its kind in Ireland, has been completely 
modernized and considerably enlarged. It affords every facility for the 
treatment of ladies and gentlemen suffering from nervous and mental diseases. 

There are branch establishments situated at St Edmondebury. Lucan, 
within a beautifully wooded demesne of about 400 acres. A portion^^df the 
demesne is worked as a home farm, from which daily supplies of milk, mutton, 
poultry and vegetables, etc., are delivered to the three hospitals by means of a 
motor van. Extensive gardens and recreation grounds. Frequent drives by motor. 
MEDICAL STAFF. 

Medical Superintendent- RICHARD R. LEEPER, F.R.C.S.I. 

Assistant Medical Oncers- ROBERT THOMPSON. M.B.. D.P.M. 

ROBERT TAYLOR, L.R.C.P. and S.L 
NORMAN J. MATHER. M.B.. B.Ch. 
Clinical Pathologist - ROBERT H. MICKS, M.D.. F.R.C.P.I. 

Visiting Physician - RICHARD A. HAYES. M.D., F.R.C.S I. 

Dentist - - ALBERT F, CARBURY. L.D.S.I. 

Rates of maintenance vary according to the nature of each case and the 
accommodation required. 

; For fafms and further particulars apply to Mr. A. £. CoCb Registrar, 
'St. Patrick's Hospital, James Street, Dublin ; or, in case of urgency, to we 
MBdica] Superintendent. 7e/e^AoNee .* Dublin 538. Lucui 21. 
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ST. ANDREW’S HOSPITAL 

For Mental Disorderi 

NORTHAMPTON 

FOR THE UPPER AND President : The Meet Hon. the 

MIDDLE CLASSES ONLY. MARQUESS OF EXETER* C.B.E. 

Medical Superintendent : DANIEL F. RAMBAUT, M.A., M.De 


T his Registei^ Hospital is situated in 120 acres uf park and pleasure grounds. 
Voluntary Boarders, perwns suffering from incipient nervous and mental disorders, 
as well as certified patients of both sexes, are received for treatment. Careful 
clinical, biochemical, bacteriological, and pathological examinations. Private rooms with 
special nurses, male or female, in the Hospital or in one of the numerous villas in the 
grounds of the various branches can be provided. 

WANTAGE HOUSE. 

This is a Reception Hospital, in detached grounds with a sepiarate entrance, to 
which patients and voluntary boarders can be admitted. It is equipped with all the 
apparatus for the most modem treatment of Mental and Nervous Disorders. It contains 
special departments for hydrotherapy by various methods, including Turkish and Russian 
baths, the prolonged immersion bath, Vichy Douche, Scotch Douche, Electrical baths, 
Plombieres treatment, etc. There is an Operating Theatre, a Dental Surgery, an X-ray 
Room, an Ultra-violet Apfiaiatus, and a Department for Diathermy and High Frequency 
treatment. It also contains Laboratories for biochemical, bacteriological, and |>athological 
research. 

MOULTON PARK. 

Two miles from the Main Hospital there are «eveial biancb establishments and 
villas situated in a park and farm of 6ri0 acies. Milk, meat, fruit, and vegetables are 
supplied to the Hospital from the farm, gardens ar^ orchards of Moulton Park. 
Occupation therapy is a feature of this branch, and patients are given every facility for 
occupying themselves in farming, gardening, and fruit growing. 

. BRYN-Y-NEUADD HALL. 

The Seaside Fiouse of St. Andrew's Hospital is beautifully situated in a Park 
of 3H0 acres, at Llanfairfechan. amidst the finest scenery in North Wales. On the North- 
West side of the Estate a mile of sea coast forms the boundary. Voluntary Boarders 
or Patients may visit this branch for a short seaside change or for longer periods. 
The Hospital has its own private bathing house on the seashore. There is trout-fishing 
in the park. 

At all the branches of the Hospital there are cricket grounds, football and hockey 
grouflds, lawn tennis courts (grass and hard court), croquet grounds, golf couises, and 
bowling greens. Ladies and gentlemen have their own gardens, and facilities are provided 
for handicrafts such as carpentry, etc. 


For terms and further particulars apply to the Medical Superintendent (Telephone 
No, 56 Northampton) who can be seen in London by appointment. 
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Mbw SitugfMon HbUit mlSinSSkm 

Tl|t ai|iy Prhrftto HoipKtl far tha Traifmant af Maatal 8aaaa fai SaeUaiMl. 



NSW BAUOHTOH HALL, which taken the place o( Baughton Hall, eetabllihed In 1798. U 
8ltuat«<l H( veil mllea aoiuh of KdlnbuiRh» In tlio Itoantlful neighbourhood of Hawthornaeu 
and RoBstyUeand Is Huiiounded by pIctureHquannd welMlmbeied pleasure grounds extending 
to 11) Ml eke Tbeie 1 h n Irequenl motor bus set vice tiom Rdlnbnigh to Loanhend. 

BaiIiWai HTArioMB ~'roUon five minutes; imd TiOanhead, ten minutes* walk from the Insti- 
tution-' leanhed In half-aii hour fiorii the Wavei ley Stetlon. Ifldlnburgh. Telephone: 4 Loanhead, 
foiniBof AdmIsNiori foi Vuluiitaiyoi Ceitlllcd rases, full JnsttiicrioiiK etc , can lie obtained 
on application to the Resident Medical ^upt . JAMBB H. 8KBEII, M.B. 

Terms from filBT to BNB per annum, aocordIniC to reqnlremonts. * 

THE COPPICE, 

NOTTINGHAM. 

Hospital for Monts! DIseasesm 

T his institution lor the reception of PRIVATE PATIENTS 
of both sexes of the Upper and Middle Clastes only» 
at moderate rates of payment, is beautifully situated in its own 
grounds about two mdes from Nottingham, and from its singularly 
healthy and pleasant position, and the comfort of its internal 
arrangements, affords every facility for the Relief and Cure 
of those Mentally Afflicted. Divine Service is held in the 
Institution evetv Sunday bv the Chaplain, who also visits *the 
Patients. Carnage and motoi exercise is provided. 

Voluntary Boarders admitted mthout Certificates* 

— — — FOR TERMS, Etc„ Apply to 

DR. HUNTERy PhysicUsn^SufierintenienU 
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HOLLOWAY SANATORIUM 

VIRGINIA WATERw 
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The WARNEFORD 

HEABINGTON HIIX, OXFORD. 


A Begistered Hospital fw the Care ft Treatment of 
both Sexes of the Upper and Middle Classes, when 
suffering from Nervous and Mental Disorders. . . 

President— Thu. Right Hon. THE LORD SATE AND SELE. 
Chairman of the Committee — 

J, BAKON MOYLE. Esq . D C.L , Fellow of New College. 
Vice-Chairman — 

F. A. DIXEY, Esq . F.R.S.. D.M.. Fellow & Sub- Warden of Wadham College/ 


HOSPITAL i& pleasantly situated on Headington Hill, on the out- 
skirts of the City of Oxford. The grounds, which extend to over 120 
acres, command extensive Mews of the surrounding country 

The buildings are arranged, so far as is compatible with the requirements 
of a Mental Hospital, m the manner of an ordinary private residence. 

VOLUNTARY BOARDERS ARE RECEIVED. 


For Terms and further particulars, apply to the - Telephone— 

Physicitti Superintendent, ALEX. W. NEOX, MJ). 2063 OXFORD. 

CHEADLE ROYAL. 

CHEADLE, CHESHIRE. 

A ReciMered Hospital for MENTAL DISEASES, 
and its Seaside Branch, GLAN-Y«D0N, Colwyn Bay, N. Wales. 


T he object of this Hospital is to provide the most efficient 
means for the treatment and care of those of the Upper and 
Middle Classes suiiering from MENTAL & NERVUUb DISEASES. 

The Hospital is governed by a Committee appointed by the 
Trustees of the Manchester Royal Infirmary. 

VOLUNTARY BOARDERS are also received for treatment. 

For Tsmis and further iaformation apply to the MEDICAL SUPERINTENDENT* 

Telephone - Gatley 163. 


Littleton Hall, Brentwood 

ESSEX 

A limited number of Ladies received, with or without certificate. 
Large grounds. 18 miles from London. 1 mile from station. 
Fttll particulars from DR. Haynes. TeUphom : Brentwood 45 







ADVERTISEMENTS 


108 


HAYDOCK LODGE 

NEWTON-LE-WILLOWS, U^NCASHIRE 

Telegraphic Address : “ Stbekt, Ahhton-in>Makbrfirij> ” (two fpords onlyK 
Telephone: AsiiTON-iN*MAKKRFiBLU 11 

A PRIVATE MENTAL HOSPITAL FOR 
THE TREATMENT OF NERVOUS AND MENTAL DISORDERS 
EITHER VOLUNTARILY OR UNDER CERTIFICATE 

H AYDOOK lodge is a largo t'ountry Mansion osiHicially ndaiilod for thr Caro 
and 'J'roatineiit of PerRnn!^ with Nervous and Mental Dlsorclcrs, having lieeu 
enlarged and rebuilt on plans sanctioned and appi'oved by the CoTniiiiKKioncrs in 
Lunacy. It is charmingly situatcMl in a healt^ and retired neighoiirhood. stnnding 
in its own W'ell-timbered Park, Gardens, and Farm of 3(K) acres, with proviHioti ami 
facilities for Tennis, Cricket, Football, Bowls, Croquet and Gulf. 

Newton-lo^'Willows is a Hrst-class station on the L. M. S. lily, (midway between 
Liverpool and Manchostcr), where conveyances are ahvayB to be had. 

Motors arc kept for the use of Patients, and thos(' whoso condition will allow 
and whose friends desire it, spend some time annually at the Hcasidc. Vohintar> 
Boanlera are i*eccivcd without (>eitifloate, written application for admittance being 
all that is required. 

Havdock Lodge has also associated with it an CHtablishimuit at GRETA BANK 
<for ladies only), In the Craven district of Yorkshire, near lugleton. 

TERMS, PROSPECTUS and INFORMATION may bo obtained on application 
to tho Medical Siiperiiiteiidont. 

Consultations can be arranged by appointment. 

IteaidenJb Medical Licensee .T. C. WooiTON,L.R.C.P.IjOiid., M.R.C'.S.Eng. 

Medical Stmerintemlent T. J. McCarthy, L.R.C.P., L.R.C.S. 

Medical OWer. F.M. Skal, M.B., M.R.C.S., L.K.C.R 


Rainn, fLinrotn 

A Registered Hospital founded in 1819 for the care and treatment of Private 
Patients and Voluntary Boarders suffering from mental and nervous disorders. 

The Hospital combines the advantages of town and country, a maximum of 
fresh air and sunshine being afforded by its situation in large gardens on the 
southern slope of the hill near the Cathedral, while the centre of the town is 
within easy access. Open-air treatment is provided on a glass-roofed verandah 
permeable to ultra-violet rays, and special facilities for psychotherapy are 
offered to suitable and co-operative patients. 


For terms and particulars apply to the Medical Superintendent t toho can be seen by appointment 

in London, 


CITY MENTAL HOSPITAL 

PORTSMOUTH 

• >* 

Accommodation is provided for Ladies and Gentlemen in Two 
Detached Villas, at a charge from 2i guineas upwards, 
including all necessaries except clothing. 


APPLY 


MEDICAL SUPERINTENDENT. 
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Kingsdown House 

BOX (Near BATH). 

Telephone: No. 2 Box 

FOR THE TREATMENT OF DISEASES 
OF THE BRAIN AND NERVOUS SYSTEM 


'X'HIS House is situate 450 feet above sea level, and commands 
extensive views of th#^ surrounding country. 

S]X}cial accommodation for Patients of the Voluntary Class, 
which is encouraged. 

Access — Box Station (G.W.R.) ; Bath Stations (Midland 
and (j.W.R.) twenty minutes from the house. 


For terms, etc , apply to — 

Dr. H. C. MacBRYAN or MEDICAL SUPERINTENDENT 

at the above, 

Or at 17 BELMONT. BATH . Telepboae: N<k 636 Bath 


ST. PATRICK’S 

Belmo nt Park, WATER FORD 

Private Mental Hospital for Oentiemen. 

OONDUOTED BY THE BROTHERS OF OHARITY 

'FHIS beautiful realdence Is admirably adapted to Its proRont purpose. ItiaeiMed 
^ on an emJnenoe overlooking the City and Harbour of Waterford, and is surrounded 
with soenery of the most varied character. The views from the House and grounds 
extend over miles of picturesque country. Veom its singularly healthy and pleasant 
position and the comforts of its Internal arrangements, it affords every facility for 
the relief and cure of those mentally afSioted. 

The pleasure grounds, which are very spacious, have been laid out in the most 
tasteful manner for the recreation of the patients. They have also the privilege of 
long country uolfcs, oar drives, motoring, and seaside excursions 

For Terms apply to TMR REV. RimRIOfI 


BOOTHAM PARK, YORK 

A REGISTERED MENTAL HOSPITAL 
for the Treatment and Cure of Nervous and 
Mental Invalids of the Upper ft Middle Claasea , 

OBOaoa BUTHBRPOaO JBPmiSY. M.D.OInffi>F.B<C.PA. F>a.aj|. 
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BETHEL HOSPITAL 

FOR MENTAL DISEASES, 
NORWICH. 

ESTABLISHED A.D. 1713. 

T his institution is a Registered Hospital, manned by a Board of 
, Go\'emors who have no pecuniary interest in its success, but whose 
sole object is to promote the comfort and well-being of the Patients. The 
Hospital is arranged for both sexes. 

Voluntary Boarders are admitted without certificates. 

OONmULTtNQ PHVmiCIAN l 

• . SAMUEL J. BARTON. M.D. 

RmsiomNT MmotOAL SupmRiNTmNomNT t 

SAVILLE J. FIELDING. M.B. 

Clark to thr QovmRNORm i 
B, F. HORNOR. Queek Street, Norwich. 

Matron t 
Miss OXLEY. 


Afpucaixom for admission to bb madb to thb 

Rerident Medical Snpernitendeiit, BETHEL HOSPITAL. NORWICH. 


MENTAL HOSPITALS 

CO. DUBLIN. 

NAMP8TEAD, Olamevin, for Gentloimn.— NICIIFIELD,Dnimeondra,for Ladioo 

For the Cure and Care of Patients of the Upper Class suffering from 
Mental and Nervous Diseases and Abuse of Drugs. 

Telephone: Drumeondra No. 3. Telegi*ame: ** Euetaoe,'* (Slaenevin. 

TImbo HoapItalB are built on tlio Villa byatoma and tlioro aro aleo 
OottavoB on tho domoono (1M aoroo)^ which Is ISO ft. above the ooa level 
and ooinmande an oxtenBlvo view of tho Dublin Mountaino and bay. 

VAiuAtwy FAtioKt a(tmitt§d wiiJUui Mtdicmt Cgri^eates, 


For fnrther inrormation apply for illustrated prospectus, etc., to the Resident Medical 
Superinteitdent : Ur. William Niblson Eustacb. Kanmstcad, Glasnevin ; or at the Office, 41, 
Gtaftoti Street. Dublin* TtUphone: Dublin No. 1824. On Mondays, Wednesdays, and Fridays, 
et a.30 p.m. 


House of St. John of God 

SmXORGAN CASTLE, BLACKROCK, 

Co. DUBLIN. 

*fBlVATE MENTAL HOSPITAL FOR GENTLEMEN 


Thi* Hotpital lies about five miles south of Dublin, on 34 acres of laud, 
with m magnificent view, on Dublin Bay. It is recognized by the General 
Ktursing Council of Ireland as a Training School for Mental Nurses. 

eonditian ef the Inditntion wad 

™ 


w). 


Dirtciort KBV. B. HUMBERT, 
Ckapimz Rbv. FLAVIAN LRdNABU 
HtiidtRi IhfctAr: J* J- BOLAND, M.Bo 
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Debby Mental Hospital 


, 

ALBANY HOUSE, a Detached Block for 
FEMALE PRIVATE PATIENTS. 


Terms: 2 GUINKAS PER WEEK and upwards. This includes every- 
thing except clothing. This Villa is distinct from the main building, and 
has separate recreation grounds. 

For further particulars, apply to the Medical Superintendent, 

DR. JOHN BAIN, Rowditch, DERBY. 


Neair Rotherham. 

A SANATORIUM OF TKB HIGHEST CLASS FOR THE 

CARE & CURE OF MENTAL INVALIDS (Ladies). 

Resident Physician : O. E. MOULD. M.R.C.S. Eng,, L.R.C.P. Lend., 
Physician fof Mental Diseases to ike Sheffield Royal Hospital. 


*T'HE House is a spacious Family Mansion, wiUi extensive pleasure grounds, including good 
A Croquet and Tennis Grounds, and an immense Park, containing Private Drives and Walks 
of several miles In extent. It is sUtmted in the heart of the famous Robin Hood Country (5 miles 
from Sheffield, 4 from Rotherham) and is surrounded by beautiful scenery, and an atmosphere 
free from smoke and impurity. Situation dry and healthy. The arrangements are of a domestic 
character. The Proprietors welcome visits from the usual Medical Attendant of the Patient 
during her residence. Under the New Act Voluntary Patients can be received, without 
Certlncates, on own personal application. The Rev. R. T. C. Slade, Mtis. Bac., late Vicar of 
Thorpe-Heslcy, acts as Cliaplaln, and conducts regular Services. 

The Reeldent Pliyifelan may be eeen at the Orange; or at 812 Qloseop Road, 
Bhefflold, by appointment. Telephone: BheflIeJd 40080 

ORANGE LANE STATION (L, & N’.E. Railway) is within a quarter of a mile of the Grange, 
and may be reached via She field or Barnsley direct ; or via RtAherham changing at Tinsley, 
For Terms, Forms, &c., apply to THE RESIDENT PHYSICIAN. 


Shaftesbury House, 

FORMBY-BY-THE-SEA. 

Telephone: No. 8 FORMBY. NeMP LIVERPOOL, 


T his house, specially built and licensed for the Ctte and Treatment 
of a limited niimber of LADIES and GENTLEMEN euffering from 

MENTAL or NERVOUS BREAKDOWN. 

is delightfully situated between Liverpool and Southport in well-wooded 
grounds. Outdoor and indoor amusements and occupation provided* Volun- 
tary Boarders received. Psycho-Therapy in suitable cases if desired. 


TERMS MODEUATB. Apply RESIDENT PHYSICIAN. 
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BAILBROOK HOUSE. BATH. 

For^ the Care and Treatment of 
Ladies & Gentlemen suffering from 
Nervous or Mental Breakdown. « 


Special Attention is given to the Curative Treatment of Early Cases. 

Apply - RESIDENT PHYSICIAN. 

Telephone : Batheastom 8189. 

VOLUNTARY PATIENTS RECEIVED. 

Trams to Bathford pass the entrance gates of Bailbrook House. 

Inclusive Terms from 5 Guineas per week. 


PLYMPTON HOUSE 

PLYMPTON, DEVON 

BSTABLISHEO I83A 


P LYMPTON HOUSE is licensed for the aecommodalion of l)oth sexes, 
and is well adapted by its ])osition and appointments for the MediesI 
Treatment and Care of Patients of tbo Upper and Middle Classes, suffering 
from MENTAL DISEASE. 

TBRMS ON APPLICATION. Letters and Telegrams : . 

Telsphons: No. 2 PLYMPTON. DR, J. C. NIXON, PLYMPTON. 

THE MOAT HOUSE, 

TAMWORTH, STAFFS. 


Established 1816. For the TREATMENT of a few LADIES suffering 
from NERVOUS and MENTAL DISORDERS. Voluntary Patients received. 

For Terms apply to Proprietor and Licensee : DR. LOWSON. 
Telephone 108 Tam worth. 


ALCOHOLISM 


Other DRUG HABITS, INSOMNIA. 
NEURASTHENIA, TROPICAL DIS- 
ORDERS, VARICOSE VEINS, etL 


Oaklands ” 

* 15, THE AVENUE, BECKENHAM, KENT 

Tenns moderate. C^notnnd pleasant Kit uatlon. Lndies and OenUemen admitted for 
treatment. Teiephone : Kavonsboume SfTJS. Teltorams : ** Hare, Beckenham.*’ 


As founded and established by the late Fkakoib Haiir. M.n., m.r.c.s., for 20 years Med- 
ical Siipcrintendciit of the Norwood Sanatorium, and author of ** AloohoiJsm,” etc. 

Medical SuperintendaUi Walter K. MAsnsita, m.ik, m.r.o.8.. d.p.h. (Author of 
KsseutUito of Tropical Medicine." etc.) 
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ASHWOOD HOUSE, 

KING6 W1NFORD, STAFFORD SHIRE. 

Ab oM>ctUUiilied[ and modendxed InttitiitioB for the Bhdical Treatoml 
of Lo diet aad GentleaieB Mentally Affl icted. 

T he House, pleasantly situated, stands m picturesque grounds of fort] 
acres m extent, with a surrounding country noted for the beauty of iti 
walks and drives. The climate is genial and bracing. Occupation, indgoi 
and outdoor amusements, and carriage and other exercise amply provided 
Terms vary according to requirements as 
to accommodation special attendance, etc. 

TELEPHONE 19. KINQSWINFORD. 

Railway Stations * Stourbridge Junction (C.WJR..), 3I milei ; Dudle\ M. & S R )i 4 miles 
Wolverhampton (O W.R. or 1«.M. & S R.)« 7 miles. 

Poa lURTHBR PARncuiARS APPLY TO TiiB MBDICAl# SUPERINTENDENT. 

FARNHAM HOUSE & MARYVILLE 

FINGLAS, Co. DUBLIN. 

Private hospitals for Mental and Nervous Illness, Including the 
Allied Disorders of Alcoholism and the Drug Habit. 

Ideally situated within two miles of the City and in a health- 
inducing district. 

. Voluntary boarders received without medical certificates. 

Experienced staff; modern treatment. Interviews can b< 
arranged at a convenient town address. Apply : 

H. R. C. RUTHERFORD, F.R.C.S.I., D.P.H., 
*Phone; Finglas ii. Medical Superintendent 

^ueks Cental JCospital 

T he COMMITTEE OF VISITORS are prepared 
to receive 

PRIVATE PATIENTS on Moderate Terma 

Separate accommodation is provided for Private Patients 
on the Male and Female sides of the Institution. The , 
Hospital is situated in the Country, three miles from 
Aylesbury Station, and about forty miles from London. 

Ft»t»Hher^ieulttn apply to the MEDICAL StlPBRINTENDBNT-- 

DR. H. KERR. STONE. AYLESBURY. 
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BARNWOOD HOUSE 

GLOUCESTER 


A REGISTERED HOSPITAL for tbo CARE and TREATMENT of LADIES 
and GENTLEMEN tiilftfiiiff from NERVOUS and MENTAL DISORDERS. 


W ITHIN two miles of the G.W.K. and L. M. & S. Railway Stations at 
Gloucester, the Hospital is easily accessible by Rail fioni London and 
all parts of the United Kingdom. It is beautifully situated at the loot of the 
Cotswold Hills, and stands in its own grounds of over 280 acres. Voluntary 
Boarders of both sexes are also received for Treatment. 

Special accommodation for Lady Voluntary iioARDERS is also provided 
at the MANOR HOUSE, which has its own private grounds and is entirely 
separate from the main Hospital. 

. Fw particulars, as to Terms, etc., apply to ARTHUR TOWNSEND, M.D., 
Telephone! No. 7 BARN WOOD* Pestdent Superintendent, 


THE FLOWER HOUSE 


BECKCNIUM tANE, SEA 

rnlephone: LSE QRBEN 1008 


6 mlleK from London. 

A PRIVATE HOME of iho highest 
olnea for Qwtitwen suffering from 
Mental and Mervooe Dlsordere, both 
under oertifloates or as KoiatiMig 
Roarderf. 

A beauUfullr famished old Fhmily 
Mansion thoroughly modernised 
and up to date. 

Twenty flyeaotee of weU-tlmberod 
grounds, oontalning unrivalled 
flower gardens, crlokot and football 
fields, oroquot, tenuis and bowls. 

PUIlnrds room. Private Theatre, 
and Wireless. 

Special aultea for euitable patients* 
in new anner, oonsiMting of private 
sitting ronni, bed room, attendant'e 
room (If neoeesary I and private bath 
room and Uvatory* 

Station. llECKEMnAU HILL. 
8 minutes, and Beckenham Junet. 

Tram 84 from Victoria to Houtbend 
Village, which is 9 minutes’ walk 
from Vlower Bunse< 

Motor Ruses 84 47, 846. 



For terms and further particulars apply 


W. F. UMNEY, M.D.. KMknl SupniBlwdMt. or 
Mrs, it BECKETT. Reeidmit Umbmo. 


THE 

MENTAL HOSPITAL 

DKBTS, MW EXETER. 

ReiDlands house 

Tooting Bec Common, 
LONDON, S.W.17. 

The above Hospital, situated in 
healthjr couptry, three miles from 
EMter. RECEIVES PRIVATE 

patients of both sexes. 

PEESt TWO GUINEAS 
per ureek. 

Private Cental 
Hospital 

FOR LADIES & GENTLEMEN. 

Pmtieulars on implication to the 
MEOIOAL SUPERINTENDENT. 

TelepiMMt 

STREATHAM 0824. 
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SPRINGFIELD HOUSE, 

Near BEDFORD. 

• - TeUphone No. 3417. 

For Hlental Cases, with or withoat Certificates. 


Ordinary Terms ^ Five Guineas per week 
(including Separate Bedrooms for all suit- 
able Cases, without extra charge). :: :: 

For forms of admission, &c., apply to the Drs, BOWER, as above» 
or at 5, Duchess Stkicet, Portland Place, W.l, on Tuesdays, 
from 4 p.m. to 5 p.m. 


The Old Manor, Salisbury 

Telephone 51. 


A PRIVATE HOSPITAL FOR THE CARE AND 
TREATMENT OF THOSE OF BOTH SEXES 
SUFFERING FROM MENTAL DISORDERS. 


Extensive grounds. Detached Villas. Chapel. Garden 
and dairy produce from own farm. Terms very moderate. 

Convalescent Home at Bournemouth 

Standing in 9 acres of Ornamental Grounds, with Tennis 
Courts, etc. Patients or Boarders may visit the above, by 
arrangement, for long or short periods. 

Ulustraied Brochure on application to the Med. Supt., The Old Manor^ Ltd,, Salisbury, 


CLARENCE LCDGE, 

CLARENCE ROAD, CLAPHAM PARK, S.W.4. 

A LIMITED number of lADlES suffering from MENTAL and NERVOUS 
DISORDERS are receixed for treatment under a Specialist. The House 
stands in large grounds. 

For further Particulaf s see Illustrated Prospectus from the Proprietress, 

Telephone: Brinton 0494. Kre. TBWAITSUi. 

EAST SUSSEX COUNTY MENTAL HOSPITAL. 

C 

Accommodation is provided for Private Patients resident in 
the County. The Estate comprises 400 acres, and is situated 
on high fipround nine miles north of Eastbourne, and four miles 
west of Pevensey Bay. There is a separate detached block for 
children. For particulars apply to 

Tile RetMeiit Pliytictui end MedSeel Siq^tf Hie H E LL1N GLY> 
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CAM^RWEU. HOUSEL 

PECKHAH IMMO, UtMDON, aE.S. 

Teiegramt: PSYCHOUA. LONDON.** T»leohon«: RODNEY 4781*2. 

For the Treatment of MENTAL DlSORpERS. 

C OMPLETELY detached Villas for mild cases, with private suites 
if desired. Voluntary Patients received. Twenty acres of grounds. 
Hard and Grass Tennis Courts; Croquet. Squash Racquets, and all 
indoor Amusements, including Wireless and other Concerts, occupational 
therapy. Daily Services in Chapel. 

Senior Physician : DR. HUBERT J. NORMAN, 

assisted by three Medical Officers, also resident. 

An IlliifmiMl Pimtpnctus, fivint ^11 pulieuhre and tmu, naf ba oblainad upon appBcalion to dieSacratafy* 

HOVE VHiLA. BRIGHTON — k CoanleMait Bnndi of tke abore. 

Talwben.; HOUNSLOW 016ft 

WYKE> HOUSE) 

ISLEWORTH, MIDDLESEX. 


A PRIVATE MENTAL HOSPITAL FOR LADIES AND GENTLEMEN. 

Conveniently situated in quiet rural surroundings in Syon Lane, 
about a quarter of a mile to the north of the new Great West Road. 
Statipm: OSTERLEY (District Railway); ISLEWORTH (Southern Railway). 


Fpr Ttrms and Furthtr Farticulars apply io the Rnident Physician 

Q. W. SMITH. O.B.B., M.B.. Ch.B.fBdln.) 
Censu/iin£ Roatns: 57 GROSVENOR STREET, W.1. {Py Appointment). 


PECKHAM HOUSE, 

112, Peckham Road, LONDON, S.E.15. 

Telegrams: ALLEVIATED, LONDON." Telephone: Rodney 4741, 4742. 


rpHE aliove House, wliioh was eHtabl iabed in 1H2G, is an INSTITUTION FOR THE CARE AND 
TREATMENT OF PERSONS SUFFERING FROM MENTAL DISEASES AND NERVOUS 
DISORDERS. Both certified patients and Voluntary BoardeiH are rec;eived. Separate houses for 
the treatment of 8)fecial and siiitaltle coaes adjoin the Instil iilion. There is a Neaside Branch to 
which holiday parties are sent durin;;; the siinimer months, and which is avaiiahle for tlie treai* 
inent of convalescent patients at any time. Motor and carriage exercise is provided os required. 
Patients can avail themselves of a course of physical drill. Tennis courts. Kiderlainnicnis, 
dances, and indoor aiiiusemeiits held throughout the year. 

lUuHrtUed Prospects and further particulaes can he obtained jrom the MEftfCAL SVPT. 


HENDON GROVE, 

HENDON, N.W.4. 


E very patient Ims a private room, and 
a large and eihoient staff is maintained. 
All cream, butter, eggs, milk, poulti^, and fruit 
are produced from the estate of 15 acres. 
The MEDICAL OFFICER, who has had over 
10 years’ experience with Mental Cases, is resi* 
dent with his wife and children, A Consulting 
Physician sees every Patient at regular intervals, and facilities are given fur 
visitB of Pidient’s own Medical attendants or Consultants if desired. 

FBS8 are indimve, and Jnm iB8 8s* per week. Db. H. B, S. WALFORD. 


A PRIVATE and Mclnded 
HQHE far 14 UDIES 
aafferinc from any form 
of MENTAL DISORDER. 

Voluntary Boarders or eertiJUd. 
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A Lute DetacM Vfflm S ^,“'5' 

p ^ Mental Hospital, Macclesfield, for the 

RECEPTION OF PRIVATE PATIENTS of both sexes. 
FEES from £1 18s. 6d. upwards according to accommodation. 


Apply for Prospectus to 

H. DOVE CORMAQ US., DPJid., Medical Superintendent. 

Telephone Macclesfield 17. 


FENSTANTON, 

CHRISTCHURCH ROAD, STREATHAH HILL, S.W.2. 

Telephone blKiAlHAM 84i0 


A Private Home for the Care and Treatment of 
Ladies suffering from Mental and Nervous Disorders. 


The Mansion \Mth Annexe, stands on an elevated site in I2i acres 
of well wooded grounds Voluntary Patients (without Certificates) received, 
and Seaside Parties arranged for the Summer months. 

For Terms apply - J. H. EARLS, M.D , Resident Physician 


LEIGH HOUSE, HATTON, WARWICK. 



ST. ANDREW’S Private Asylum 

STIRCHES, HAWICK 


ONLY CATHOLIC ASYLUM IN SCOTLAND 
Under the management of the Sisters of St. Augustine ’ 

CHAPLAIN IN RESIDENCE MENTAL SPECIALIST 
IN ATTENDANCE. 

Apply: The Rev. Motiher Scnsfttt)# 










ADVERTIStMENTS tl3 

«>UNTY~ OF lX>NDON. 

LONDON COUNTY MENTAL HOSPITAL 

Claybury, Woodford Bridge^^ Essex 

PAtidits* Accommodation for Male Faying Patients is provided 
at this hospital. The hospital is thoroughly equipj'^ed for modern treatment of 
certified cases. Terms, exclusive of clothing and special luxuries, for patients 
Jiaving a legal settlement in the County of London. 44s. lid a week ; for others, 
48s. 5d. a week. 

Full particulars from the Medical Superintendent, Claybiiry Mental Hos- 
pital, or from the Acting Chief Officer, Mental Hospitals Department, London 
Co'unty Council, The County Hall, Westminster Bridge, S.K.l. 

MONTAGU H. COX. Clerk of the London County Council. 


TUE BROOK VILLA, Liverpool 

A PRIVATE HOME for the Care and Treatmeat of 
Ladies and Gentlemen suffering from Mental Disorder. 


P LEASANTLY SITUATED in about 20 acres of grounds, witliin easy 
reach of the City of Liverpool. All kinds of outdoor and indoor amuse- 
ments. Voluntary Boarders also Received. 

For Terms, etc,, apply to the Resident Proprietor — 

J. M. MOVES, M.B., Ch.B., D.P.M. 

BARNSLEY HALL, 

BROMSGR OVE, W ORCESTERSHIRE. 

PRIVATE Mental Palients of both sexes are received in connection with 
^ the Worcestershire Mental Hospital. Extensive private grounds in the 
beautiful Lickey District. Terms, 35s. WEEKLY. 

For further particulars and necessary forms apply to the Medical Superintendent. 


The SILVER BIRCHES, 

This Home hat been established over 60 years for the Care 
and Treatment of Ladies suffering from Mental Ailments. 

TERMS, etc., on application to — 

Miss M. O. Daniel, Res. Licensee, or to Dr. E. C. Daniel. Co-Licensee. 

Telephone: 346 Epsom. 


WYE HOUSE, BUXTON. 

* A PRIVATE HOME 

For Ladies and Gentlemen suffering from Nervous and Mental Disorders. 

Both Certified and Voluntary Patients received. 

The House, with grounds of lo acres, is situated zsoo ft. above sea level, and commands 
extensive views of the surrounding country. 

Terms from 31 suinests per week* 

Resident Physician ^ W. W. HORTON, M.D. yw. isanuxTcm. 


Ad\t. 8 
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DOWN BROS.’ SPENALITIES. 


An Apparatus for the Administration of 
Nitrous Oxide, Oxygen, Ether, CHC1„ & CO, 

By IVAN W. MAGILL, M.B., B.a.. BAa(BeU.). 



Magill't Portable Intra-tracheal Intufflation Apparatus for Nitroiis*oiidp» 
Ospgen, Ether and Chloroform; bight feed, aneroid manometer, 

improicd visible Kther drop feed, adjustable safety valve, hand bellows for 
Ethel bottle and tubing, with 3 endo-trav.heal catheters. 


Complete £13 : 13 t 0 

Full descriptive ctnnlar on application. 


Manufactured only by 


GRAND PRIX . 

Pams 1900, Brussbi s tgio, Hubnos Airbs 19x0 



ef SMtimen Hmii, 


DOWN BROS. Ltd. 

Surgical Instrument Makers, 

21 & 23 StJboniM’sSt., iMdon.S E 1 

(OrrosiTB Guv's Hospitai) 

“OOWH, 1*^ 



advertisements 


OWN BRO S.* SPECIA IITIES 

bone surgery 

Pneumatic-Operative Instruments 

as made for 

W. H. OGILVIE. M.A., M.Ch.. M.D., F.R.C.S. 

(AiManl Surgeon, Gag’s HospUal) 


economical 
easily controlled 



Percussion Type for Chisels, etc. 


independent 
OF 

ElECntlC SUPPLY 


itiy 
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SPECIALITIES. 



Electrically- Illuminated 
DIAGNOSTIC INSTRUMENTS 


Complete set, consisting of ; — 

Sim’s Double Vaginal Speculum Laryngeal Mirror 

Mummery’s Rectal Speculum Moure s Transillumination Lamp 

Seymour Jones’ Tongue Depressor With battery-carrying handle 
May’s Electric Ophthalmoscope With regulating rheostat and 

Auriscope with 3 Specula lamps 

In leather-covered case. 


spare 


Manufactured only by 


GRAND J»RIX; 

Paris 1900, Bku^$iii .5 1910, Dubnos Aikks 1910. 


DOWN BROS. Ltd. 



Surgical Instrument Makers, 


21 & 23 Si Thomas's St, London, 8.E.1 

(OprostTB Gov’s Hosfitai.) 



“DOWN, LONDON.” 


I VIVpilvIlV • 

Hoii4400(4Lliitt). 
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DOWN BROS.’ SPECIAtiTIES. 


Aseptic 


Modem 

Hospital Furniture. 



Tlie Moolsavkar (1928) OPERATION TABLE, designed to meet 
all requirements of modern surgery. 


JVliinufACtured only by 


GRAND I’KIX: 

Paris 19^0, BKUsbi£i.s 1910, RuuNOb Aires 1910. 


DOWN BROS. Ltd. 



Eni€r*d at Siationets f/dii. 


Surgical Instrument Makers, 

21 & 23 St Thomas's St, London, S.E.1 

(Ori>osiTB Guv's Hospital) 


Totoshofit: 

Hop 4400 (4 Linn}. 


ToMoroiihic Adi 

(A« World 

“DOWN, LONDON.’’ 




Whatever Operation Table you may selecst 
. . Buy one of British Manufacture • • 


THE EMPIRE TABLE 

possesses advantages found m no other 
table Its outstanding features are 
Its ngidity-^thf method of obtaining 
the T rendelenherg position with peifect 
safety to the patient s d— the Lumbar Bridge 


Lnis of new instruments 
are published at frequent 
intereais, and will be 
post free on request 
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THE m/p. CUNTcAL LAMP 

(Rsg4, Denga) 

was designed especially for use in the Hospital yard or for 
general examinations in the Consulting Room, 

The light floor standard is easily moved firom bed to bed, 
is made to raise and lower, and the universal joint enables 
the light to be thrown in any direction. The lantern can 
be lifted from its socket ahd used as a hand lamp. 



In outlying districts or where electric current is not available 
the M«P. No. 2 Qinical Lamp is indicated. Fitted with ‘‘Ever 
Ready” Torch it gives good illumination for general exam- 
inations. It can be used anywhere and in any position. 


SURGICAL INSTRUMENT 

MANUFACTURERS. 

EMiablished over 60 Years* 

CHIRON HOUM, 5941, New Cavenduh St, 
lOliDON, WX 
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X-RAY & ELECTRO-MEDICAL 
* ENGINEERS 

(AGENTS FOR NEWTON 8c WRIGHT LTD., LONDON). 


Installations have been erected by us at the following Institutions 

MILL ROAD HOSPITAL, LIVERPOOL 
ROYAL INFIRMARY, LIVERPOOL 
NORTHERN HOSPITAL, LIVERPOOL 
STANLEY HOSPITAL, LIVERPOOL 
TOWNLEYS HOSPITAL, BOLTON 
also Private Installations. 


A LARGE STOCK OF X-RAY FILMS, 
TUBES, etc., always on hand. 


ULTRA VIOLET RAY LAMPS 

BY LEADING MAKERS. 


The wide and varied experience of our electrical 
staff is at your disposal to help you in the erection 
and maintenance of Electro * Medical apparatus. 


Surgiccd Instrument Makers and Orthopadk Experts, 

ALEXANDER & FOWLER 

104-106, PEMBROKE PLAGE 
UntMit T.TVF.RPOm. 
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™ ‘CONSTANTA’ Truss 

(PATENTED) , 

DESIGNED ON AN ENTIRELY NEW PRINCIPLE, this truss overcomes 
the defects incidental to existing models. The band is made of a more rigid 
material and is shaped to conform to individual pelvic structure, thus elimin- 
ating side to side, and back to front pressure — the bane of all truss wearers. 
The pressure is given by a special steel finger spring, working independently 
at the end of the band, over the hernia, just where it is needed. A double* 
acting hinge at the neck of pad ensures a parallel movement to the body. 

The Human Hold is exemplified mechanically (see Fig. B), 


Each truss is accur- 
ately adapted to the 
individual needs of 
the patient. 


8 3 


Special ^erms to the 
Medical T^rofession 


3 3 


His hernial impulse 
is scientifically 
measured by 
Pressure Gauge. 


A specially designed self-adjusting model for those who, by reason of distance, elc», are 
unable to take advantage of our services has been constructed, and can be sent by post, 

■M ' 

SnSrI ALEXANDER & FOWLER 

Surgical Imirument Makers, 

104-100 Pembroke Plaoe» LIVERPOOL 

Taltwhon*: ROYAL 3243 (3 UnMK 
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KEELER DIAGNOSTIC SET 




ADVBilTISBMENTS 


High speed combined with QualUy, 

ILFORD 



X-RAY FILMS 


have met with a record reception. 

They are coated on both sides with a spec ial 
emulsion, characterized by its high speed, 
for X-Ray use both without and with the aid 
of Intensifying Screens^ They are also now 
supplied with a Matt Surface 


Ilford, Limited, manufacture both 

Bromide Paper & 
Gaslight Paper 

in vaiieties specially suitable for 
X-Ray Work. 


The Ilford bromide and gaslight Tamphlet 
will be sent free with the Ilford X^T{ay 
Tamphlet on tequest. 


t 



ILFORD, Lunited 

ILFORD, London, England. 

telephone: Ilford 0013 lines). 

^eUgjramss ^**Plates Ilford I' 


tSOSPSAk 

Buy British Goods and keep Britain Busy 



IM 


APVXRTISBMSNtS 


B. BRAUN, MELSUNGEN. 



DR. JONES’ VARIX SYRINGES 

With bulb nozzle to indicate successful puncture. 



STERILE CATGUT, Kuhn’s Process 

(Patent). Manufactured since 1907. Used in the Principal University 
Hospitals. Also Plain and Chromic Catgut for all requirements. 


App^y catalogue^ Itteratwe and free catgut samples to the 
Sole Dtstnbutois m Great Btttatn and Indta : 

ADAIR, DUTT & CO., LTD., 

47, VICTOBU STBEET, LONDON, S.W.I. 

Also at Calcutta, Bombay and Madras 













aovbrtisbubnts 
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J. U. HAYWOOD, LTD. 

Surgical Appliance Manufacturers, 

CASTLE GATE, NOTTINGHAM 



FOR HEALTH & 

EFFICIENCY. 



EXPERTS IN SPECIAL ARTICLES TO MEASURE. 


ELASTIC APPLIANCES, HI I I S and TRUSSES for SPECIAL and DIFFICULT CASES 

made to Order 




AllHOMlNAIi BELTS, (TIEST EXPAND- 
ING UKASES, HI HPENSORV BANDAGES 
'Jl{|SKl<)H (Spring *nd KIuhUO, ELASliC 
IIOSII .BY (Seamed and SeanilosK), OKTIIO- 
PEDK INsriirMKNTS rOUO-PLiHTlP 
JAC IiETS INVALID and NUKSING 
ULQllSirES, DltUGUlSlS* SUNDltlES, 
WAIKK- iND AIH-PUOOF GOODS, Etc. 



Tluphone No. 40488 TriBORAPHic Address: «* APPLIANCE.” 



J. CRITCHLEY & SONS 

Partnara W. H. CRITCHLEY and T JARVIS 

18 Great George St., LIVERPOOL 


Original Makers of H. 0 . Thomases 
Splints for Hip^ Knee and Ankle 
Joints^ Thomases Osteoclast and 
' Talipes Wrench. 


Malleable Metal Fracture Splints, all sizes, 
Metal Finger & Toe Splints St Talipes Splints, 
as used by Sir ROBERT JONES, of Liverpool. 

Manufacturers of Artificial Limbs suitable for 
all amputations, Abdominal Belts, Trusses, 
Spinal Supports, Crutches, dec., dec. 

JUusirated Prtce Ltst on apphcatiou^ 

Established 1873. ToUphom: Roysil SMi, 

PLEASE NOTE oor ONLY ADDUBSS. 

CONIRACTORS TO HJl WAR CMPnqA 



ADVLRTISKMCNTS 


W 


J H MONTACUF 

w* 11« iTiwlll AVlUlIi MAKER AND CUTLER. 

B)> AfptMnuHt to i The MonouttUe Coonefl of Indiii Vntminater 
St. Peter's Hospital, ek. 



Improved Box lor use aitcr Supra-pubic Cystotomy by b. G. MacDonald, h K CeS. 
Made in Celluloid, also Metal. 

TtUgraphie Addttu . ** Mastoid» London." Tdtphem : Mayfair 4246. 

69, New Bond Street, London, W. 1 . 

Factory! Globe Yard, W.l. 

STANDARD PREPARATIONS OF PROVED UTILirV. 

“MERSOL 


if 
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EUPARAL' 


(Trade Mark). A ])ei lect oil for iitc with all inaket 
of imnicrbton obiet lives Tn constant demand all 
over the world 

(Tnide Mark), as invented hv Drof (rilson from 
whose lormula we are sole inaKds. An improved 
mounting medium (see Lee's ' Vademet um "). 

Our Catalogue ** S " contains all needlul stains and ieaf:;('nts 
Send also for our Catalogue “ B/' 1929 Edition, with (miv ictjinsite lor 
the microscopist, research worker and tcachi r. 

FLATTERS & GARNETT, LIMITED, 

SOS, OXFORD ROAD (Opposite tlis UnlwrsKy) MANOHB8TKR. 


“GLORIA” 

THE PERFECT SOLUBLE TOWEL 
WITH MEDICATED GAUZE AND LOOPS 

RECOMlWeND ED BY THE MEDICAL PKOPESblON 

THE GLORIA MANUFACTURING Co. Ltd. 

(MmiiSw Dindor: NURSE STRATHEARN) 
MANVPAGTV»BKS OP “ GLORIA " SOLVBLB SANITARY TOWBL 
78 WATERLOO STREET, GLASGOW, C.S 
TELEFHC^: CENTRAL 9298 
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BRUCE, GREEN & Co. Ltd., 

l^fanufacturing Opticians, 

14, 16. 18. BLOOMSBURY STREET. LONDON, W.C.I. 


Talalraphle Addraat ; “ SYSAVER. LONDON." 


Telephone: MUSEUM 0505 



We Specialise In OpUciil 
Prescription work of 
best quality at moderate 
prices. 


WltlTB FOR ILLUSTRATED PRICE LIST. 


DeVILBISS SPRAY No. 15 


FULLY 

GU^NTEED 



FOR ALL 
PURPOSES 


For Spraying tho Note and Throat with OiU and Aqueous Solutions. 


I MPORTAN T— The adjustable tip permits spraying in any direction* and is especially 
important when the bronchial tubes or the post-nasal cavities are to be treated. 


When prescribing, please Specify— 

<«DeVilbi8S Spray No. IS” 

(0/ uU ChemUts aid Surreal Irntrumad mahpn) 
Gmiplete llluatratsd Cntaloeiie from 

DeVDJBISS CO., LTD., WEST DRAYTON, 


MIDDLESEX. 


EDWIN HANCOCK & Coe 

(D. PROUT WaUAMS) 

Surgical Instrument Makers, 

31, BROAD STREET, BATH. 


Trusses made and carefully fitted. Artificial Limbs. 

Silk br Thread Seamless Elastic Stockings (Flesh Colour). 
A Ladies’ Attendant. 

experienced fitters can be sent to any address. 


Batfi Af«Dtt for Bie *«ACOUST100N.’ 

Telephone 633- 









FOR ANY FORM OF ABDOiyilNAL 
PTOSIS, THERE R Np BETTER 
SUPPORT THAN A— 


CURTIS 

ABDOMINAL SUPPORT Model i 

Measured, fitted and supplied in an unfinished 
condition for trial wear over a period of one 
month on medical recommendation 


For full particulars apply to — 

H.E. CURTIS & SON 

LTD. 

38/6 to 721- I ^ M ANDEVDLLE PLACE, 

LONDON, W.i 

TiUphom : Mayfair 1608 Ttltgrami : Curtis Mayfair 1608 



W. HILL & CO. 

ORTHOPiEDIC AND ANATOMICAL MECHANICIANS 

By appoinlmtnt to H.M. Government and Public Inslilutions 


Deformity Appliances Leg Apparatus 

Surgicd Boots Abdominal Belts & Supports 

Trusses Elastic Ibsiery 

Expert Filters sent to any part of the Country 


ASEPTIC HOSPITAL FURNITURE 
AIR AND WATER BEDS ON HIRE 
MEMCAL glassware surgical SUNDRIES 

70 & 72, CHANCERY LANE, LONDON, W.C.2 


Ad. 8 





130 


ADVERTISEMENTS 


JHE 


SIEMENS AUTOPHONE SYSTEM of 

AUTOMATIC TELEPHONES. 



Installed at — King*s College Hospital, London, 
Riverside Hospital, Bartford, 
Tooting Bee Mental Hospital, etc. 


Quick— Reliable— Secret. 
Day and Night Service. 
No Operators Required. 


Also Atanufactums rf 

€XLLS fmr ELECTRO^MEDICAL BATTERIES. Etc. 



SEMENS BROTHERS & CO. Ltd., Woolwidi, Lradni, S.E.I8 


CATALOGUE SECONDHAND 



° Surflicai Instruments, ° 
Osteolofip, and microscopes 

POST FREE 

SECONDHAND SURGICAL INSTRUMENTS, 
OSTEOLOGY, A MICROSCOPES BOUGHT 

MILLIKIN & LAWLEY, 165 Strand, LONDON, W.CJI 


PRESCRIBE COMFORT 

AND INSIST UPON YOUR PATIENTS WEARING THE GENUINE 

BALL AND SOCKET TRUSSES 

OBTAINED FROM Ecfhiiahcd ovr « Cmntunf. 

NOWHBRS SALMON ODY, Ltd., 

7 New Oxford St, London, W.C. 1 

Also SOLE MAKERS of thb WONDERFUL 

SPIRAL SPRING ARCH SUPPORT. 
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W. H. BAILEY & SON 



Surgical inslramenlt 6 r Appllanca, 45, OXFORD ST.lt AMnflN W 1 
HacpUal * Inaalld Furniture. 2 , RATHBONE PL| 




DOWIE & MARSHALL, Ltd. 

^ 455, WEST STRAND. LONDON. W.C.2 

have boots and shoes for all purposes 
in their ready-made stock, and in 
addition give careful attention to 
customers' special requirements. 


455f West Strand, London, W.C.2 

Shoemakers C.l doors from 

since 1634. T rafalgar Square 


POCKET SPITTING 
FLASKS. 

Made in Daxk Blue Glass. 


FOR USE IN PREVENTING 
THE SPREAD OF 

TUBERCULOSIS 

BEAT80N,CLARXaGo.L«i. 

MMlIcat Gian Manafaeturars 

ROTNERHAM, YORKS, 


Prices oj these e^ier 

Fitteii wittrsoVid iton- ' ' ^ designs on application 

AbflOfbenS ftubber Plug Viifcad with Sopeif-Ni^allea Bajroiiat ® 



Fitted with aopejf'Ni^elled Beyoaet 
aerew Cap* 




1S2 


ADVXRTlSBMXVtS 


AMiu: **Litlioirtt0. WmAo.” LoBddR* nu^nti im KiqrfMv* 

JOHN WEISS ft SON, Ltd. 

makers or all Kinds of 

Snraeons’ insmimenis d Ksepflc metal Furnlttire 
for hospital Ckeatres and Wards. 
Artificial Limte, Trusses, Elastic Stcckings, 

gro, 

B8TABL1SHBD ITBT. <§» CONTRACTORS TO H.M. GOVBRNlfBNT. 

287, OXFORD STREET, LONDON, W.t 




The Practice, 
Public Dental Service, 
School Clinic. 

Every Medicel Officer should secure e copy 
of our Illustrated DENTAL EQUIP- 
MENT Catalogue, which is the most 
complete Catalogue of its kind. 

LONDON, W.1 

Branches threuihout the premiucMS 



NAT URE REPRODUC ED. 

W. R. QROSSMITH'S ARTIFICIAL 

HANDS, ARH8, LEDS AND 
EYES 


PERFECT COMFORT 


EXTREME LIGHTNESS. 


IMPROVED LIGHT UMBS. 
Eetabllahaii In Fleet Street 1790. 

Price Medals: LONDON, PARI8, DUBLIN, ai 
Qussn Mary’s Hsspital Exhibition, 1018. 

Aoourate Fitting Suarantced. — Natural Mmmeitt 

Illustratbo Catalogub Post Frbb op 

W. R. QR088MITH, IW. 

12 BurMfh StrMl. UWOOH, W.G.2 

Mi«i at 

KO«IMMI>TOM, LnNi, A OLMOOW. 
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ELKINGTON — “ 

Or^mtors of Electro Plate 

have the pleasure to announce that they^ 
are manuiacturing a number of articles 
essential to modem Hospital equipment. 

WASH BOWLS, DRESSING BASINS, 
INSTRUMENT TRAYS, ETC., IN A NEW METAL, 
KNOWN AS FIRTH STAYBRITE, PRODUCED BY 
MESSRS. THOS. FIRTH & SONS, LTD., SHEFFIELD. 

This material possesses extraordinary 
strength and durability, and is remark- 
able for its resistance to corrosion and 
stain of any kind. 

Enqturies are respectfully invited, 

ELKINGTON 

BIRMINGHAM 

London Address : 20/22, REGENT STREET, S.W.i 


Hygiene Underfoot 


ALSO 

CALBONTTE 

ASBESTOS 

IMrrAllON 

MARBLE 

fupplied in ^eeU 
DADOSf, Etc. 


DECOLITE " is a smooth, jointless flooring 
manufactured and laid exclusively by British 
labour. It is particularly suitable for Hospital 
Wards, Offices, Nursing Homes and similar 
Institutions. HYGIENIC, fireproof, tough 
and hard-wearing. WARM and elastic to 
the tread, vermin-proof, damp-proof, non-slip 
surface, it will take a high polish if required. 

For new buUdtnge, aUo for overlaying existing wood, 
^^80ne, cement, etc, ** DecoHte ” Ftoow art quickly laid 
and can be easily cleaned and polished. Floors for 
Operating Theatres are laid in **DecoUte** also in 
Terrazzo and Mosaic wUh falls to ensure proper drainage 

Decolite 

FLOORING 

BELL'S POIUIE AND EVEIQTE <30, LTD. 

ASBESTOS HOUSE. SOOTHWAt ST.UMDON, SJU 
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A SPECIAL SYRINGE 

For INJECTION OP VARICOSE VEINS 

§ 4 s described in BM.J.y October 1928 



Consisting of a 3 -piecc all-glass syringe with two stainless-steel needles, 
complete in metal case. Price, complete, 19/6 


A. CHARLES KING, LTD., 

SURGICAL INSTRUMENT MAKERS, 

wc^‘2264 34, Devonshire Street, London, W.l 


VENETIAN SHELTER 

For the Outdoor Treatment at Home and in Sanatoria. 



The New Venetian Shelter 
SiNGLi Tvpb. 


AS SUPPLIED TO 


Poplar fioroiigh Council. 

West Ham Horough Council. 
Newport Borough Council. 
Berwick N.li. Borough Council 


Hamilton N.B. Borough 

Council. 

Also the M.O.H. of Winchea* 
ter, etc., etc., and others. 


Price £1S/15 Connplete. 


Size: 7ft. C'in. x 4-ft. G-in., and 8>ft, high 
to ridge, and G-ft. 3-in. to eaves. 

SEND FOR DESCRIPTIVE PAMPHLET. 


communications and enquiries to Sole Inventor and Maker : 

mvr DiTAnmC T i 89 upper Richmond road, 

Kjtm WW • DCd/% A A ACe A-iAClo PUTNEY, LONDON, 8.W. 

TtUphone - Putney 0286. 


Adam, Booilly & Co. 

18, FITZROY ST.. TOTTENHAM COURT RD., 

Ttltphmt Mumm 2703 LONDON, W.t 

ANATOMISTS. OSTEOLOGISTS. 

Bones bought and exchanged. Large selection always avail- 
able. Price List Free on application. Inspect on invited. 

ARTICULATED SKELETONS, HALF-SETS OF BONES, DIS- 
ARTICULATED AND ARTICULATED SKULLS, PELVES, etc 
ANATOMICAL MODELS AND CHARTS, ETC. 



For Scale of Charges for Advertiscfncuts, appy to 
JOHN WRIGHT & SONS LTD. 

** THE MEDICAL ANNUAL ’ OFFICES, BRISTOL 







ADVERTISEMENTS 


185 


FOR OPEN-AIR TREATMENT 



STl{A^^KON’h l{l-,V<»TA’lNr, SlIKLTUU 
Jtullt ill SertloiiH. pahilv crocloO. Write for 
dt‘ttiilril deHeriptioM 

As supplied to many Public Ilealtb AiilhoritiCE. 

G. F. STRAWSON 

St Andrew's Works, Horley, Surrey 


Telephone : 
Hurley 130. 


TeloRiains : 
‘Strawson, Iloile.i. 


The attention of Modlral Oftloerit of HoaUh, 
Hospital Authorities aiuj the Medical Profes- 
sion generally Isresppenully drawn to these 
svell aeslKiied and convenient shelt iK for 
the open-air treatment of tuiun eulosls and 
oihcrdlSt'HKes The shelters eaii be revolved 
easily by pressure of one hnml to seeure the 
inaKiimim beiieilt oi Rnnshiiw and shelter, 
so that ihev can be used all the year round. 
Apoiiitwhleh is especially worthy of con- 
sideration is that the use of these shelters 
ticquently reiiders it possible for thepiinent 
to Ih‘ tveatod at home instead of indiiK sent 
to a Sanatoi liirn or Hospital, SUe 7 ft. x 7 ft. 
CARRIAQB PAID ^ ^ 

TO ANY ATATION f 
IN ENGLAND 7 
AND WALES. 

NET 

A deduction of £1 olY each shelter is 
allowed if three or luoie aie seiil in une 
lor to one siHt'on. 

This shelter run be supplied with acloseii 
ill front cnnslstini; of four H({hL doors to fold 
back to sides by day and leave front eniiielv 
0 |>en, and to close and lock as n^qnired 
' With two windows openlnt: at side lusu^ud 
of one at back. .. ig28 10s. 

IK UKQUUKIi, 

Strom; Ilot-nroot Can Mis CiirtaiUH on Krass 
rods £1 Ss. extra. 

Alackiiitosh lied Covers. 51 '/ 4'J ins. 

I2s« Od. pereover. 
hheltors withoni track for revolvIiiK 

£1 7s. 6d. less. 


RONALD A. FINLAY, 

SURGICAL INSTRUMENTS. 

DREJ3SINOS. APPLIANCES. 

ARTIFICIAL LIMBS. SPLINTS. 

LEO STEELS. ETC. 

WATER BEDS for SALE or HIRE. 

INSTRUMENTS REPAIRED and RBPLATED* 

83, RENFIELD STREET, GLASGOW, G.2. 

TSLIPHONSt Douslas 9488. 


REVOLVING SHELTERS for SANATORIA 

Mounted on Patent Wheels with ' 
Revolving Gear and Foundation Platform. 

Prices on application. Carriage Paid 

BEST MATERIALS and WORKMANSHIP 

Send for Catalogue of SHELTERS 

Also makers of all kinds of Poultry HOUtOI, Portlblo BuildfUQt, 
Looso BoxN tnd Motor Houm. Btito rtquiremmtt. 
Eltablllhod A Works cot er Telegrams: TtMagR, Bkuporo. 
SO Ywri. ^ 9 Acres. Telephone No. 2507- 



rr a/kl>G£kM Mr 


Portable Wood 


18'EllYl9ghnV\ 
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FROM ACTUAL EXPERI- 
ENCE, IT*S THE IDEAL 
TOWEL FOR THE SURGERY 


■^THE SURGERY TOWa” 


Made from the iinebt 
miSH GRASS-BLEACHED HUCK 


IS UNDOUBTEDLY THE DOCTOR'S TOWEL. 

This Towel has been made specially to suit 
the requirements of Doctors. It is of a 
good useful size, 24'' x 35 handmade from 
HUCK of an exceptionally absorbent and 
soft quality, free from fiuif. It is white, 
hemstitched at both ends, launders well and 
will give long and satisfactory service. Sold 
in dozens or half-dozens. 

Ask US for Jree sample. 



6 ADELAIDE ST.. BELFAST 





Victory over empty sleeves** ® 

We specialize in ARTIFICIAL ARMS, 
HANDS, and APPLIANCES, and 
concentrate our minds on them 

HUGH STEEPER, LTD. 

QUEEN MARY’S HOSPITAL, ROEHAMPTON, 
LONDON, S.W.15 

Wriie /or Illustrated Booklet •Phone : PUTNEY 1997 



BsroMP Kpition. Fully Royiaod nnd Knlaiged. 8s. net, postage &d. 

ELECTRIC IONIZATION : 


By A. a nUEU M.A., M.U.DttbIin, F.R.&S.I. 

Ms dural 5ps«<all«f, Mintotry if Pmelone BiU, and Tomieation Treatment Centre L,€%C. 
**A asafol and prootlonl guide to the bubjeot of lonUailoq.'*— Mierl. 


mraLi lOHN WmCilT a sons ltd. london» simpsin a go. ltd. 
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HAND -TAILORED 

TOPCOATS 


Secure the Satisfaction of a 
•‘STUDINGTON’ OVERCOAT 

For Style, Warmth and Service, 
thus providing a lasting pleasure 
to the wearer, and a continuous 
advertisement for the Makers. 

Ready fot'Service or made to Order. 

5 Guineas to lO Guineas. 



51.C0NDUIT STREET. BOND STREET. W. 
67'6a(mNCERir LANE.H0LB0RN.W.C 
81.GRACECHURCH STREET. E.C. 
ABBEr HOUSE, VICTORIA STREET, 
mSTMINSTER. LONDON. S.V^l. 



FREQUENT MICTURITION 

UILLIARD'S NEW ABSORBENT BAGS. Day pattern. 

3S/-; day and night pattern. 70/» . aviators’ and rnotoiists' safe- 
guard. 70/- ; Sanitube for bedridden cases, 70/- by pi-st. Simple, clean, 
aseptic. Overflow caught, clothing protected— menial comfort— confidence 
regained — suspense relieved — odourless. Male or female. 

123, DOUGLAS STREET, GLASGOW. 


Artificial BYE>S. 



Snellea 


PACHE & SON, 

6, Smallbnwk St., BIRMINGHAM. 

KirrAIIMNIlKO 0\KU A t'KXTIJBV. 

Makers to the Princi|ial Hospitals. 

Shell Eyes, fitted and matched to perfection. 

^ELECTIONS SEST TO SURGEONS. 






The “MATER” Washable Belt 

Made of strong washing materials. Very light in weight. 
All supports are detachable. Price for stock sizes up to 38 
inch waist, 8 6 each. Over 38 ins., extra. 


Obtainable through 



All Branches, 


Hospitals & Public Institutions buy direct 


nNEST WHITE UQUID PARAFFIN 

in 40-gallon barrels, and 10- and 5-gallon 
drums. 

PHAR. CASTOR OIL, etc. 

*<AUTOLEUM” Motor-Qr Oils and Greases. 

ASTRAL FLUID DISINFECTANT. 

''TURPOLENE” (Tutim. Sub.) 
"RELCERA** Imitation Beeswax, etc. 


The RELIANCE LUBRICATING OIL CO., LTD.. 

19 aa^ 20, Water Lane, Great Tower Street, LONDON, EX 


Telmimphic AiUreu : 
••SUBASmAU LONDON.*’ 


E5TABUSHED 

1IS8 




Conferifiton to His Majesty's Government, Grown Asents lor the Gilonies, Railways, Munidpal 
Authcnritics. Hospitals, etc., etc; 
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Gossamat.ex 

Reguterca No 454237 and tn ( mui State h\ I M fl l\ IK 


FOR 

H E ALTH 

AND 

COMFORT 


< ( SS\M MI \ IS lh( (UK (llltl 

I i si 111(1 st 111 it( n il I lu Im ( (J 

t (M)l is it w I os 
sil)l( to 1)( II I Ik holtist (Ijims mI 
iHoiclin^ 1 U(|ii iti i>n ti c lit n it, nns* 
ihill in ( oldoi \ n i ili1( ti in|>( i itiiit s 

(.•(jss\M \ j j \ IS III ( Him Iv 111 itish 
piodnction (oiiipti ihlt oiil\ willitlu 
line t Silk to whith it is inliniti l\ 
sii]Hiioi 1)1 iiij, I( ss t \pi nsi\ I Ik ilth 
Jti ind stioii^( I W islnri^» iituilh 
iin])ioMs its t( vluit md it mitlui 
Ik conus fni is\ noi iliiif^uiff 

(f()ss\M\ii \ In in^ ]Kiu(th ]>()i 
oils /(Is ilu b d\ h tat hi Jt is 
<t 1 i])ui fibsoilxi itkI (lues (juukh 
J h( St au futoisol utmost iinpoil 
aiut 111 kt t pine; tin skin Ik ind 

liiiutionin^ noiniilh (toss\M\ 

II X lUMi slnkts ( liiih to tin 
1)0(1 llltl L,IMS ]Kllttt J)lISOI|ll 
comic It lull is not the 1 f ibiit tloi s 


M lewin, 


1 SI iStyS 


1 M 1 I W I \ 

I n w 1 \ 

f J 11 WIN 
(son* I 


39, PANTON ST.,HAYMARKET 


LONDON 
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AUIANCEDRUG&GHEMICALCO. 

10, BAr Lane, Great Tower 8L, London, E.C.3 

TeUphout ; Eoyal SOU. TelegrapMe Addreu : llaUrof» BlltfatO. 
Bwtiibliwhwcf 1812 . ReeriTMisool 1802 . 


Company has specialized for many years past in providing the Medical 
^ profession, at the Joweat poiaible inclusive prices (no charge for bottles, 
'etc., or cases, etc.), with pore reliable Drugs, Chemicals, Pharmaceutical 
Preparations, Compressed Tablets, Pills, Surgical Dressings, and Stock Mix- 
tures of approved Formulm as used by the Ijondon and other Hospitals, 

Our New Detailed Price List is new ready, and a copy will be sent 
on application ; we think same will well repay perusal. We also publish a 
Buppleinentary List every month showing changes. 

NOTE. — For Terms see Price List ; orders received throngh London 
Merchants or Bankers. Goods carriage forward. All packages free. Export 
oases extra. Special terms for Export Orders (see list). 


At per lb. 

Inf. Aurant. Gone., 1 to 7 . . . . 0 U>. 2/4 

„ Aurant. Comp. Ootio., 1 to 7 . . „ 2/2 

„ Bnohu Gone., 1 to 7 .. „ 2/6 

„ Calutnbm Gone., 1 to 7 . . „ t/3 

„ Garyopli. Gone., 1 to 7 . . „ 2/- 

„ Cnflcarlllu Cone., 1 to 7 . . „ 2/6 

„ Glncltonn) Acid., 1 to 7 . . „ 2/6 


Gentianm Co., 1 to 7 . . 

At per lb. 
.. Olb. 1/6 

Qnasshe Cone., 1 to 7 . . 


1/8 

lllid Cone., 1 to 7 


2/6 

Kosm Acid. Gone., 1 to 7 

• ■ »» 

8/- 

ScnciTiTi Cone., 1 to 7 , . 


4/8 

Valerian Cone., 1 to 7 . . 


2/- 


liln. Aoonltl Mctli. 
„ Bollad. HcUj. 


At per Hi. 
r>lb. 2/2 
3 lb. 2/6 
.'lib. 2/2 
Jib 2/6 


Lin. Oiimph., B.l^ . . 
„ Sapo. Moth. . . 
„ Toruh. Acet., B.l*. 


At per Ih. 
Olb. 1/7* 
01b. 1/3 
51b. 1/9 


At per lb. 

I.lq. Amnionli Acotaiis Cone., 1 to 7 Ulb. I/- 

1 lb. 1/3 

„ Ammon. Aromat il lb. I/- 

„ Anaenlcalisi, B.P 7 Ib. -/6 

1 lb. ^/9 

„ Areonil llydrocblor., B.r. .. 7 1b. -/6 

„ Bismutlu, B.P Olb. 1/4 


LIq. lodi Tort., li.C 

„ AIorpblniD Acet. or Hydroclilor. 

B.P 

„ Opii Sod 

„ J’liiiTibl Subacct., B.P. 

„ ]*runi Vlrg. p.B. 1 to 7 
„ Ilhopados pro. eyr., 1 to 7 


At per Ib. 
Sib. 7/8 

0 Ib. 4/9 
Olb. 7/9 
71b. -/9 
51b. 8/6 
5 Ib. 4/2 



B.r. 

Aqnos. 


B.P. 

Aqnoa* 

Tincfc. Bclladon. 

4/3 

1/6 

Tinct. Uyosc.varn. . . 

4/3 

2/4 

„ BciiEoin. 

4/7 


„ >liicl9 Vom. .. 

8/19 

1/4 

„ Cainplt. fV). .. 

3/- 

1/8 

Opii 


4/9 

„ (Vird. Co. 

2/8 

1/6 

„ Qni(>. Anniion. 

3/8 

— 

„ (icntian, Co. . . 

2/8 

1/6 

„ llliel Go. 

2/3 

1/9 


PILLS, TASTELESS. COATED TABLeTS, COMPRESSED. 


At {Hir ib, 

Ammon. Brom 7 lb. 2/9 

JUsmuUi Garb 51b. 11/9 

Obloform. Pur 81b. 8 '2 

(. X 1 lb. 3/8 

Rxt. Ergot Llq.. P.B 1 lb. 6/7 

Ferrl. Ammon. Cit 7 lb. 3 '8 

Glycerine, Pnro 71b. I/- 

Tlesemino . . 1 lb. 3/- 

lodolorm PwU 1 lb. 24/9 

OxymeU Sdito, P.B 7 lb. -/I9 

mwa Blosih, 71b. -/9 

H Riemkl, B.P. .. .. 31b. 2/2 

" .'i *!& 2/1* 


sp. JSUier. Ntt., ai>. 

Syr. Gaiicara Aromat., B.P, 
Syr. Glyccro-Pbosn. Co. 
ifng. Add. Boric. Vlav. 

„ „ ,, Alb., B.P. 

„ Ilydrarg. B.P... 

„ „ Ammon. . . 

„ Ichthamollhi, B.P.C. . . 

Zlnd Ox 

Vin. Ipecac., B.P. . . 


At per lb. 
.. 411b. 4/9 
! ib. 4/l8 
.. tilb.2/D 
.. 61b. 1/9 
28 lb. paU -/71 
.. 28 lb. -/II 
.. 71b 4/6 
lib. 4^16 
.. 71b. I/ll 
.. 71b. I/It 
..281b. I/- 
.. Olb. t/G 


Minimum ifuarditp at them pHm, ttame frada 
3, hvpori 13 IPfncAMUr GsSdv swwlKtf. 
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Successful Insulin Treatment 


‘WELLCOME’ IN'SULIN 

TradM Utark Brand 

A remarkably pure and stable product of leliable 
therapeutic efficiency. 

Every batch approved by the Medical Resean h Council 

Rubber-tapped ambet-i^las^ pbia/s of 100 untU 
in 8 e-c. at 2/8 eoch^ and 200 unth in 8 
txt 8/8 eath, Rubhet -capped bottler of 200 units 
tn lOr.r., at 8/4 eath 


tRAOl i 
MARK 


TABLOID 


INSULIN 

HYDKOClIl GUIDE 


Hypodermic HYDKOCll 1 GUIDE 

(Steilh) 10 UMTS 

^ per tat ton tn either packing 

No, 150 — Caitom lontauuni* No, 152 — Caitomof\^tuht^ 

10 pi oducti in ONE tithe each contaiiiini* OA^R piodtui 

Both products fulfil the requirements of the Therapeutic Substances Act* 1025 


Pernicious Ancemia 

‘ W E L L C O M E ’ 
LIVER EXTRACT 

Prepared by a process tested and found efficient by the 
Medical Research Council. 

In tubes, each containing an acti\c selec led frac tion of an 
extract derived from half-a-pouml of fresh li\ er. 

Supplied at 8/- pci tube and in bo\c\ or 
12 tube^ at 86/- pei box 

Literature free on request 

IB Burroughs Wellcome a Co., lonoon. e.c.i 


COrvitfOHT 
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Tracit V T>enotes ^a1 


dng Pituitary Extract 


Conforming to the requirements of the Therapcutie Substances 
llcgulations, 1927, ‘Pitibulin' is prepared according to the official 
standards, its activity being now expressed in terms ot the aLcepted unit. 

As heretofore, ‘Pitibuhn* immtains the striugeiiily high critcnd of 
therapeutic efficiency, safety in use and stability, sclf'impo^n’d by it\ 
iimiw facturers— qualities ivliich have given it its high place i»i flu* esteem 
of physicians. 

‘ Pitibulin ' retains its reputation as the Pituitary Extract which can be 
relied on in emergency. 

C ^ Q Micro-photograph of section of 

(Bl inter-glandular cleft 

nervosa (posterior lobe) 






r7t']’'arati(iws • 

‘Pitibulin Oh'sti'tuc 

(S units per c.c ) 

I i ,inj I v’.C, Hj b> i\\ \ • I 

.liul 12 MDp-'uli ' > 

‘ ]*itihulin ■ Surgical 

(10 umt‘; per c c ) 

ti .iinj 1 e c III '! 

f) .‘inl 12 imp' •i!' ") 


/ :uji fuILi j 

r/ |1»’ lit fiijVieiK; lijTl’I.uitian of 

' J'iiibnim ' It I/I Iti* sent 


ALLEN &? HANBURYS LTD. 

37 Lombard Street, LONDON, E.C.3. 
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. A Dependable Product 

An outstanding achievement in Pharmacy which yields 
definite results in spastic and atonic constipation. ^ 

f Doctors should prescribe it freely, as it is more 
economical in the end than paraffin and cathartics. 





v DESHELL LABORATORffiS, LTD., 

'</ Brayoon Roxd, London, N.r6. (^honb Ciissold 7741.) 






DRUGS YOU CAN TRUST 


“BROMURAL” 

Brand 

•'Monobromlsovaleryl- 

carbamide 

“CARDIAZOL” 

Brand 

' Pentamelhylentetraiol 


“MATRONAX" 

Brand 

Complex Ovarian Sedative 
Compound 


A mild liypnotio tiiul powerful 
sedalivc, H»irinle-s aiul nilh- 
out eiiiiiuhiiiveeirert. ImlieaiMd 
in iicrvo'phenomena of all KiiidK^ 
Hleoplei^Kiu^S ooiivuIkIous. 

An aiialcptie of rapltl anil r(*- 
liablu ac: lun for oral adinini'-t rii* 
lion and MihentitnooiiK injrt lioM. 
A point of iniportaiKT iK the 
iion-iiTitant diaiuelerof the sub* 
cuianoouH lojcclion. 

(Compound of ovarian aiul Ihy 
roid subslnnoc«,“ llroniiirar'and 
“Tlieosol.” A rellabUi and pro- 
iioiitieed palliative of IhcOliinaC' 
terie Disordera. 


PARArnniN indications aa for codeine. The 
r/lllilVUUlli a<‘tioii is quicker, more luslint: 

Brand rather ‘•tronger than that 
Olhydrocodelne WKieine. 


**CTVPTAI ” A Tlie neutral phtalio Aold salt of 

('otartiinc. An Internal hnniio- 
Cotarnme Pntnalate static and sedative especially 

for the various forms of Uleriiie 
litviiiorrhaKc »ind for Menstrual 
Jdsoiilers. 

ini ” A Heliable action as a dinret ic, and 

IJr in Hypertonia, VaKCiilar Spasnis, 

AeltaS * ***” * Arteno-HclerO'.is, Ahthiiin. An- 

acywiv Pectori". This i)roduet is 

of «t»eeiai value for the rt^ason 
that it is «o readily tolerated. 

[Of ” lirilli combir»aMon with iodine 

• j» tn*cat]y enhances the excellt*nt 

lodint Brand influence of ‘‘Tlicosol" on 
romlna-CalciUlP- Uy))ertonia, Anicina Pectoris, 

illeylata Ordiac Aslhnia. Chronic; and 

( aidUic iP.Hpim'u. 


“THEOSOr Brand 

Thaobromlna-calpium- 

salicylate 


“THEOSOL” with 


lodc-Thaobromlna-Calciuip- 

Salleylata 


Free Samples and Literature on Application. 

H. R. NAPP UMITED, 

3 & 4, Ctemento In, Kingtwar, LONDON, W.C2. 





146 


APVBRTtSEMBNTS 



W = ePHCTOMIN-^ 

Synthetic Ephborinb. ^ 

BrilbanFAchievemenFinSynlfieH^ 

ln<licateci in 

Bronchial Asl'hma.H^rever; 

eind all Allet^icCondiHons. 

Adminiahered per os, **E P H ETO N I N’* is 
superior ho Adrenalin by.injecHonsmore 
regular in acHon hhan Ephedrine, and. unlike 
hhis alkaloid, is opHcally inacHve. 

“ePHCTONlN* 

displays prolonged acHvihy, lowFoxicihy; 
t and freedom from gashnc dishurbance. 

Samptes&Litershre on retfuesh. M 

SupPLi CD i N i gr habiei-s . Available in ampoules 
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INFLUENZA 


THE THERAPEUTICS OF 

SALICIN 

is the title of an interesting booklet issued by 
The St. Amand Manufacturing Cojnpany, 
demonstrating the successful employment of 
this Drug in 

INFLUENZA, RHEUMATISM 
and SKIN AFFECTIONS 

Statement by an Eminent Medical Authority. 

The Clinical and Therapeutic Aspects 
of Influenza from 1889 to 1927. 

The value of SALICIN in Treatment. 

“ Salicin not only cuts short duration of the disease 
but also abolishes the numerous sequelae which 
were so marked a feature in all the epidemics.” 

The above occurs in an Address to the Metropolitan 
Counties Branch of the British Medical Association reported at 
length in the The British Medical Josfftud, July IGth. 1927. 

B.P. SAUCIN m BULK OR 5 Gr. TABLETS 

is obtainable of all Wholesale Ebugglsts in the 
United Kingdom. 

Copy of the Booklet on application to 

THE ST. AMAND MANUFACTURING COMPANY, 

1S», TEMPLE CHABOERS, LONIXW. EjC4 
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AI>\1 KllSl MI N is 



A prompt, painless eliminant 
anJ anti^aciJ. 

OiK 01 two diAcIims of S <\1 llcp^^lut^ indtuc quick, 
painless and complete evacuatioiv wlucli eliminates all 
lOMC substances i educes the blood picssuic and icndcis 
tlic blood and imne alk \Iinc Ollhc Ionk ammo ’acids 
picscnt 111 the system wliicli icsull in d'abcUs ihcimialism/ 

Sout sciatica, lumbaso, ncuiilis and all ollici disoidcis 
associated with acidosis can be eliminated daily by 
die CNhibition ol Sal 1 fcpalica. Q ba! Hepalica is 
non»liabit-loi mins. 

gal H^patica 

the proved medicinal saline laxative 
and cholagogue. 

Q SaI IIcpAlicA conUxiiT. iodiimi siilpliAk 
sodium phosphate, sodium chloride and 
hthia cihAtem An clfcivcsccnl medium 

Samples for clinical trial will be forwarded on request 
to duly qualified members of the medical profession, 
on application to 

BRISTOL-MYERS COMPANY, 112. Cheapslde, London, EC2 
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C. J. HEWLETT & SON/™^ 



Wholesale and Export Druggists, 
1M ana factoring Chemists, and 
Druggists Sundriesmen, Etc. 

Contnctori to RM. CovaramMit. Etiablithad 1832. 

INVENTORS of the ORIGINAL 
PREPARATIONS. 

Liquor Santal Flav. cum Buchu et Cubeba, 
Mist. Pepsins C>. cum Bismutho. 
Mist. Damians Co., Mist. Hepatica Cone., 
Antithermogen, Hsmorrhaline, Hormonigen, 
lodermiol, Menthymoiine, Veronigen, etc. 



Pike List and Samples to the Medical Profession fiee on application. 


35-42, CHARLOTTE STREET, and 
83-85, CURTAIN ROAD, LONDON, E.C.2., 

ENGLAND. 








IDOGEN 


(Register^) 


Organically Combined Iodine in Liquid Form 
Free from Alcohol and Alkali. 

Coiitiiiis one Rrun of Itidiiic in cuh fluid dmc-hni 
NON-J)l 1‘RI.SS VN r N(>N IRRIT VI IM»- P\r,AT VIil,K 

** IDOGEN” w the direct ind <«i>ccilic rtiindv foi 1 ubcicuh 'lud in all lufrt.tion'* 
disease! it is the most hiniiUss iniettial ditinfcct int 

”IDOGLN*’ has been emnln\<d nith the most ciitir^lni; resnlts in llu iiuUmihupi 
di^ases -\Mim\sM; Ann *<iu sen kosi« (\miii iik iI moon intisaio t oiiui 
(ExopiiniAiMrc) , Got i , rii\ii Ciiitiuis (Ciiio \i< i , Pso • \si>* c-iicinu 
Ritrumuoiu \Kiimiiis Riii i mvioio VsriiMv l i ci • vii »n oi nil 1 \i \ii s\uii- 
iiriL). 

“IDOGEN” IS coMi'Mimi willi Mciciinc tb^ndi iitd f «lid* the icid solution of 
Arsenic, the acid prcpii itioiKtf I*C|imii, and ilowdli the (Hl mic line lutes and Infusions 
which do not ^contain alkaloKIs 

‘Mdofiren" Ointment 

Contams 5 per cent Iodine loo*>(t\ «.o nbmtd in 1 le idiU 1 suitl iblc bi-e /hies tint 
a/ain, A powerful Sortie f le lent, Disciili nt, \n*isc|itu, iiuliinntri unt iiit IfasbciMi 
used witli ftro^t «ncce-s in eonjnnetion with Id« ^ n, in t is(.s of Rtui mitoid VitlirilH, 
Goitre, and Enlaigoei (diiids 

Witmrrous (Imual Rf/torh haxe oeen reumi/ from I mineni t hwtiums 
ttho are pmcnhtns these pte/mra^iona xttlh km sifts/aci r\ results 

JOHN ROBERTSON & CO., EOINBURGH 





The value ot '*COCOAlINA ' as a lif.ht 
nutritious beverage, has been known to the 
Medical Profession fur over 50 years, and its 
claims have been endorsed by many of the 
most eminent authorities on uietctics. 

For invahdb, convalescents, and persors 
of weak digestion, ”COCOATINA” stands 


Dr.BENGUE’S 

BALSAM 

for RHEUMATISM. GOUT, 
NEURITIS. NEURALGIA. 


Dr. DENGUE’S 

ETHYL CHLORIDE 

for LOCAL 

and GENERAL Amestheiia. 


Wrile/or mxmpUt and imee Iteta to— 

BENGUE & Co* Ltd«i Mfg. Chemitu, 24 Fitzroy St«^ LONDONi W »1 
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Pkcm quote number when ordering. 



There 
are no 
Two 
Opinions 
on the 


Flavour and 
Restorative 
Qualities of 



FAMOUS FOR GENERATIONS 

SAMPLE PACKET 
AND COPY OF 

“THE HISTORY 
OF TEA ’’ 

OUTAINABLE FROM 

THE MAZAWATTEE TEA 

0>MPANY UNITED 

HILL, LONDON. E.C^ 


100 leaves, 2/6 net; Postage, 3d. 
360, 3/2 net,’ Postage, M, 

WRIGHT’S 

CERTIFICATE 

BOOKS 

For Use in the Case of Clubs, I 
Scholars, etc. 

No. 

25 — ^Unable to follow Employment. 
25a— Under my care and un^le to 

follow Employment. 

25b‘ -Ah 25» omitting ** Residing at.** 
25c— As 25, with added words, ** Will 
probably be able to resume 
work about .*’ 

26 —Continues unable to follow Em- 

ployment. 

27 — Able to resume Employment 

on a given date. 

27a — Able to resume Employment 
(no date). 

27b— Able to resume Employment 
after being under my care. 

27c — As 27, omitting ** Residing at.*' 

27d— Have examined and 

11 nd him sound in health and 
(it for duty. 

28 — Fit to admit to Club. 

29 — Unable to attend >chooi. 

20a — Now able to attend School. 

29b Unable to attend School (witli- 

out stating what suffering 
from). 

80 Receipt for Professional Atten- 
dance. 

88 - -Free flrom any disease likely to 
shorten life. 

80 — Suffering from Health 

would be improved by change 
to seaside. ^ 

69 Mrs. delivered of a 

child. 


BRISTOL : 

JOHN VUSHT A SOIHI m 
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BURROW’S . 

Malvern Water 

Frmn the Famous ST. ANFTS WELL 

THE PUREST KNOWN WATER. 

WITHIN THE REACH OF ALL CLASSES AT 

lOh per doz Rept. Qts. 

12/* „ „ Imp. Qts. 

Obtainable from all Stores^ Wine Merchants and Chemists. 

BURROW’S SODA WATERJONIC WATER, GINGER ALE, 

Etc., arc manufactured from this pure water. 


W. & J. BURROW, LTD., 

THE SPRINGS, MALVERN. 


London Office : 1. CONNAUGHT PLACE. W.2 


Phone Padd. 2153l» 


Solves the question of infant feeding. 
Babies fed on ^Berina’ are bright and 
contented, thriving day by day. 

* Bbrina* Food No. 1 from birth to six monthr. 
‘ Berina * Food No. 2 at aix monthi and ^ ^ 
onwards 


The ideal diet for invalids and those 
who suifer from digestive troubles, 
insomnia, neurasthenia, etc. Restores 
health and energy. 


Writ* for samplt and full parti cuton r^— 

MONTGOMERIE ft COn LTD., FAIRLEY STREET, IBROX. GLASGOW. 


“KISSINGA” PINE NEEDLE BATHS. 

Tbearifi'ffn/ Pine Needle Rath* containing the ex'raci of Pine from the famoitt Pine 
Fereau ot Bavaria. Strongthtm tht htart and iicfMf, Price 2/9 per box coiitauiing 
• Piiie Needle Hath<t. 

KISSINGEN SPRING SALTS. 

Cantalnine ad the Sabs of the famous Springs, Frice 2/« per box. 

Okoiiudi* at eF CkmUthor po$t/h*ffm' « ■ 

RIRBERT W. PHILLIPS. Ud.. Cfim liMai^ KimMp, LONIMNI, WjCJL 
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JENNER INSTITUTE 

. Glycerinated 

VACCINE LYMPH 

UNSURPASSED IN ITS STANDARD OF PURITY & POTENCY 
BY ANY* OTHER LYMPH IN THE WORLD. 

Prepand in accordance with the Therapeutic Substances Regulations, 192Z 




BRITISH 

PRODUCT 


LARGE TUBES, for export only, 5 dotei, li. 3cl. each ; 12s. dozen. 
SINGLE VACCINATION TUBES 8d. „ 7s. „ 

Postage Ijd. extra. 

Special Lymph for export — Prices as above. 

JENNER INSTITUTE CALF LYMPH has proved by long evpeiience 
eminently successful in all climates abroad. * 


IVrlle for descripiioe ‘Pr/ce List, including alt Sera and l^accines — 

JENNER INSTITUTE FOR CALF LYMPH LTD. 

77, Church Road, Batteraea, LONDON. S.W.11. 


Siiicabou, Batt. London (2 words). Battersea 1S47. 



KOND’S 

EUONYMISED COCOA. 

A delicious Beverage, taking the place 
of Tea, Cocoa, or Cofee, 


ECJONYMIN is the most valuable 
liver stimulant yielded by the veget- 
able Kingdom. Its action when taken 
in this form iucreases tho action 
of tho liver and is invaluable in 
all Stomach Disorders, Slow Digest- 
ion, ^Depression, Gout, RhcuiiiatiBiii, 
and*Bilious Disorders. 

Thousands of Tcstlmoniali during 
35 years. 


SOLD IN TINS, is. Bd. and 2s. 6d. 

from Qrooertt or ChtmUts; or fiovi the Wholeeale Depots: 


MAY, ROBERTS & CO. Ltd., 9 Gerkenwell Rd., London, E.C. 



LYMPH 


for rdUbai^ 


VACCINE 

OffiBAIAirSPURE ASEPTIC 
CAUF LYMPH) 

Pinepand under Swns Government control in accordence with the requirumentt oi the Therapeutis 
Sufaetmcee Ret ulatiocis, 1927. Ae eupplied to the Beeteriologwel Depertmant, Giqr'« Hospital. Loniloa. 

Piriee 9d. per small lube (6 for 3/9). 

SOLE AGENTS t 

WILLIAM HEINEMANN (Medical Botin), UL 

, UO. Gr«at RusooU Stroat, i;.ONDON. W.C.1. 
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Stilphaqua 


lAXfily SnocMafUly Prtioribtd in Vut Looal Treatment of 

Skin Diseases, Gout, Rheumatism, &g 

Possomss powerful antlseptio, snti-pnrasltio, and antalslo 
properties. Relieves Ifitetise itelilnir and pain. Is vHthout 
i)tJectionahie oilour, and does not blacken the bath enamel. 

SULPHAQUA SOAP. 

ICepeetally useful In the treatment of Aene and Seborrhma of the Scalp. 

Ill loiei of } and 1 doz. Bath Chargee, I doz. Toilet Chargee, and } doz. Soap TaUoti 

Semp/es mad Litmrmiart aa rsottsst# Adr^rtlmmd oaly to ttm Protmuloa. 

Th S. P. CHARGES CO. “‘aSSag” St HAm. LAHCS 

SALAMON’S 

/ETHER m CHLOBOFOBII 


As exclusively used by the most eminent 
Anaesthetists in the Kingdom. Anaesthetical 
and Analytical Reports on application to — 

SALAMOM & GO. LTD., MANOFACTOiiiNC chemists 

RAINHAM, ESSEX. Eatab. 1878 

Akpeda areata Peaiade Max Alopecia prcaiatara Poaiade Max 

Akpeeia areata Pomade Max Akpcck prematara Pomade Max 

Lots of Hair, no msttw tro« whai «saM Mlalns. •hmild bs perMyerlsalr traatad with POMAPB 
KAX. Appsrsnfely bopalaas essea raealva »s»kad basaflt gensrsllr slmoife laoiadlstslr. 

POMADE MAX 

tOMC. CAMTHAIOIHN e. BVDBABC. CO.) 

For Akpeeia Preautara aod Akpeeia Areata 

4 i m m l t h a l k ■rtta.— •’‘VilhMM rtr Wrym i. a. ImN W* Mr «r Sd k M&r ' 

WiMM to b. • SPECVIC FOR BAUINESS.*^ 

, ■ AifcACJ*.. SiwMto mU» StM. ts, fW5.-"8MI M F«iii.e« Hit tor Mr M," . 
"nmM (nriataid hw MMi ft Niih MdMtu MMito,’* 
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THE SUBCUTANEOUS ARSENOBENZENE. 



Sftlt B^itisk Agents-^ 

MODERN PHARMACALS, 

Telephone Afiwum 0564. Telegram .— •** Pharmaeale, KiveroM, London,** 


^piferU 

Bottled by CAMWaL Ltd. at their Spring 
at H ARROGATE. 

British Aperient Mineral Water 

Supplants Apenta, Hunyarli Janos, and other 
German and Austrian Waters. 

Editorial Note from “ Lancet,” March 20, 1915 : 

** The Water is drawn from a Spring at Harrogate. ^ 
The constituents are well balanced in accordance 
with therapeutic requirements.** j 

Sold by all Chemist t and Drug Stores. 

Wholesale Prices for NURSING HOMES A HOSPITALS j 



Q/IMVPL 


Barronto^ Hanehooter* BlTaii4rlu||pat Bytotol* 

H-yyaf XiOHOOII* 






The 


SIZG (outside dimensions) : 
Length Ifl", Breadth 11", Depth 6i". 


‘PARATUM’ 

PRAaiTIONES’S 
nXTED BAG 


Ready at all times 
for immediate use 


PRICE: S GUINEAS NETT 


TAe smagemmat of tho coat^nts is as follows : 

i'orceps 1 Combined Kleotrio Throat Lamp and 

Iff Forceps Tongue Depressor 

sora 1 Hypodermic Syringe in Spirit-tight 

i Knives in Steriliz- Case 

ss Tube 1 Half Min. Magnifying Clinical 


LID. 2 Artery Forceps 

1 Dissecting Forceps 

1 mir Scissors 

2 Stainless Knives in Steriliz- 
able Glass Tube 

1 Tube Silkworm Gut Medium 


ROAR OOMPARTHRNT. Seven stoppered bottles in nickel screw-capped cases, 
each with contents engraved outside as follows : 


CHLOROFORM 
TR. lODT 

SOL. ACID PICRIC 6% 

TABS. HYDRARG. PERCHLOR. 


LYSOL 

METH. SPIRIT 
SirrURE AND HYPODERMIC 
NEEDLES IN ALCOHOL 


In front lies a thick glass tube with rubber cork, containing No. 8 Gum Elastic 
Catheter and a tube of Lubricant. 

ODNTRAL OOMPARTMONT. On one side a prescription note-lxxdc with pencil 
and on the other an electro-plated case with clips for tubes of hyjxidorinic tablets. 

Included also in this compartment is the new Rkid-Moiibis stethoscope. 

FRONT OOMJPARTMBNT. For sundries and dressings, with lid to keep the 

contents in place. 

2 Oz. Compressed Boric Lint 3 Compressed Bandages, 2 inch 

G vds. Gauze 3 yds. Adhesive Plaster 8 in. wide (in roll) 

4 ozs. „ Cotton Wool 6 Rubber Finger Stalls ^ , 

2 Compressed Bandages, 3 inch ' Gxl c.c. Ampoules Pituitary Principle 

k 1 Sterile Throat Swab in Parcel Post Box. 

The whole oaio It Uned with olazeil whits watsmroof material, oatily cleaned with a wet sponee. 


. R. SUMNER & CO, LTD„ 

Suripkad Instrument Makers, LIVERPOOL 


Valentine’s Meat-Juice 

In all Wasting, Acute or Febrile 
Diseases, where the Digestive Organs 
are Impaired, Valentine’s Meat- 
Juice demonstrates its Ease of Assim- * 
ilation and Power to Sustain and 
Strengthen 


When Other 
Food Fails 


The quickness and 
power with which 
Valentine's 
Meat- Juice acts, 
the manner in 
which it adapts it 
self to and quiets 
the stomach, its 
agreeable taste, 
ease of administra- 
tion and assimila- 
tion, have won for 
it the approval 
and endorsement 
of manyv^edical 
men of Europe, 
America, etc. 
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VALENTINE’S MEAT-JUIC 




61G.5 

MED/ir 
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RELIEF OF PAIN 

The pain-relieving value of ‘ Vcrainon ’ 
is pronounced. Analgesia sets in 
rapidly and persists for a long time. 

Features of ‘ Vcranion ’ therapy are — 

Freedom from Cardiac Complications ; 

Absence of * Carry-over ’ Effect. 

SPECIAI. INDK ATIONR : 

Dysmenorrhoea. Headache. Toothache. 

Biliary and Renal Calculus. 

Inoperable Carcinoma. 

Original packings : Tablets (gr. 6). Tubes of lo ^o. 

DOSE : 1-8 tablets, according to severity of pain. 

Sample for clinical trial and descriptive literature will he sent on request 

from — 

SCHERING LIMITED, 

^ IJosrd’. Avenue, London, E.C.3 

Or from the following Overseas Depdts ~ 



CANADA- 

(Canadii) Limited, P.O.B. 358, MontreaL 


■ Pri.kTc;! Ltd., Sjrdney. y. 

StRMfs SETTLEMENTS and SIAM- CEYLON- 

j^iitid^iliaiiucfaapinj v/h Barmer Export General Trading Co., 

O^sathchaft, Singapore and Bangkoic. P.O.B. 316, Colombo. 

' DUTCH INDIES— H. V. v/h W. Biedermann Co., Batavia ; 

Handelmaatscbappij v/h Barraer Export Gesellschaft, Medan. 


BRITISH INDIA— 
Schering-Kahlbaum (India) Ltd., 
P.O.B. auo6, Calcutta. 

NEW ZEALAND- 
F. 6* N. Suckling, Auckland. 
CEYLON- 
General Trading Co., 
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“Daccol” Vaccines 


Acne (G>mpound Polyvalent) 

B. Ck)Li Communis (do.) 
Coryza (Compound Influenzal) 
Diphtheria (Polyvalent) 
Ant^-Dysentery 
Gonococcus 

Gonococcus (Compound) 

Influenza 

Otorrh(ea 

Whooping Cough (Compound) 
Anti-Coryza 


Pneumococcus 
Pyorrhoea • 

Staphylococcus 

Staphylococcus & Strepto- 
coccus 

Streptococcus (Polyvalent) 
Typhoid 

Anti-Typhoid-Paratyphotd 

(T.A.B.) 

Tubercle 

(Spray) 


The “DACCOL" SAFETY CAP is 
the only ideal method of sealing, in 
bulk, any preparation for Subcutan- 
neous. Intramuscular, Intravenous, 
or Intrathecal use. 

Full Lists on application. 

Drug & Chemical Corporation, Ltdi., 

204*206, Great Portland Street, 
LONDON, W.l. 


T«bpli«Ms MUSEUM 88S8. 
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MEPnO MNOR OPtRRTiNG 

WITH 

SEAMLESS METAL CASE 


INSTRUMENT 

STERILIZER. 



A ll the Instruments are strictly aseptic, and of the highest finish. The 
Knives, of the best English make, are forged out of solid steel. 

When not in use the Instruments lie on electro-plated trays in the metal 
case or sterilizert which is enclosed in an outer case, the dimensions being 
6 by 3 inches. 

The Metal Case or sterilizer is seamless, being stamped out in one piece, 
and electrO'-plated. It is supplied with Stand and Lamp. , 


The following is a list of contents 

W ndl e Holdioi Forceps 
SftraigliC Aseptic Dressing 3cissove 
CWvod ditto ditto 
SpBnlor Foreeps 

Combiaed Spatula and Tongue 
Depressor, willi FiMunn Slit 
Touaciduni 


Spring Forceps 
Spencer Wells' Forceps 
Fean's Artery Forc^ 

Double Vollinian's Spoon 
Director and Aneurim llMdlo 
V Two Probes 
Sin Operating Kniuae 
Needle Case with sis Needles 


Price for the whole set complete - £3 12S* 6<l« flDt> 

a. SUMNER & CO. Ltd., 

siiiMe*i , tiittf^indiit Maiwmy LIVEf0*OQI 





bas 


or brown^ 

a compw^®*® seams, .--n 

■%lst s i. 3SJ» 

Gloves, p„„erbas loops . 

TVip itlS'd® LaH'P* ^ 

.v^ «itb Stenbzet. ^ 
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Compound Vaccines 

Prepared under the direction of 
Dr. E. CRONIN LOWE, 
in accordance with the requirements of the 
Therapeutic Substances Act, 1925. 

^^^■OHESE ^are presented to the practitioner 
t as fulfilling Us requirements for Vaccine 
treatment^ not only in the more gener- 
ally recognised pyogenic infections, but also 
in the treacment of the complex cases showing 
symptoms of acute, chronic and sometimes 
indefinite infection. 

The principal uses of the Vaccines of this 
Series are readily found in the Clinical Index 
given in the brochure published by us. All 
except two are issued in ordinary ** and in 
‘ detoxicated ” form ; these two exceptions 
are Pneumococcal Vaccine, which is issued in 
detoxicated form only, and Whooping Cough 
Vaccine, which is partially detoxicated. The 
detoxicated vaccines are particularly designed 
for the treatment of acute cases during the 
period of actual infection, for debilitated and 
elderly subjects and for those who show abnor- 
mal sensitiveness to ordinary vaccines. 

The Vaccines, their uses and methods of em- 
ployment, are fully described in the brochure, 
and their bacteriological formulae detailed. 

The Brochure will be sent post free on application. 


Sole Agents : 

R. SUMNER & Co. Ltd. 

^Manufacturing Chemists, 

LIVERPOOL 




dcp^fuioMc 
'jvr* cUl Sui^Le4>P^ 



Kodak Ltd., (Medical Dept.) 
Kingsway, London, W.C.2. 
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oOOO mtlliamps 


overheating 


Spark Gap 
Air G>oled 



consumption 

No live parts 
on panel 


British Made 


A PRACTICAL APPARATUS DESIGNED FOR MEDICAL 
AND SURGICAL DIATHERMY 

CT^HE Rathbone ** Standard Diathermy Appar-* 

^ atus represents the finest value yet offered. 

It is of superior finish and is fitted with a two-range 
milliamperemeter, robust Multiple Tungsten Spark 
Gap for use without dielectric, substantially built 
Transformer and Condensers for continuous use. 

This outfit gives a guaranteed output of 5000 
milliamps and maximum efficiency for both general 
and surgical use. 

C0MP1£1E WITH ACOESSORQ^ 
mOO tubular raOLLEY, OB Carter*. 1 Os. a«tr». 

Write for fully iescnpiioe Booklet and 52^page Electro Medical List 


ELECTRO-MEDICAL SUPPLIES 

Actnal UssudsMtan of all typoi of EUctro-Modkol and Sualiiiit AppontM 

19, RATHBONE PLACE, OXFORD ST., LONDON, W.l 

Tehphont ! MUSEUM 6393 
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The New Model («»> “PLUROSTAT” 

EARTH-FREE UMVERSAl MACHINE 

For the Surgeon or Practitioner 

Providing all the Currents for 
Galvamzatum, Ionic Medicatton^ 

Electrdiy tie, Sinusoidal* Cautery : 

^Surgical Lampa of all kinds. 

Motor Power 
for 

Rhydimic 
Intemqiters* 

Vibrators* 

PneunaOi* 

Mbasage of 

Polishing & 

Grinding 
Instruments. 



Price Complete for D.C. iS40 : O : O — .A.C. dS45 t Obs O 
Fitted with Bristow Coil for Faradic Current at £5 extra. 


ULTRA-VIOLET RADIATION 

We Specialize in all 
types of ARC LAMPS ^ 
FOR ACnNO-THERAPY. 


M3260. The Percy Hall 

Tungsten Arc Lamp. For 

any D.C. voltage. For the 
Gmral Practitioner. 

Complete £22 


TflE “MErnsuN.'* 

T.bl. Mod.l, Qwut* Write for SpecUlBoolIrt«i 



Mercury Vapour Lamp. 

For 

100-240 volts, D.C. £]2 
.• .. A.C. £18 


The Book of the 
PiuroMtmt.*’ 

' A rtiflcim! SuallghU ’ * 
Free on Request. 



Til. COX-CAVENDISH ELECTRICAL Co. <»•> Ltd. 

eontrtetsrs to H.M. WAR OFFICE, INDIA OFFICE, H.M.O.W., CROWN A0ENT8, sic. 

10S QitEAT PORTLAND STREET, LONDON, WJ 

Lancmam XX45-6. TtU/crams: Milliamp, Pnokb, London. 
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THE “AUTOGRAM” X-RAY 
APPARATUS 




EASILY 

TAKEN 

TO 

PATIENTS 

HOUSE 



Designed specially for use by General Medical 
Practitioners, the "Autogrm” Patent X«ray 
Eaq^ure Meter automatically calculates and 
makes the necessary exposure. Error impossible. 
The operator has no calculations to work out. All 
that he has to do is jmt press a button, and every 
time he will get a Perfect Radiogram, 

The whole apparatus can be dismantled and 
eked into two small carrying cases. It works 

i.*l 111 


Price complete, including “Metalix** X-Ray 
Tube, arrant for universal voltage, alternating 

current £100 0 0 

Price complete, arranged to work from direct 
current £125 10 0 

Tha ideal apparatus for use in tlio Cons^ti^ Room. 
Cottafo Hospitals, and as a Portable Ward Outfit in a 
Genend HospitaL Write or tall for fall partieulars^ 

SOLE MANUFACTURERS : 

STANLEY COX, LTD., 

38. GERRARD STREET. 
■Phone ; Regent 6244 LONDON. W.l 


Nearest to Nature! 

'-BmIR For every form of external irradia- 

' a spectrum closely analagous 

iflMPPPliH natural sunlight, use 

SOHO-BOARDMAN 
MULTI^ARBON ARC LAMPS 

' They allow of absolute control of 

Z? . du^age, iiiieusiiy and duration, 

. V, and can be used on either AUer- 

' *i*^*^**K or ^ Direct Current, all 

Prices from £17 10 0 

" . Yon are invited to send for full 

V ■ ' ' ‘T' M particulars of the Lamp illustrated, 

' " and other models, for treatment 

of a single person or for large 
““ groups. 

AMALGAMATED PHOTOGRAPHIC MANUFACTURERS LTD. 

SOHO SQUARE, LONDON, WJ 
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X-RAY and, 

ELECTRO-MEDICAL APPARATUS 

The Leading British Manufacturers 

“SOLUS” “SOLUS” 



Showincj f)-vtilve X-Rtiy Tiansfoniicr Sel for use on 3 -ph(ise supply 

X-Kay^ Therapeutic and E/ectro-AIedica/ Apparatus and Sundries^ 


The ‘‘SOLUS** Service can be relied on. 

The SOLUS ” Electrical Co. 

loo, JUDD STREET, LONDOJSf, W.C.i 

*Phonff Terminus 5361 (/tt'o lines) Telesrams: *' ENRA^OLUlt Phone London** 
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PBLNS 


Posi'CS’? Lishn^uKkn^ P^perhes' 
oP ^^recP Palue ir^Padio^’raphp, 




•A special super-coating ren- 
ders them free from abrasion, 
rub marks or damage by 
rough handling. 


Critical control of coating 
makes them absolutely non- 
curling and of uniform sensi- 
tivity. 




RiBRasstaiiRiaii^ 


IMPERIAL 

DROMIDE 




S'cnJ Pos'tcapd for Pol dpr 
ihli Far! jcu la ry A- Prices^ 


Eminently suitable 
for the bright, 
plucky results, full 
of excellent detail, 
so valuable in 
X-Ray Photo- 
graphy. 


UMAPPJMACMABLB 
fOn MIMIMUM EXPOSUBMS: 


Z H 

IMPERIAL Hi 

F>LAT 
CO, LT’iJ. 0 
LC, C O OD 
I. ON 13 ON 

N 2 

r 


. IMPERIAL 
INTEISIFYING SCREIMS 


Suitable for use with 
any make of film or 
plate, and where 
minimum exposure 
is vital, cannot be 
surpassed. 

g They arc thoroughly 
Waterproof. 


Whether you use **Duo- 
plex ” Films, or films of 
other makes, be sure 
you use Imperial Inten- 
sifying Screens, manu- 
factured at our own 
screen factory under the 
supervision of radio- 
graphic experts. 






ADVERTISEMENTS 


xiii 


RADIOGRAPHY ANYWHERE ! 



First the ‘•METALIX” X-Ray Tube — ^now the 
“METALIX- PORTABLE,” the outcome of all 
that the forces of inspiration and research can do 
towards a perfect solution of an old problem. 

f The logical construction of the ** METALIX ” 

Tube has won the approval of Radiologists the 
world over. For popularity the **METALIX- 
PORTABLE” now threatens to outbid its forerunner. 

§ In operation this apparatus is absolutely shockproof 
and comprises two packages only. For bed-ridden ' 
cases, the outfit is easily transported and can be 
plugged into any convenient source of current supply. 

IDEAL FOR WARD WORK AND COTTAGE HOSPITALS 

^ Fully Descriptive Literature on request 

ADVERTISEMENT OF PHILIPS LAMPS LTD. (x-RAY DEPT.), PHILIPS HOUSE, 
145, charing CROSS ROAD, LONDON W.C.2, A^ BRANCHES 





Constructed in si/es up to 15 K.\ . \. for either D.C. or A.('. 
mams. The Model illustrated shows the Standard Type 10 K.V.A. 
Set, with Switch-table Conti ol. 

Of our usual sound design and robust construction 
with exceptionally high output, it has been aptly 
— described as the ** Rolls-Royce *’ of Radiology. — 


Fuller particulars on application to the SOLL MAKFRS — 

A. E. DEAN & CO. 

Manufacturers of X-ray and Electro-Medical 
Apparatus of the Highest Quality. 

LEIGH PLACE, BROOKE ST., HOLBORN, LOfOlON, E.C1 

Showrooms: 14 BALDWIN GARDENS (adjoining)* 
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I Estau. 1875 

GEORGE 

ISPILLER 

LTD. 

Manufacturing 

Dispensing 

Opticians 


SJ'Kri.4USKl)SrKCTAC !,E AN1> 
i^LrMlNt)rS Ol’HTIIAIMO- 

scoi’i: Si kvick 
“S i’ii.i.i i{" Ki kctku' Mortom 

^ MARIM.K Ol’IITIlAl.MOSCOl’I , 

£1 7 0. 

Klk tkk Su’niiNi Pmcii- 

IIONI R ()l’llinALMOS( ())'l , 

£5 0 0 . 

■4SMALI TK STimi'.NT, /,'*( 0 0. 


The “Turville Stewart” 

Combined Ophthalmoscope, Slit -Lamp & Retinoscope 

Fitted fo» either Accumulator illumination or from Mam with 
lesistaiue. Strong illumination foi J\'ed Free and other h'ilteis. 

£11 to £12 12 0 

Can be seen and tried at 32, WIQMORE 57 REET 



WiGMORE St. 
W.I 


Phone: Mayfair 
0636, 0648 


MihS Ida Mann Pattern 

' ('ONVERTIBLK OPHTIIAl.MO- 
scorii (Latest Model) /8 8 0 

Good Stock Non-Li minous 
Mortons (New and Second- 
hiind.) 


Best Quai-ity Encush 
“ May ” Ophthalmoscopes, 
£i 5 0. 
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DOME^IV 

Belts and Belt-Corsets. 

Awmrd^d Gold M^dmi iateraMtional CongnsB of Mediciae. 



Fit well, sit comfortably, and do not get out of 
plate They give great comfort and relief in all 
Abdominal Gimplaints. and after Operations 



PREGNANCY 

CORSET 

Belts 

alao stocked 


SYSTEM II 

Extract from Medical Annual * 
ft IS m Enteroptosis that we have 
used It most frequently, and with 
invariably good results This refers 
to the Belt illustrated above. 


BELT CORSET. 
Low Butt 
Medium Bust 
also stocked 



SYSTEM III 
With Pad and Spring 


This SYSTEM III BELT 

Useful in undue corpulency, its 
action is beneficial when the 
womb is pressed against the 
bladder; also in the pains often 
felt in the hips, loins, and sides. 
It is the best Gastroptosis belt. 


WHtTB POK IBLVSTRATBD PKICB LIST, OSS. 


DOMEN BELTS CO. Ltd. 


456, STRAW), ‘‘*«&10HI)(W,W.a 

lllf, AND AT ALL JABOEB DBPOTE 
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TONSIL SUCTION 

FOR DIAGNOSIS AND TREATMENT 

Bj> F. C. EVE, M.D., F.R.C.P. 

Illustrative Cases are described in Hritish Mmucal Jovrnai 
lud June^ 1928 



PRICE of the apparatus consisting of glass jar, 
diagnostic and therapeutic tubes, a box of 1 2 finger 
stalls, a jar of cream . . . . . . £1 


REYNOLDS Gf BRANSON, LTD. 

SURGICAL INSTRUMENT MAKERS 

12 13, BRIGGATE, LEEDS 


u 
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UNDERWEAR. 

Gives Warmtli like Sanshiae. 

There is a wide range of Jaeger 
Underwear from which to choose, in 
a variety of weights and degrees of 
fineness, at prices to suit all. 

Men's Vests ... 8/11 to 23/6 
Pants ... 9/11 to 24/6 
Ladies* Vests ... 3/11 to 18/6 
,, Combs.... 9/11 to 29/6 
And every kind of Underwear for 
Children. 

Jaeger Underwear ts specially 
treated against shrinkage t and ts 
replaced tf it shrinks. 

Ask for a CatsUegue at 

The JAEGER CO. LTD. 

352/35i OXFORD S TR E ET , WX 

Or Rny shop with the Jaeger Sign outside. 


METAL LEG or ANGLESEY LEG-WHICH ? 

THE PROBLEM SOLVED. 


TOURING recent years the Metal Artificial Leg has 
^ gradually ousted the Anglesey Leg amongst limb 
wearers because of its undoubted advantages in 
weight and simplicity of construction. 

None the less, the Metal Leg has firequently been a 
disappointment to its wearer owing to its hfelessness 
and the restriction and stiffness of its ankle action 
when compared with the natural eilsy movement of 
the Anglesey Leg. 

MASTERS* NEW MODEL METAL LEG fitted 
with internal tendon, represents a distinct advance in 
Artificial Limb construction, in that it combines the 
lightness and simplicity of the early type of metal 
leg with the naturalness and grace of ^ Anglesey. 

M. MASTERS & SONS, Ltd., 

240, N«w Kent Road, LONDON, S£.l. 

fy;*- 87,Uingtoii,UVERPOOL.Mid 
12, Cobton Staraet, BRISKB. 

Tbe Mmator Limb i< « Mtuten’ LiaA, 
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GRAY’S SUCTION PUMP 

(Patent No. 9/28/15). 

To attach to ordinary water tap for 
producing a vacuum and withdrawing 
contents from cavities during operations. 

Also for continuous suprapubic drainage. 

PRICE £1 1 0 EACH. 

WHEELER’S SUCTION TUBE 

For use with Gray’s Pump. 




Sc^ ^ 

Nickel Plated. Price 15/- each. 

C.F.THACKRAY • PARK SIRBET, LEEDS 



252, REGENT S T REE T , LONDON, W.t 
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THACKRAY’S SUPER 



British Operating Gloves 



MADE BY AN ENTIRELY NEW PATENT PROCESS. 

A DEFINITE ADVANCE AND A DISTINCT ECONOMY. 


THACKRAY’S “IMPERIAL” GLOVES 

Arc always right, because over- and under- vulcanisation 
is impossible. 

Are specially recommended for use in India and the Colonies, 
as they are guaranteed to withstand any climatic conditions. 

Are super stcrilizable, therefore effecting great economy over 
existing makes. 


ROUGH . SMOOTH 

22/6 doz. pairs 21/6 doz. pairs 



Old 

Medical School, 

LEEDS 


252 , 

Regent Street, 

LONDON, W.l 
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MARK 


“ALL-READY” SPIRIT TUBE 

For Carrying Hypodermic Syringes in Sterilized Condition 

This spirit^proof tube is designed to overcome the spilling of 
the solution when withdrawing the syringe from the tube, 

^ The metal piston P is arranged fully ex- 
tended to prevent the solution getting 
behind the piston and spilling when the 
^ syringe is taken from the tube. 

The solution in the barrel of the syringe 
^ f forced through the needle back into the 

glass tube. 

/i, SALIENT POINTS OF THE 

W — “REALITY” SPIRIT TUBE 

W-J 

The syringe is all ready for use in a 
sterile condition. 

There is no loss of spirit in the tube. 

S it stands perfectly firm in the wood case - — ‘ 

B when the syringe is being used. 

It is British made throughout. 

The spirit tube T is made of toughened 0 


The syringe is British Record type, double 
graduations (i c.c. and 70 rnm ). 

The needle is rustless steel. 

The base is hard natural wood. 

Other sizes can be made to order. 

Price, complete - - 10/6 



Old 

Medical Scliool, 
LEEDS 


252, 

Regeat Strati, 

IOIIOOB.W.1 
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INJECTION SYRINGE 
FOR VARICOSE VEINS 


The disadvantages of using an ordinary syrii^e 
for the purpose of injecting sclerosing media 
into varicose veins ate overcome by a new 
type of syringe of a pattern suggested 
by Mr. C. J. Cellan-Jones, F.R.C.S., 
of Swansea, who has published 
articles on the subject in 
The British Medical Jour- 
nal and The Lancet 

PRICES : 
SYRINGE ONLY* 
3 C.C. 4 /- each 

5C.C. 5/3 „ 

10 c.c. 6/6 „ 

20 c.c. 8/- ,, 

COMPLETE IN CASE, WITH 
STAINLESS STEEL NEEDLES 
3 c.c. 6/6 each lo c.c. 10/- each 

5 c.c. 8/3 „ 20 C.C. 12 /- „ 



Full details are given in ‘ The Editor's Notes,' page 560 


A copy of “ The Treatment of Varicose Veins by 
the Injection of Sclerosing Media,” by Mr. C. J. 
Cellan-Jones, M.D., F.R.C.S., sent free on application 



252 , 

Regent Street, 

LONDON, W.l 




The “ISANA” 

Self Inflating Air Cushion 

Hygienic. Fills itself in 30 seconds. 

No mouth inflation. 


• SIZES 
15'' and 
diameter 



PRICES 
15/” and 16/6 


Full details are given in The Editor^s Notes^^^ page 551 


DISTRIBUTOR — 


OM 

NadBealScliool, 

LEEDS 


252 , 

Refent Stre»t, 
LONDON, W.l 





T he Bandaging in the illustration is arranged to show the limb with the 
extension applied to a Jones Knee Splint. An ordinary stirrup of 
webbing, with wooden block and loop of strong cord passing through 
two holes, is first applied to the limb by means of strapping. The loop of 
cord is then attached, with tension, to the chain or hook of extension rod. 
The appliance is held in position by the wings resting across, and the flange 
fitting over the end of the splint. The amount of tension applied is 
registered up to 25 pounds by the indicator on the scale and controlled by 
Thumb Screw and Spring. Price, complete with wooden block, ^stirrup 
and instructions for use : 

^220 each 


Old 

Medical School, 
LEEDS 



252 , 

Regent Street, 

LONDON, W.l 
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The “BARTOMETER” 

(PATENT) 

An Instrument of Precision 

Steady in action, consistent in results, clear to read, no air 
pockets, absolute accuracy, and ready for instant use. 

U strument is individu- 

Jtated. The tube is 
i against breakage 
;asily removable for 
purposes; it has a 
:e thus ensuring a low 
1 factor, giving uni- 
ults. 

le is mounted on a 
isorbing base to avoid 
the apparatus, which 
: caused by a sudden 
Qt of the patient, 
i tubes may be re- 
isily without return- 
whole apparatus to 
ts. 

British 

Made 

throughout 


Price £4/4/0 

May we send on 14 days* approval ? 


THE SURGICAL MANFG. CO., LTD., 

*3-85, MORTIMER STREET, LONDON, W,i. 

Factervi "Rrtifeoc*" WwH, CiicUmM4,H.wi. 
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THE “DIGITRUSS” 



T he DIGITllUSS ” is an uiitircly iifw in hernia retiCntloTi 

appliances. It has been dcvbjeil in an endeavour to imitate as nearlv 
aa poHHiblo the natural artitm of the haml and tingerH when applied to Iheljonti'ol 
of hornin. 

The “ DIOlTUtJjSrt » embraces all that Htnnds for ADAPTAUILITV, SECURITY 
and COMFORT 

IT is lisrht and neat in oppcarancc. 

IT consists of interchanff«3ablo parts wliich can ho easily replaced at trifllner cost. 
IT is unique in adjiistiiients and automaticnJly adjusts itself to body move* 
ments. 

IT is eflieiciit. in control and comfortable to wear. 

IT does not dilate the hernial oriflcc. 

IT does not require understraps to retain it in position. 

IT eliminntrs the necessity for or rat-tail pads. 


PRICES ; 


Di«;sc'un*TioN 

SiNOLK 

Docjrlr 

1st Qiiiility. White Kid and Calf 

£1 10s. Od.. 

£2 5s. Od. 

2nd Quality. Persian and Calf 

£1 5b. Od. 

£1 17s. Od. 

Hrd Quality. Hasil and Mole.skin 

£l Is. Od. 

£1 12s. Gd. 


SURGI(''AL APPLIANCES. — Competent Male and B'einnle Assistants sent to 
any part of Town or Oarntry, or can be seen at MoiiTiMii/.i Streeti’, 

London, W., two doors fmrn Great I’oHland Street, 'WM, between the hours 
of — Weekdays i) to 6, Saturdays 9 to 1. 


THE SURGICAL MANFG. CO.. LTD., 

85-85, MORTIMER STREET, LONDON, W.i. 

FMtnyi "iblMac.” WmIh, CriddnnMd, N.W.2 . 
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I The SCIALYTIC LIGHT I 


The Ideal Light for the g 

Operating Theatre, Laboratory, s 
and Surgery. S 

NO SHADOWS. HEAT I 
OR GLARE. I 

Supplied to H.M Naval and Military E 
Hospitals, and to many l^ondon and » 
Provincial Hospitals, Inhrmaiies, Ac. g 

Extensively installed c'lll over the S 
World I 

H nif lot lull />arit( iilai s atul />» kc\ lo - S 

G. DAVIDSON. I 

AUDREY HOUSE. ELY PLACE, f 
LONDON. E.C.1 I 
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HARDINGS 

HAND PROPfcLLED 4^0 MOTOR DRIVEN 

INVALID CARS 


LEVER & 

ROTARY 
ACTION 

Model* built from 
•pecial de«i(in* to 
meet individual 
requirements 
Special Terms io 
ImMuitom lUut- 
trated Caiatogue 
Po$t Free 

BATH CHAIRS, 

MERLIN CHAIRS ASPINAL 
CARRUGES. eko FOLD* 
me CHAIRS from 4S/’ 


CASH 

OP 

TERMS 



R. A. MARDIMO 

Head Office and Shouirooms 1 MANVERS ST. BATH aUo at 
273 274,HiffhHolboni,W.Cl; SSOiiord Rd.,MuichMtor 


Twelfth Edition. leotb Thousand. 301 lUustrationB (9 in Colour). 

2 9 stiflT hoards , 5/- L limp lealliri Po<.taL,e 3d. 

**nRST AID” TO THE INJURED AND SICK: 

AS' M)\ANCKl) AMHULAN'CI' H \NI)I}OOK. 


By F. J. WARWICK. B A., M.B. Canteb . M R C S.. L S.A . A K.C. (Load.), 
and A. C. TUN5TALL, M.D.. C.M.. F R.C S., L.R.C.P. (Edin.l. 

“ lla I iken its place as a standard »oik.’* — Ffi'is/t AfeJnal /outnnl. 

One ol the most satisfactoiy of all the text books on * First Aid.' Medual hutnal. 


Biistol John Wrick r & Sons Ltd. 


J Oiulon SiMI KIN Marskai t. Lli . 



AJITIFICIAL LIMB 
AND ORTHOPAEDIC 
APPLIANCE SPECIALISTS 

ABDOMINAL BELTS 

FOR AFTER 

COLOSTOMY 


SPECIAL APPARATUS 

FOR 

PERMANENT SUPRAPUBIC 
DRAINAGE 

SURCilCAL FOOTWEAR 
Trusses :: Splints :: Jackets^ etc. 


r.mjuhe of the Mnln', 


/■(" h'fiioh MO!) 


GEORGE BOX (M/C) Ltd. 
144/6, OXFORD ROAD, 

NR. ALL SAINTS MANCHESTER 

Liuhex' on<i <irnUew>‘ii m hcft . oUemlt'd hu eiiu'i't 
h'ltlerH, //lUlM ('./ thixiuexH, Horn if to 0 , 
SS SatiiKhiu, 9 to l‘J 


‘riRST AID’ ’WAI.I- 

DIAGRAIWXS. Sheeh 2 ft. 2 in 
hu3’ft.4t» •iitii'neh; 4*J/. the nHof W Shcetn MouutetlfU 
Ltm'u,7(J/ net. fndwliiui SvHpeiiHitiii I{it let KnlacL'^d 
from Warwick ttiid Tuiisiall h ‘ KithI Md' to tlio 
Injured and Sick." Foi IjerimeH owj t'huxfs. 



i 


t 


NEW 
POCKET 
ELEaRIC 
AURISCOPE 


British Made. 


Removable 
Speculum and 
Back Lens. 

Auriscope 
adapted lo plug 
into sFountain 
Pen Torch and 
can be used as a 
Throat Lamp 
when required. 

Clips in the 
waistcoat pocket. 


Price — 

3216 

COMPLETE 
Postage — 
Home 4d.y 
Foreign is. 


flheoU A,Ji,C, D. E, F, (3.— Anatomy and PhvHiolofiy 
H, 1. ij.— The TrlaTiKulac Bandaijc. K, L — The WolJer 
Bandage. JIf, AT — Hmmorrhaiie and WouudR O, P - 
Dtaloeatlona and Frocinrea. Q. R.— TransporL s.~- 
Artlflelal Jlatplratlou. liluntrated ProdHtetu* Fte.e. 
Bristol 1 JOHN WRIGHT & SONS LTD. 



JOHN 
SMITH 
& SON 

(GUSCOW) LTD. 

Singital Instrumnts 
and AppUances. 

28, GIBSON ST, 


GLASGOW, W.2 
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“ACCURACY” 

Quick and accurate Diagnosis with the 
aid of an assistant who is never in the way 


Cameron’s Electro-Diagnostic and Operating Equipment has a 
definite place in the armamentarium of every member of the 
profession. 

The Electro-Diagnostoset provides facilities for transillumina- 
tion, direct illumination, accurate diagnosis, simplified technique 
and improved instrumentation for all phases of major and minor 
diagnostic, operative, and therapeutic procedure. Operates from 
any electric lijfbt connection by means of the Vitrobm 'Potential Adjuster^ 
which is guaranteed in writing to be shock-proof and fool-proof ; all 
lamps, cords and necessary parts of the equipment are scientific- 
ally constructed to withstand steriliv^ation by boiling or steam pressure. 

Camenpn*s White Pay is the X-ray of soft tissue^ providing immediate 
evidence of patholoffc change^ such as blind abscessed tee th^ sinus involve- 
ments^ etc. 

Always ready for immediate use^ 
thoroughly reliable and accurate. 

The book “Diagnosis by Trans- 
illumination,” the only authorita- 
tive textbook on the subject, ex- 
plains the uses of transillumination 
in detail. The hook, and complete 
descriptive literature on Cameron’s 
Electro-Diagnostic and Operating 
Equipment will be sent to you, on 
request, free, 

CAMERON EQUIPMENT is 
used and endorsed by more than 
71,000 members of the profession 
throughout the civilised world. 

J. T. LEACH, 

{JSdls Hspmsntaths) 

CAMERON’S SURGICAL 
SPECIALTY COMPANY, 

CHAS. F. THACKRAY jg^ Stratford Pbeo, Loodom W.l 
Street : LEEDS 'phone: matfair 55 *^ 

; ; ’ ithtsviitcUd 
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The Original Preparation. 

English Trade Math ijbggf 

The Safest Local Anaesthetic 
for all Surgical Cases 

Ample supplies of Novocain are available for the 
use of Surgeons at all the chief Hospitals. Specify 
' Novocain*' for your next operation. Does 
not contain cocaine^ and does not come under 
the Dangerous Drugs Act. 


WRITE FOR LITERATURE. 




for the treatment of GLAUCOMA according 
to Dr. Carl Hamburger {Berlin). 

GLAUCOSAN ) in 

LAEVO GLAUCOSAN I STERILIZED 
AMINO GLAUCOSAN ) 

LITERATURE ON REQUEST. 

Sou Agents: 

THE SACCHARIN CORPORATION LIMITED, 

72. OXFORD STREET if LONDON. W.l 


Tdegrams : Sacarino, Westcent, London. 


Telephone : Museum 8096. 


AftttraUan Agents: 

J.L. BROWNS CO., 

^K, Little Coliins St., Melboorae. 


New Zealand Agents: 

THE DENTAL &• MEDICAL SUPPLY CO. Ltd., 
laS. Wakefield Street, Wellington. 
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THB ORiQINAL AND ONLY OBNUiNB, 

B iBOLLOrs MUSTARD LEAVES 

Adopted by the Paris Hospitals, the French Army and Navy, and the 
British Army and Navy. 

Cleanly, Efficient, Ener^fetle, Portable, Stire. 

Sold Retail by all Chemists A Druggists. Wholesale : 67 Southwark Bridge Rd.. S.E .1 
7d, and 1/- packets; 1/7 tins. 

BEWARE OF DANGEROUS IMITATIONS. 


DUNCAN, FLOCKH ART & Co. 

Manufacturers of 

Pharmaceutical 


Products 

Organo-Therapeutical 

Products 

Anaesthetics 


Galenicab. 

Tablets. 

Capsules. 

Pills, etc. 

Thyroid. 

Pituitary. 

Ovarian. 

Suprarenal, etc. 

Chloroform. 

Ether. 

Ethyl Chloride. 
( Ethyl Bromide. 


Descriptive Literature and Prices 
of the Preparations on application. 


EDINBURGH and LONDON 


(155 Farringdon Road. E.C.1.> 


TAMAB INDIEN GBILLON. 

Price 3/- 1 ^ Lwt.tive, Refmhing wid Medicated || ppi©. 3 /, 

per box. I FRUIT I^OZEMGE || per box. 

FOR THE TREATMENT OF 

Constipation, Headache, Indigestion, Bile, 
Haemorrhoids, &c., &c. 

Invmlumble to Young Mothers as It does not upset the Baby. 
Warranted to contain neltlier Mineral nor Drastle. 
£ii|y^.teil by all Chemlits A Druggist.. Wholwale ; 67 gouthuiarK BrMga W-. At- » 
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‘Pitocin’ and ‘Pitressin’ 

: Tbe Active Principles of the Posterior Lobe of the 

\ Pituitary Gland; isolated in the Parke^ Davis 

I cy Co. Research Laboratories 


i ^ represents the oxytocic 

JT liUClll principle of pituitary gland, 

free from any appreciable quantity of the 
pressor principle and from protein. It 
is indicated in all obstetrical cases in which 
* Pituitrin ’ may be used, and it can be em- 
ployed without fear of producing the so- 
called “pituitary shocL’^ Each c.c. of 
‘ Pitocin ’ contains lo oxytocic units, and 
is thus identical in activity with ‘ Pituitrin * 

Available in boxes containing 6 or ii 
ampoules of i c.c. or i c.c. 

i 'P'lf ^ represents the pressor 
principle of the pituitary 
gland. It is indicated in the treatment 
and prevention of surgical shock, for the 
control of diabetes insipidus, and in cases 
of post-operative intestinal distension. 

Each c.c. contains 20 pressor units. [One 
pressor unit is the pressor activity ex- 
hibited by 0.5 mgm. Standard Powdered 
Pituitary, U.S.P.] 

Available in boxes containing G or iz 
ampoules of i c.c. or i c.c. 

PARKE, DAVIS & COMPANY 
50, BEAK STREET 
LONDON. W.l 
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AMPOUIXS ncc andlOcc. 


ORARGOL 

Electrically prepared 
Gold « Silver 


CoUoid. 


Indicated in the same diseases as 
colloidal silver, Orargol has a superior 
action because of the addition of the 
powerfully anti -infectious colloidal gold. 

The most active colloid known 
for general antisepsis. Prepared for 

ORAL, INTRAMUSCULAR 
INTRAVENOUS & EXTERNAL USE. 


Forms find Indttaitons 

ORARGOL 

AMPOULES 5 c.c. and 10 cx» 

Acute I and Chronic Infectious 
conditions (Septicxmias, Infiuen/a, 
Pneumonia, etc.). 

ORARGOL Outfit (o-R-L). 

Oto Khino Laiyngolog>. 

ORARGOL Solution. 

Intel nal and External Antisepsis. 
(Intestinal intoxications, wounds, 
etc ) 

In bottles of 2, 4 and s 02 . 

Also in bulk for Ilospiial use. 



Wrttc for full Particulars 
and Samples--^ 

THE ANGLO-FRENCH DRUG Co. Ltd., 

iKanufaeluren of ^leelrtc Colloidt 

838a. GRAY'S INN ROAD, LONDON, W.C.l. 
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“Bayer” 

y 

Pharmaceutical 

Products 



^AODOL'-PEPSIN! Agreeable Hydrochloric acid pepsin medication in solid 
i form 


‘ADAUN’ 

Sedative and hypnotic of medium strength 

‘ANiCSTHESIN ‘ 

Superficial local anaesthetic in powder form 

‘CASBIS* 

Bismuth preparation for intraghiteal injection 

‘COMPRAL’ 

Analgesic, rapid in action and without after-effects 

‘CYCLOFORM' 

Ointment 

Analgesic, astringent and antiseptic 

‘GUYCOSE’ 

Water-soluble meat albumoses and ca'cium gyaiacol 
sulphonate (7%) 

‘HELMITOL’ 

‘HEXETON’ 

Urinary antiseptic liberating formaldehyde * 

Rapidly absorbed water-soluble synthetic camphor 
preparation 

‘HEXOPHAN’ 

Curative and prophylactic in gout and rheumatism 

‘LUMINAL' 

Powerful hypnotic with marked anti-spasmodic action 

‘NOVALGIN’ 

Anti-rheumatic, indicated in polyarthritis, rheumatism, etc. 

‘NOVASUROL* 

Water-soluble mercury preparation ; powerful diuretic 

‘PELUDOL’ 

Ointment 

Stainless and improved Bichrich Scarlet Red 

‘PHANODORM’ 

Hypnotic for general practice 

‘PROTARGOL’ 

Antiseptic, of high bactericidal value 

‘PYRAMIOON’ 

(Original) 

Antipyietic indicated in influenza, acute and chronic fevers 

‘THEOMINAL’ 

Anti-spasmodic and vaso-regulator 

‘VALYL’ Pearls 

Tasteless and odourless sedative with valerian action 


* Myosalvarsan ’ * Neosilveraalvargan ’ 

‘ Neosalvarsan ’ ‘ Silversalvarsan ' 


BAYER PRODUCTS LIMITED, 

IS, St. Dunstan’s Hill, LONDON, E.C.3. 
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Fot safety in use, reliability and stability 
no Ether on the maiket excels 

MACFARLAN’S 

ANESTHETIC ETHER (Kdth^s) 


Striking testimony to the validity of our claim is 
afforded by the continuous increase in the sale 
of our well-known Anesthetic Ether, which is 
in constant use in a large and ever-growing pro- 
portion of Institutions throughout Great Britain 
and Ireland, 


ANiCSTHETiC ATHCR, 

As Uud Mid rMOMinsndtd hy the laU 
Or THOMAS KEITH 
OemEAMI Off LOCMI A/tfMmgMU 



Pr«p«rtil bj i,,. 

(J.RMACFARLAN ftCOMP^ 

^i&«nttfart»nnn dllrf mists. ^ 

(EDINBURGH & LONDONj 


For three-(|uarters of a century no justifiable 
complaint has been received against our 

KEITH’S ANAESTHETIC ETHER 

sold under the wpll-kno\>n black on white label 
as per facsimile. 

Any Ether prepared from duty-paid Alcohol 
(S.V.R.) cannot be sold at less than three to four 
times the price of Keith's Ether. 


Samples on ^Application 

J. F. MACFARLAN & COy 

. EDINBURGH AND LONDON 
ISB, AUer HiB. Ediabvfh 32, Bdbaal Greea Koad. U>dM, E.t 
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ANTIMONY 
ARGENTUM 
ARSENIC 
BROMIDE 
, BROMOFORM CO. 
CALCIUM 
“ COLLOPLASMA ” 
CROOKES* 

EMULSION 

CUPRUM 
FERRUM 
FERROMALT 
HYDRARGYRUM 
ICHTHYOL 
IODINE 
KAOLIN 
LACTALUMINA 
MANGANESE 
PALLADIUM 
SELENIUM 
SILICA with Drosera 
Rotundifolla 
SULPHUR 
ZINC CREAM 



I MERCUROCHROME 
METALLIC BISMUTH 


The original colloid^ 
ai preparations for 
medicinal use. 

"THE value of these 
pure, stable, colloidal 
products is increasingly 
recognised by the 
medical profession, 
which appreciates en- 
hanced therapeutic 
action with the minimum 
of constitutional 
disturbance. 

' I 'HE wide range of 
Collosols meets 
all indications, and the 
results secured in actual 
practice merit the closest 
investigation of this form 
of therapy. 


Full explanatory literature and 
specimens to the profession^ 
on application. 


ItmilWtltHHHItllllltllimtinmHIHIIIIIItltmiltlillHIHIHIIItltlltlHIWIItlHIIIIIH 

CROOKES’ COLLOSOLS I 


THE CROOKES LABORATORIES I 

(BRITISH C0f.L0ID5 Liil.) i 

22, Chenies Street, Tottenham Court Road, LONDON, WX.1. 1 

Telegram^: “Coloesally. Westcent, London." jS 

Tolepliones : Museum 3663, 3697, 5757< |S 
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TTAe Cahlum Magnesium Salt of Inositol Hexaphosphortc Aci4* 
Introduced into Medicine by Professor Gilbert of the Paris Faculty 


A POWERFUL NERVE FOOD AND 
GENERAL TONIO 

PHYTIN 

TaiUis each contMtntng f grains 
PHYl IN 18 an organic phovphoru* combination of 
\egetablr origin, assimilable and non toxic, con- 
taining 22 per cent of Phosphorus (or 6) times 
more Uian Ijecithin) and 12 per cent of ( aUium. 

INDICATIONS.— Phytln It indicattd in all cattt 
In which it It itotirtd to Increato the phoiphorui 
nutrition and to Improvo tho noHoral condition 
of tho oroanitni. 

NEURASTHENIA, PHYSICAL and MENTAL 

wrofoliu^ 

OF SPEC! AL'VALOi 


Full descriptioe literature and samples on request, 

CLAYTON ANILINB COMPANY, LIMITED 
Pharmaoeutlcal Dopartmont 
40, Southtrark Street, LONDON, S.B.L 
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Over a Century's reputation for 
quality & purity 

Brand’s 
Invalid Foods 


Essence of Beef 
or Chicken 

The vital restorative that 
strengthens and stimulates 
witl out anv detrimental after 
effects, and has proved itself 
equally effeaive m thousands 
of cases during illness, con> 
valescence or any period of 
stress or strain. 


lnvalid*s 
Calves* Foot Jelly 

A food delicately prepared to 
tempt the most elusive appe- 
tite, yet containing the con-» 
centrated nourishment that 
makes it a mainstay in the 
most serious illness. 


Brand’s Invalid Soups, Chicken Broth, Concentrated 
Beef Tea ; Brand’s Meat Juice, Ferrocamis, and Liquid 
Peptone, are all preparations whose unrivalled purity 
and invariable freedom from all preservatives have 
earned them the support of the medical profession for 
over ninety years. 


BRAND 

&CO.LTD 


lT® 

^ manoa^V^ 


LONDON 

S.W.8 


P;S.u> 



0 0 


OOO 

V 

THREE-OH-VEE” 


GAUTIER FRERES' 

FINE OLD 

LIQUEUR BRANUY. 

(Guaranteed 20 Years Old.) 

Extract from The Lancet, r4th Atigust, 1897. — ^“The 
product before us, being a genuine grape spirit and 
possessing those estimable cliaractcrs in regard to aroma 
and flavour of real Cognac Brandy, is jnsculiarly well 
adapted for medicinal purpc»cs.*' 

Extract from The Hospital, 14th August, 1897.—“ It 
Ls n brandy highly suitable for general use or for medicinal 
purposes when a liqueur brandy is desirable.*’ 

Apply to BROWN, OORE & WELCH. LTD. 

( WhoUsaU Agents only) 

Corn Exchange Chambers, Seething Lane, London, E.C.3 
Liverpool OfRoe, 13 Hackins Hey, 

for name of nearest Dealer, 


GAUTIER FRERE8, Cognac, Established 1755. 


OF ALL WINE MERCHANTS 
AND STORES. 


GOLD MBDAL - LONDON, 1910 


<><hh>o<hh><><h><h>oo»c>o-ck>^ 


000<H^ 
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The after- eff^s of Illness are sometimes 
more serious than the disease itself 

Compound Syrup of Hypophosphites 

—“FELLOWS”— 

accelerates Convalescence, restores Energy 
and Vitality; and for over sixty years 
has been known as 

“THE STANDARD TONIC” 

Samples and Literature upon request* 


Fellows Medical Manufacturing Co., Inc. 

26 Christopher Street, New York, U. S. A. ' 
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“HERO” LIQUEUR 

Awarded First and Only Prize Silver Medal 
and Diploma, Brewers’ Exhibition, Novem- 
ber 1927, for Whisky over 12/6 per bottle. 


‘Hero’’ Liqueur <^) 
‘ Hero” Liqueur - - 

‘ Hero” Liqueur - - 

‘Hero” (35-40 u.p.) - 

‘Glenburn” (40-45 u p.) 


per bottle 


We pay carriage 
on one dozen 
and upwards. 


per dozen 

£8 8 0 
£7 10 0 
£7 4 9 
£6 6 0 
£S 8 0 


Reduced Postal Rates : 

One Bottle - 6d. 

Two Botti.es - 1/- 


Wc pack securely 
and guarantee 
safe delivery. 


CAN ONLY 15E OBTAINED FROM- 

A. DEWAR RATTRAY, Spirit Dealer, 

tss Dumbarton Roatf, PARTICK, GLASGOW, W.1. 
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3obn Mriabt & Sons %tK Bristol. 

AeDfcal VubUdbetd anb printers. 

WRIGHT’S INDEX SERIES 

SYMPTOMATOLOGY, 42s. ; DIFFERENTIAL DIAGNOSIS, 63s. ; TREATMENT, 42S. ; 
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JUST PUBLISHED. 610 pp. 42r. net. Postw 9d. , 

REPORT OF THE INTERNATIONAL 
CONFERENCE ON CANCER 

LONDON, JULY 17,20, 1920. 

Held under the auspices of the BRITISH EMPIRE CANCER 
CAMPAIGN. Official Report under the Editorship of Professor 
ARCHIBALD LEITCH, M.D. 

It is confidently hoped that the Conference, as represented by this 
Report, will do much to co-ordinate Research in all. parts of the world. 
Many problems presented by this disease were discussed and considered 
from many points of view. 

Brit. Med. Jour. — “ It can be said with confidence that this volume will long be a 
most valuable book of reference; in some respects it is a text-book with wluch all 
interested in cancer research will have to be familiar.*' 

The Medical Officer. — “ The Report now published ^ves a comprehensive view 
of the present state of our knowledge of cancer, apart from some technicalities of 
diagnosis, treatment and pathology ... yet the volume is extremely interesting and 
the Conference is a mighty effort to cover a mighty subject.** 

• 

RECENTLY PUBLISHED. Two large 8vo Vols. in Case, 786 pp,and 38 Full-page 
Plates, SOr. net. Postage 9d, 

FOUR CENTURIES OF 
MEDICAL HISTORY IN CANADA 

By JOHN J. HEAGERTY, M.D., D.P.H., 

Department of Health, Canada, 

With a Preface by A. G. DOUGHTY, C.M.G., F.R.S.C., 

Dominion Archivist. 

In no country is the history of medicine so well preserved as in 
Canada; in no country is the story so all-absorbing, so replete with 
striking incident. 

EARLY PRESS NOTICES^ 

Camda Lancet and Practitioner.—** Such a work as this has long been called 
for . . . and it is eminently proper that the author should be an officer of the 3>oininion 
Department of Health, the organization of which was the auspicious inauguration qf a 
new era, in which the health' of the people was to be considered as important as that 
of horses, pigs and forest trees. Some account is given of early physicians, and this 
is followed by a very complete account of medical and surgical progress. A sketch of 
the profession in Newfoundland, a bibliography and very conmlete index brixig to an 
end a work creditable in every way to the author and to Canada.** 

Msdtcai Press and Ciroilar.— ** Two large volumes testify to Dr. Heagerty's 
persevering Industry in searching the mass of original documents from which he has 
oeen able to glean much of the early history of medicine in the New World. • . * These 
two- volumes contain all that can be written on the subject of the mediad history c€ 
Onada, now for the hist time made available to the student. It will serve as an 
of what can be done towards providing a medical history of other countries within the 
Bmpire* en exaixkple which is worthy of emulation.*’ 


J|^«ldrJdkaWriglit& Sons Ltd. London: Sn^ldn LML , 
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OLIVER & BOYD’S BECENT PUBUCATIONS 

'Beqnisites awl Methods In Surgery 

FortheuHeof Students, House Surffconse aud Ooiieral Practitioners. By PH AS. 
W. CATHOAKT, c.B.ic., M.A., MeB., c.M.(Kd.), f.k.o. 8. (Enff. and Kd.), Consulting 
Surffeoii, Uoyal Infirmary, Kdinburtrh; and J. N. JAi'KSON HAHl'ijKY, O.B.ic., 
M.B. (£d.), F.R.C.S. (En^e and, Ed.), Surifoon, Cumberland Infirmary, (Carlisle. 
Crown 8vo. 484 pages with 246 illuslnitions. Prico 12s. 6d. net. 

The Common Diseases of the Skin 

A Handbook for Stiidcntb and Medical Pnict it ionern. By 11. CRANSTON 1 .OW , 
M.D., F.K.c.r.e JdCclurer on Diseases of the Skin, Univ. of Kdinburffh, and I’hys- 
ician to the Skin Department, Royal infirmary, Edinburgh. With 68 lllustra' 
lions, including 8 full-pugo lUaies in colour. Crown 8vo. 2^ pp. Price 14s. net. 

The Ciinical Study and Treatment of Sick Chiidren 

By JOHN THOMSON, M.n., n. n., F.u.r.i».Kd., ('onfliilting Physician lo the Royal 
Kdiubuj'gh Ilospitai for Sick C'hildrcii, Fourth Edition^ Jte-UTiifeiiand Knlaryed. 
With 2^ ] Host I nt ions. Medium 8vo. 214 Pages. Prico 308. not 

E&ilnurgh ; Tweeddale Court. London : 33 Pntemoiter Row» EX!. 


BOOKS. New & Secondhand, 


CATALOGUES as follows. Post Free on application — 

MEDICAL BOOKS, 

Modern First Editions, Limited Editions, etc. 
Remainders or New Books reduced in price. 
Miscellaneous Literature, Folk Lore, Foreign, etc. 
Scientific Books, Mathematics, T^hysics, Astronomy, etc. 


JAMES THIN, EDINBURGH. 


A NEW WORK 


Tuberculin in Practice 

by F. E. GUNTER 

D.S.O., M.D. (Edin.), Liatt.~Col. R.A.M.C, (RftirerT); Phyudan to Margaret Street Hospital fat 
Comumtion arid Diseases of the Chest: Chid Medical Referee {U.K.) for the Sun Lift Assaraiue 
Company of Canada 

A treatise on the value of Tuberculin in the diagnosis and treatment 
of early tuberculosis and asthma. 

7/0 net 

from all bookielUrs, or 7/10 post fret from 

THE GREGG PUBLISHING CO. LTD.. Z6-38y KINGSWAY, 

LONDON. W.C.2 
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By Lieut.-Col. ROBERT HENRY ELLIOT, 

M.D., B.S.(Lond.), D.Sc.(Edin.), F.R.C.S.(£ng.), I.M.S..Rtd. 

A TREATISE ON GLAUCOMA. Second Edition. 

Revised and Enlarged 1922. With 215 Illustrations. 30/^* net. 

TROPICAL OPHTHALMOLOGY. With 7 Plates and 1 17 

Illustrations. 31/6 net. French and Spanish Editions, 1922. 
Full German Abstract. 

THE CARE OF EYE CASES. A Manual for Nurses, 
Practitioners, and Students. With 135 Illustrations. 12^6 net. 
Chinese Edition. 

THE OXFORD MEDICAL PUBLICATIONS. 

GLAUCOMA A Handbook for the General Practitioner. 
With 13 Illustrations. 4''" net. 

THE INDIAN OPERATION OF COUCHING FOR 

CATARACT. Incorporating the Hunterian Lectures 
delivered before the Royal College of Surgeons of England, 
February 19 and 21, 1917. With 45 Illustrations. 7/6 net. 
H. K. LEWIS & CO.. LTD.. LONDON. 


That book you want ! Department for books on Medi- 
cine, Surgery, and allied sub- 
jects. Over 1,230,000 of the best books — New, Secondhand and Out-of- 
Print — on all subjects in stock. Twenty-five Departments. If unable to 
call and look over the stock at leisure, send for Catalogue, outlining 
requirements and interests. Books sent on approval to any part of the 
world. Deferred Payments arranged in Great Britain, 

Books you no longer want ! FOYLES 

Foyles tin// buy them — a single volume up to a 119-123, Charing Cross Road, 
library, London,W.C.2 (Gorrard 9810). 


Now Ready. With the latest Regulations under the Act. 

Third Edition, Strongly Bound, 3/6 net. Postage 2d. 

Dangerous Drugs Register 

For Medical Men who dispense their own Medicines. 

For , Recording aU Purchases, Salas, and Stock of Dangorons Drugs, 
with Extracts hmn dm Rsgulatioas itsusd hy dio Homs Office. 

" We congratulute the pu1>tislier6 in having issued such a useful and conveniently arranged, 
regisier .** — Afedteai Times. 

BRISTOL: JOHN WRIGHT & SOHS LIMITED. 
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University College HospitaJ 

MEDICAL SCHOOL. 

School of Advanced Medical Studies in (he University) 

of London. 


Session 1928-29. 


TEACHING STAFF. 

MKDICINJC. Uethcul t/wi/ - Dirodor. T. H. Klllott, l-.ll.S. ; AsMhirtnls, K. K. Hai i . 
W.U. Cnilb, 11. A. Harris. iJHniral Hatty SItaw (llolmo IjerUirei-) ; !•'. Poyn- 

lon: Bolloii, F.R S. ; Sir 'l\ Lewis, F.U.S ; J. VV. Mo, Nee. Dertnntolintu owl SyphiloUnty—A 

M. H. Gray. Pitjjchiati'y - 1>. Hart. Neuiolofijt- F. M. It. Waislie. ChUdren'it W. .1. Poiiraoii. 

KUROKRY. Surpiral Director, C. Clioyco; AsslKtiints, J. Qiirdhtini ; F. J. ¥. 

Barrington; G. II. Htoele; C. W. Kleunning. Clinical Surgery ~-V/. Trotter (Hoiino Leotiirer) . 
Gwyinie Williams; K.K. Martin: Julian Taylor. Ophtlutlmology—Hir if . 11 ParKOiis, . 

II. Neaiiie. Laryngology t Ithinology and Otology - Herbert Ti Hoy ; G. Secooinbo Holt ; M. A. Poters ; 
H. A. IvlHcli: J. F. 0’M*illev. Dental iVarpery -H. J. lielnh ; A. Q. B. Diulerwootl. Radiology 
li. W. A. Salnioini. AnfrethelieH-ll. if, Hiilrley ; F. S. Jtood; C. W. Morris; H. llutcliiiison ; 
H. N. Webber. 

OBRTKTiilCS ANI> t;iNA-:cOI.OGy. Ohetftrir Dnjt— Director. F. J. Browne; Assistants. 
L, H. W. Wllllamb; N.L. White ; Miss (b H. DoildK. OUtetric Surgeon CJlIflfoid White. 

PATHOLOGY. Director. A. E. Boycott, F.R H. (Graham Professor). AforbiVl Anatomy 
W. G. Barnnni. liaeteriology~V, II. Teale; H. D. Wright : D. Emblolon. Chemical Pathology 
C. It. Harlngtoii. Clinieal Pathology~Q. W. Ooodhart. 

S'J'ATK MEDICINE. Hygiene and 1‘ttbrte Ifro/fli—M. I*,. DolafliOd. Forennir Medjcine-- 
F. J. Pnynton. 

The .School Is for Final Htudles only. SladontH aie prepaveil for the Degrees of the 
IJiiiversities of London, OxroitD. Cambuidok and DiriiifA^r. {iiu1 for tiio i|iiiilDii;atloin» of Die 
Conjoint IIoahi) mid other ]O^Hlnilltng Bodies. 

FKES.—For Dm Final Course ; £123 78. (id. If paid in ono sum at entry, or £13G lUs Od, if )>aid 
in two annual iiistnhneiits of £77 14s. Od. and £48 18s. 6d. 

OiilNICAL DNI'J’H IN MEDICINE. HURGBIIY, AND OBBTETUIC MEDICINE ARE NOW 
IN OPERATION. The whole-time Directors of the Oiilts arc concurned with the oiganisaiioii 
ot the teaching generally, but the honorary staff are responsible for the largest share of the 
ieiuthing 111 the wards and Out-J»aticnt Department of the Bosplta). The new Obstetric 
Dospltn/f is now completed and In operation. 

IIESEAKCH WORK.— Ample fiicilities arc provided for research work In tiie Graham 
LalKualoneK, under the Oraliain Prof<‘Ssor of Pathology, and also under the Directors of the 
Medical and Surgical tlnlts. 

HOUSl'^ APPOINTMENTS. Theie are 28 vacancies each year for House PhytIclanH. etc. 
The appointments aie given bv ooinpettUve examination and are held for ti months each. 
Tiiere are al-o 8 senior posts for Registrars, etc., paid from £15i) to £250 a year each. 

SCHOLARHHIPH. EXUIBITJONH and Prizes of the value of over £1,000 are awarded 
annually. Among the more linpoiiant arc:— 

Goldh&iid Enthanck Exhjhitionk.— Two, of the value of 112 guineas each, (he subjects 
of the examination Isdng any two of the following' Anatomy, Physiology, and 
General Pathology, are awarded aiinnally In June. 

lU'CKNiLL ScHOLAKsiiii'.— Of ihc valne of 160 guineas, tenable for the earlier Medical 
Studies at University College and for the Final Studies at the Medical School, 

Giiaham Hciiolarniiip In ibithology, £300 per annum. 

iUDGLiFFu CuocsER TRAVELLING SCHOLARSHIP 111 Dormulology, awarded every five 
years, value about £280. 

Leslie Pkarge Gould Resxaroh Hgholarkhip in Surgery, awarded every two years, 
value about £200. 

Magiuth Scholarship in Clinical Medicine, about £150. 

Pkrcival Alleyn Prize, about £75. 

Aixihihon Scholarship, about £5.5 per annum, tenable for two years. 

Atkinson Moiiley Scholarship, £45 per annum, tenable for three years. 

DENTAL BTllDENTH can obtain a complete curiicnluro at Unlverolty College, VnDerslty 
College Hosi>ltiil and its Dental School (The National Dental Hospital, Great Portland St., W.I). 

RECREATIONS.— The School is oqnliiped with an excellent Oyronasinni and Squash 
Ruequet Court, which are open to all mcraberH of the Students' Medical Society. Members 
may also use the asphalte Tennis Court, the Fives Court and the Racquet Court at University 
College. 

The AthleDo Ground, shared with the IJiiion Society of University College, is situated at 
Perivale, near Ealing, and consists of 28 acres. 'JTiere sj'e facilities for Criokot, Rugby and 
Association Football and Hockey, and the Hospital runs its own teams. There are twenty 
three Tennis Courts and a modern niid we 1 1 -equipped Pavilion. 

All further information, mid the Prospectus, can be obtained from the Secretary, and the 
Dean and Vloe-Dean egn be Interviewed at any time by appointment. 

Dean: A. M. H, GRAY, C.B.E., F.R.C.P. 

rUe-Dcan: GWYNNB WILLIAMS. M.S.. F.R.C.S. Seereiinry : R. BLOLKT. 

Sub Dean for Medical Shulcnte: C. C. CHOYCK, C.M.G.. O.D.K., F.R.C,S. 

SuthDeanfor Dental Stwirnte: if, l.. DUDLEY BUXTON, L.M.S.S.A., L.D.S. 
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DR. BARNARDO’S 
HOMES 



CHARTER 

“ No Destitute Child Ever 
Refused Admission. 

MOTTO 

I Of (tod and ( ountty ” 

NO Kt l> I APfr 
NO WAI UNO 1 1^1 
NO \OIPS Rl Ol’IKI l> 


A FEW FIGURES. 

105^00 Children h«i\e pisstd llnougli tin kcsciif Doors. 

17,915 (hildien d(<ilt with diiiini:; tin \eat. 

7*799 now bciiip, suppoi Ud 

422 aic ( npplcd hi\cilid Ih il uid Dumb pin sit, dl) 
dfilicttd oi sicK 

1,087 Ho>s nnd (rills au iindti Industiidl h lining 

1,203 are helpless Babies and toddlers under 5 years 
of ag/e. 

30,000 Young Toopk lidve bun mi^i itod to ( inidi and 
the ()\irse<is Dominions. 


It will inteiest Nledioal Men to know that the death-iate 
in the Homes for the year was only 6*18 per 1000. 


•** Cheqws jHxyable ^Dli It W^AiW(rs HOMi S ’ 
ami erased, may be addn^^d 
DR. BARNARDOS HOMES, 221 H IRS 4RDO UOVSh, 
STEPNEY CAVSElfAl, LONDON, El 
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RUTHIN CASTLE 

NORTH WALES 

{formerly DUFF HOUSE, Banff. SCOTLAND) 


A PRIVATE HOSPITAL 
for INTERNAL DISEASES 

• Except Mental or Infectious Diseases - 
The Hospital is equipped for the investigation and treatment of 

DISORDERS of THE STOMACH and INTESTINES, DIABETES 
(induding Insulin Treatment^ NEPHRITIS, MALNUTRITION, 
OBESITY. 1ROPICAL DISEASES, HEART and ARTERIAL 
DISEASE, ANiCMUS and NERVOUS DISEASES 

and other complaints which need skilled chemical, bacteriological, and 
protozoolog ical investigation, and dietetic, physical, or other special 
treatment, or daily supervision. The Castle is fitted with Laboratories, 
X-ray Department, Electro-cardiograph, Medical Baths, and Lifts. 
A special equipment is installed for the treatment of glandular swellings, 
inoperable growths, etc., by X-rays. The Staff includes Physicians who 
have had special experience of Chemical and Bacteriological Pathology, 
Dietetics, and X-ray Work, Analytical Chemists, Bacteriologists, Radio- 
graphers, a Matron, trained Nurses, expericMiced Masseurs and Masseuses. 
Operating Surgeons, Gynaecologists, and Specialists for Diseases of the 
Byes, Nose, and Throat visit the Hospital when desired. The climate is 
mild, and the neighl^urhood beautiful. 
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VITALIA II* 

«M«iKMitr MMI**; 


A/,*;/ /,«, tH 

M t vfe 


Why Doctors prescribe 

Vitalia Meat Juice 

1. Vitalia is ibe genuina natural meat 
juice, containing all the natural salts 
of the blood and 8 % of Hemoglobin 
in undevitalised form. 

2. Vitalia is iso«*tonic with the body fluid. 
It sustains and builds and is not merely 
a stimulant. 

3. Vitalia is free from Extractives and 
deleterious drugs and can be adminis-* 
tered in all cases with perfect safety. 

4. Vitalia has proved its value as the 
result of long clinical experience. 

Of all Chemists, price 1 / to 10/6. 

Special t^rms to Hospitals. 

SampU free to any Medical Practitioner on application to 

Meurs. Vitalia Ltd., 17 Boniface St., London, 

S.E.1 








Norwegian 

Medicinal Cod Uver Oil 

The remarkable results achieved by recent 
vitamin research have led to a world# 
wide recordbreaking consumption of 
Norwegian Medicinal Cod Liver Oil. 

Ai» regards the latest scientihe investigations concerning the 
medicinal use of cod liver oil, all who are interested in this 
important matter are referred to a paper by Professor h. 
Poiilsson of the Pharmacological Institute at the University 
of Oslo. 

'1 he paper has been published in the form of a booklet 
under the title of "On the Effects and Medicinal Use of 
Cod Liver Oil", and can be obtained, free and post-free, 
on application to the lollowing: 

NATIONAL COMMITTEi: FOR FROMOllNCi IIIK 
CONSUMP'l ION OK NORWKllAN COD LIVtR 
on.. P O S 1 # B O X 2 2 6, « K R C; F N , NORWAY 


t-ABKinUS, OSLO 




/VI 


ADVKRTISKMI-NTS 











